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PUBLIC  HEALTH  SERVICE  ACT 


NOTE— Reorganization  Plan  No.  3  of  1966  (printed  in  the  Mis- 
cellaneous Volume)  transferred  all  statutory  powers  and  functions 
of  the  Surgeon  General  and  other  officers  of  the  Public  Health 
Service  and  of  all  agencies  of  or  in  the  Service  to  the  Secretary  of 
Health,  Education,  and  Welfare.  While  the  Public  Health  Service 
Act  was  not  formally  amended  by  that  Reorganization  Plan,  refer- 
ences in  the  Act  to  the  Surgeon  General  and  such  other  officers 
should  be  read  in  the  light  of  the  transfer  of  statutory  functions. 

(1) 


PUBLIC  HEALTH  SERVICE  ACT 

(References  in  brackets  [    J  are  to  title  42,  United  States  Code) 
TITLE  I— SHORT  TITLE  AND  DEFINITIONS 

SHORT  TITLE 

Section  1.  [201nl  This  Act  may  be  cited  as  the  "Public  Health 
Service  Act". 

DEFINITIONS 

Sec.  2.  [201]  When  used  in  this  Act— 

(a)  The  term  "Service"  means  the  Public  Health  Service; 

(b)  The  term  "Surgeon  Greneral"  means  the  Surgeon  (jeneral  of 
the  Public  Health  Service; 

(c)  Unless  the  context  otherwise  requires,  the  term  "Secretary" 
means  the  Secretary  of  Health,  Education,  and  Welfare; 

(d)  The  term  "regulations",  except  when  otherwise  specified, 
means  rules  and  regulations  made  by  the  Surgeon  General  with 
the  approval  of  the  Secretary;  (e)  The  term  "executive  depart- 
ment" means  any  executive  department,  agency,  or  independent  es- 
tablishment of  the  United  States  or  any  corporation  wholly  owned 
by  the  United  States; 

(f)  Except  as  provided  in  sections  314(gX4)(B),  318(cXl),  331(hX3), 
335(5),  361(d),  701(9),  1002(c),  1201(2),  1401(13),  1531(1),  and  1633(1), 
the  term  "State"  includes,  in  addition  to  the  several  States,  only 
the  District  of  Columbia,  Guam,  the  Commonwealth  of  Puerto  Rico, 
the  Northern  Mariana  Islands,  the  Virgin  Islands,  American 
Samoa,  and  the  Trust  Territory  of  the  Pacific  Islands. 

(g)  The  term  "possession"  includes,  among  other  possessions, 
Puerto  Rico  and  the  Virgin  Islands; 

(h)  The  term  "seamen"  includes  any  person  employed  on  board 
in  the  care,  preservation,  or  navigation  of  any  vessel,  or  in  the 
service,  on  board,  of  those  engaged  in  such  care,  preservation,  or 
navigation; 

(i)  The  term  "vessel"  includes  every  description  of  watercraft  or 
other  artificial  contrivance  used,  or  capable  of  being  used,  as  a 
means  of  transportation  on  water,  exclusive  of  aircraft  and  am- 
phibious contrivances; 

(j)  The  term  "habit-forming  narcotic  drug"  or  "narcotic"  means 
opium  and  coca  leaves  and  the  several  alkaloids  derived  therefrom, 
the  best  known  of  these  alkaloids  being  morphia,  heroin,  and  co- 
deine, obtained  from  opium,  and  cocaine  derived  from  the  coca 
plant;  all  compoimds,  salts,  preparations,  or  other  derivatives  ob- 
tained either  from  the  raw  material  or  fi-om  the  various  alkaloids; 
Indian  hemp  and  its  various  derivatives,  compounds,  and  prepara- 
tions, and  peyote  in  its  various  forms;  isonipecaine  and  its  deriva- 
tives, compounds,  salts  and  preparations;  opiates  (as  defined  in  sec- 
tion 3228(f)  of  the  Internal  Revenue  Code); 

(3) 
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(k)  The  term  "addict"  means  any  person  who  habitually  uses  any 
habit-forming  narcotic  drugs  so  as  to  endanger  the  public  morals, 
health,  safety,  or  welfare,  or  who  is  or  has  been  so  far  addicted  to 
the  use  of  such  habit-forming  narcotic  drugs  as  to  have  lost  the 
power  of  self-control  with  reference  to  his  addiction; 

(1)  The  term  ''psychiatric  disorders"  includes  diseases  of  the  nerv- 
ous system  which  affect  mental  health; 

(m)  The  term  "State  mental  health  authority"  means  the  State 
health  authority,  except  that,  in  the  case  of  any  State  in  which 
there  is  a  single  State  agency,  other  than  the  State  health  authori- 
ty, charged  with  responsibility  for  administering  the  mental  health 
program  of  the  State,  it  means  such  other  State  agency; 

(n)  The  term  "heart  diseases"  means  diseases  of  the  heart  and 
circulation; 

(o)  The  term  "dental  diseases  and  conditions"  means  diseases  and 
conditions  affecting  teeth  and  their  supporting  structures,  and 
other  related  diseases  of  the  mouth; 

(p)  The  term  "uniformed  service"  means  the  Army,  Navy,  Air 
Force,  Marine  Corps,  Coast  Guard,  Public  Health  Service,  or  Coast 
and  Geodetic  Survey;  and 

(q)  The  term  "drug  dependent  person"  means  a  person  who  is 
using  a  controlled  substance  (as  defined  in  section  102  of  the  Con- 
trolled Substances  Act)  and  who  is  in  a  state  of  psychic  or  physical 
dependence,  or  both,  arising  from  the  use  of  that  substance  on  a 
continuous  basis.  Drug  dependence  is  characterized  by  behavioral 
and  other  responses  which  include  a  strong  compulsion  to  take  the 
substance  on  a  continuous  basis  in  order  to  experience  its  psychic 
effects  or  to  avoid  the  discomfort  caused  by  its  absence. 
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TITLE  II— ADMINISTRATION 

PUBLIC  HEALTH  SERVICE 

Sec.  201.  [2021  The  Public  Health  Service  in  the  Department  of 
Health,  Education,  and  Welfare  shall  be  administered  by  the  Sur- 
geon General  under  the  supervision  and  direction  of  the  Secretary. 

ORGANIZATION 

Sec.  202.1  [2031  The  Service  shall  consist  of  (1)  the  Office  of  the 
Surgeon  General,  (2)  the  National  Institutes  of  Health,  (3)  the 
Bureau  of  Medical  Services,  and  (4)  the  Bureau  of  State  Services. 
The  Surgeon  General  is  authorized  and  directed  to  assign  to  the 
Office  of  the  Surgeon  Greneral,  to  the  National  Institutes  of  Health, 
to  the  Bureau  of  Medical  Services,  and  to  the  Bureau  of  State  Serv- 
ices, respectively,  the  several  functions  of  the  Service,  and  to  estab- 
lish within  them  such  divisions,  sections  and  other  units  as  he  may 
find  necessary;  and  from  time  to  time,  abolish,  transfer,  and  con- 
solidate divisions,  sections,  and  other  imits  and  assign  their  func- 
tions and  personnel  in  such  manner  as  he  may  find  necessary  for 
efficient  operation  of  the  Service.  No  division  shall  be  established, 
abolished,  or  transferred,  and  no  divisions  shall  be  consolidated, 
except  with  the  approval  of  the  Secretary.  The  National  Institutes 
of  Health  shall  be  administered  as  a  part  of  the  field  service.  The 
Surgeon  General  may  delegate  to  any  officer  or  employee  of  the 
Service  such  of  his  powers  and  duties  under  this  Act,  except  the 
making  of  regulations,  as  he  may  deem  necessary  or  expedient. 

COMMISSIONED  CORPS 

Sec.  203.  [2041  There  shaU  be  in  the  Service  a  commissioned 
Regular  Corps  and,  for  the  purpose  of  securing  a  reserve  for  duty 
in  the  Service  in  time  of  national  emergency,  a  Reserve  Corps.  All 
commissioned  officers  shall  be  citizens  and  shall  be  appointed  with- 
out regard  to  the  civil-service  laws  and  compensated  without 
regard  to  the  Classification  Act  of  1923,^  as  amended.  Commis- 
sioned officers  of  the  Reserve  Corps  shall  be  appointed  by  the  Presi- 
dent and  commissioned  officers  of  the  Regular  Corps  shall  be  ap- 
pointed by  him  by  and  with  the  advice  and  consent  of  the  Senate. 
Commissioned  officers  of  the  Reserve  Corps  shall  at  all  times  be 
subject  to  call  to  active  duty  by  the  Surgeon  General,  including 
active  duty  for  the  purpose  of  training  and  active  duty  for  the  pur- 
pose of  determining  their  fitness  for  appointment  in  the  Regular 
Corps.  Warrant  officers  may  be  appointed  to  the  Service  for  the 
purpose  of  providing  support  to  the  health  and  delivery  systems 
maintained  by  the  Service  and  any  warrant  officer  appointed  to 
the  Service  shall  be  considered  for  purposes  of  this  Act  and  title  37, 
United  States  Code,  to  be  a  commissioned  officer  within  the  com- 
missioned corps  of  the  Service. 


^  The  organizational  units  specified  in  this  section  were  all  abolished  as  statutory  entities  by 
Reorganization  Plan  No.  3  of  1966  which  is  printed  in  full  in  the  Miscellaneous  Volume. 
2  Civil  service  and  classification  laws  are  now  codified  in  title  5,  United  States  Code. 
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SURGEON  GENERAL 

Sec.  204.  ^[205]  The  Surgeon  General  shall  be  appointed  from 
the  Regular  Corps  for  a  four-year  term  by  the  President  by  and 
with  the  advice  and  consent  of  the  Senate.  Upon  the  expiration  of 
such  term  the  Surgeon  General,  unless  reappointed,  shall  revert  to 
the  grade  and  number  in  the  Regular  Corps  that  he  would  have  oc- 
cupied had  he  not  served  as  Surgeon  General. 

DEPUTY  SURGEON  GENERAL  AND  ASSISTANT  SURGEONS  GENERAL 

Sec.  205.^  [206]  (a)  The  Surgeon  General  shall  assign  one  com- 
missioned officer  from  the  Regular  Corps  to  administer  the  Office 
of  the  Surgeon  General,  to  act  as  Surgeon  General  during  the  ab- 
sence or  disability  of  the  Surgeon  General  or  in  the  event  of  a  va- 
cancy in  that  office,  and  to  perform  such  other  duties  as  the  Sur- 
geon General  may  prescribe,  and  while  so  assigned  he  shall  have 
the  title  of  Deputy  Surgeon  General. 

0))  The  Surgeon  General  shall  assign  eight  commissioned  officers 
from  the  Regular  Corps  to  be,  respectively,  the  Director  of  the  Na- 
tional Institutes  of  Health,  the  Chief  of  the  Bureau  of  State  Serv- 
ices, the  Chief  of  the  Bureau  of  Medical  Services,  the  Chief  Medical 
Officer  of  the  United  States  Coast  Guard,  the  Chief  Dental  Officer 
of  the  Service,  the  Chief  Nurse  Officer  of  the  Service,  the  Chief 
Pharmacist  Officer  of  the  Service,  and  the  Chief  Sanitary  Engi- 
neering Officer  of  the  Service,  and  while  so  serving  they  shall  each 
have  the  title  of  Assistant  Surgeon  General. 

(c)  (1)  The  Surgeon  General,  with  the  approval  of  the  Secretary,  is 
authorized  to  create  special  temporary  positions  in  the  grade  of  As- 
sistant Surgeons  General  when  necessary  for  the  proper  staffing  of 
the  Service.  The  Surgeon  General  may  assign  officers  of  either  the 
Regular  Corps  or  the  Reserve  Corps  to  any  such  temporary  posi- 
tion, and  while  so  serving  they  shall  each  have  the  title  of  Assist- 
ant Surgeon  General. 

(2)  Except  as  provided  in  this  paragraph,  the  number  of  special 
temporary  positions  created  by  the  Surgeon  General  under  para- 
graph (1)  shall  not  on  any  day  exceed  1  per  centum  of  the  highest 
number,  during  the  ninety  days  preceding  such  day,  of  officers  of 
the  Regular  Corps  on  active  duty  and  officers  of  the  Reserve  Corps 
on  active  duty  for  more  than  thirty  days.  If  on  any  day  the  number 
of  such  special  temporary  positions  exceeds  such  1  per  centum  limi- 
tations, for  a  period  of  not  more  than  one  year  after  such  day,  the 
number  of  such  special  temporary  positions  shall  be  reduced  for 
purposes  of  complying  with  such  1  per  centum  limitation  only  by 
the  resignation,  retirement,  death,  or  transfer  to  a  position  of  a 
lower  grade,  of  any  officer  holding  any  such  temporary  position. 

(d)  The  Surgeon  General  shall  designate  the  Assistant  Surgeon 
General  who  shall  serve  as  Surgeon  General  in  case  of  absence  or 
disability,  or  vacancy  in  the  offices,  of  both  the  Surgeon  General 
and  the  Deputy  Surgeon  General. 


^  Reorganization  Plan  No.  3  of  1966  (printed  in  the  Miscellaneous  Volume)  abolished  as  statu- 
tory positions  the  positions  of  Surgeon  General  and  Deputy  Surgeon  General  and  abolished  as 
statutory  agencies  (and  consequently  the  directorships)  the  National  Institutes  of  Health,  the 
Bureau  of  State  Services,  and  the  Bureau  of  Medical  Services;  but  see  section  471  which  pro- 
vides that  the  President  shall  appoint  the  Director  of  the  National  Institutes  of  Health. 
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GRADES,  RANKS,  AND  TITLES  OF  THE  COMMISSIONED  CORPS 

Sec.  206.  [207]  (a)  The  Surgeon  Greneral  during  the  period  of  his 
appointment  as  such,  shall  be  of  the  same  grade  as  the  Surgeon 
General  of  the  army;  the  Deputy  Surgeon  General  and  the  Chief 
Medical  Officer  of  the  United  States  Coast  Guard,  while  assigned 
as  such,  shall  have  the  grade  corresponding  with  the  grade  of 
major  general;  and  the  Chief  Dental  Officer,  while  assigned  as 
such,  shall  have  the  grade  as  is  prescribed  by  law  for  the  officer  of 
the  Dental  Corps  selected  and  appointed  as  Assistant  Surgeon  Gen- 
eral of  the  Army.  Assistant  Surgeons  General,  while  assigned  as 
such,  shall  have  the  grade  corresponding  with  either  the  grade  of 
brigadier  general  or  the  grade  of  major  general,  as  may  be  deter- 
mined by  the  Secretary  after  considering  the  importance  of  the 
duties  to  be  performed:  Provided,  That  the  number  of  Assistant 
Surgeons  General  having  a  grade  higher  than  that  corresponding 
to  the  grade  of  brigadier  general  shall  at  no  time  exceed  one-half  of 
the  number  of  positions  created  by  subsection  (b)  of  section  205  or 
pursuant  to  subsection  (c)  of  such  section.  The  grades  of  commis- 
sioned officers  of  the  Service  shall  correspond  with  grades  of  offi- 
cers of  the  Army  as  follows: 

(1)  Officers  of  the  director  grade — colonel; 

(2)  Officers  of  the  senior  grade — lieutenant  colonel; 

(3)  Officers  of  the  full  grade — major; 

(4)  Officers  of  the  senior  assistant  grade — captain; 

(5)  Officers  of  the  assistant  grade — first  lieutenant; 

(6)  Officers  of  the  jimior  assistant  grade — second  lieutenant; 

(7)  Chief  warrant  officers  of  (W-4)  grade — chief  warrant  offi- 
cer (W-4); 

(8)  Chief  warrant  officers  of  (W-3)  grade — chief  warrant  offi- 
cer (W-3); 

(9)  Chief  warrant  officers  of  (W-2)  grade — chief  warrant  offi- 
cer (W-2);  and 

(10)  Warrant  officers  of  (W-1)  grade — warrant  officer  (W-1). 
(b)  The  titles  of  medical  officers  of  the  foregoing  grades  shall  be 

respectively  (1)  medical  director,  (2)  senior  surgeon,  (3)  surgeon,  (4) 
senior  assistant  surgeon,  (5)  assistant  surgeon  and  (6)  jimior  assist- 
ant surgeon. 

The  President  is  authorized  to  prescribe  titles,  appropriate  to  the 
several  grades,  for  commissioned  officers  of  the  Service  other  than 
medical  officers.  All  titles  of  the  officers  of  the  Reserve  Corps  shall 
have  the  suffix  "Reserve". 

(d)  Within  the  total  number  of  officers  of  the  Regular  Corps  au- 
thorized by  the  appropriation  Act  or  Acts  for  each  fiscal  year  to  be 
on  active  duty,  the  Secretary  shall  by  regulation  prescribe  the 
maximum  number  of  officers  authorized  to  be  in  each  of  the  grades 
from  the  warrant  officer  (W-1)  grade  to  the  director  grade,  inclu- 
sive. Such  numbers  shall  be  determined  after  considering  the  an- 
ticipated needs  of  the  Service  during  the  fiscal  year,  the  funds 
available,  the  number  of  officers  in  each  grade  at  the  beginning  of 
the  fiscal  year,  and  the  anticipated  appointments,  the  anticipated 
promotions  based  on  years  of  service,  and  the  anticipated  retire- 
ments during  the  fiscal  year.  The  number  so  determined  for  any 
grade  for  a  fiscal  year  may  not  exceed  the  number  limitation  (if 
any)  contained  in  the  appropriation  Act  or  Acts  for  such  year.  Such 
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regulations  for  each  fiscal  year  shall  be  prescribed  as  promptly  as 
possible  after  the  appropriation  Act  fixing  the  authorized  strength 
of  the  corps  for  that  year,  and  shall  be  subject  to  amendment  only 
if  such  authorized  strength  or  such  number  limitation  is  thereafter 
changed.  The  maxima  established  by  such  regulations  shall  not  re- 
quire (apart  from  action  pursuant  to  other  provisions  of  this  Act) 
any  officer  to  be  separated  from  the  Service  or  reduced  in  grade. 

APPOINTMENT  OF  PERSONNEL 

Sec.  207.  [209]  (a)(1)  Except  as  provided  in  subsections  (b)  and 
(e)  of  this  section,  original  appointments  to  the  Regular  Corps  may 
be  made  only  in  the  warrant  officer  (W-1),  chief  warrant  officer 
(W-2),  chief  warrant  officer  (W-3),  chief  warrant  officer  (W-4),  jun- 
ior assistant,  assistant,  and  senior  assistant  grades  and  original  ap- 
pointments to  a  grade  above  junior  assistant  shall  be  made  only 
after  passage  of  an  examination,  given  in  accordance  with  regula- 
tions of  the  President,  in  one  or  more  of  the  several  branches  of 
medicine,  dentistry,  hygiene,  sanitary  engineering,  pharmacy,  nurs- 
ing, or  related  scientific  specialties  in  the  field  of  public  health. 

(2)  Original  appointments  to  the  Reserve  Corps  may  be  made  to 
any  grade  up  to  and  including  the  director  grade  but  only  after 
passage  of  an  examination  given  in  accordance  with  regulations  of 
the  President.  Reserve  commissions  shall  be  for  an  indefinite 
period  and  may  be  terminated  at  any  time,  as  the  President  may 
direct. 

(3)  No  individual  who  has  attained  the  age  of  forty-four  shall  be 
appointed  to  the  Regular  Corps,  or  called  to  active  duty  in  the  Re- 
serve Corps  for  a  period  in  excess  of  one  year,  unless  (A)  he  has 
had  a  number  of  years  of  active  service  (as  defined  in  section 
211(d))  equal  to  the  number  of  years  by  which  his  age  exceeds  forty- 
four,  or  (B)  the  Surgeon  General  determines  that  he  possesses  ex- 
ceptional qualifications,  not  readily  available  elsewhere  in  the 
Commissioned  Corps  of  the  Public  Health  Service,  for  the  perform- 
ance of  special  duties  with  the  Service,  or  (C)  in  the  case  of  an  offi- 
cer of  the  Reserve  Corps,  the  Commissioned  Corps  of  the  Service 
has  been  declared  by  the  President  to  be  a  military  service. 

(b)(1)  Not  more  than  10  per  centum  of  the  original  appointments 
to  the  Regular  Corps  authorized  to  be  made  during  any  fiscal  year 
may  be  made  to  grades  above  that  of  senior  assistant,  but  no  such 
appointment  may  be  made  to  a  grade  above  that  of  director.  For 
the  purpose  of  this  subsection  the  number  of  original  appointments 
authorized  to  be  made  during  a  fiscal  year  shall  be  (1)  the  excess  of 
the  number  of  officers  of  the  Regular  Corps  authorized  by  the  ap- 
propriation Act  or  Acts  for  such  year  over  the  number  of  officers 
on  active  duty  in  the  Regular  Corps  on  the  first  day  of  such  year, 
plus  (2)  the  number  of  such  officers  of  the  Regular  Corps  who, 
during  such  fiscal  year,  have  been  or  will  be  retired  upon  attain- 
ment of  age  sixty-four  or  have  for  any  other  reason  ceased  to  be  on 
active  duty.  In  determining  the  number  of  appointments  author- 
ized by  this  subsection  an  appointment  shall  be  deemed  to  be  made 
in  the  fiscal  year  in  which  the  nomination  is  transmitted  by  the 
President  to  the  Senate. 

(2)  In  addition  to  the  number  of  original  appointments  to  the 
Regular  Corps  authorized  by  paragraph  (1)  to  be  made  to  grades 


9 


above  that  of  senior  assistant,  original  appointments  authorized  to 
be  made  to  the  Regular  Corps  in  any  year  may  be  made  to  grades 
above  that  of  senior  assistant,  but  not  above  that  of  director,  in  the 
case  of  any  individual  who — 

(A)  (i)  was  on  active  duty  in  the  Regular  Corps  on  July  1, 
1960,  (ii)  was  on  such  active  duty  continuously  for  not  less  than 
one  year  immediately  prior  to  such  date,  and  (iii)  applies  for 
appointment  to  the  Regular  Corps  prior  to  July  1,  1962;  or 

(B)  does  not  come  within  clause  (A)(i)  and  (ii)  but  was  on 
active  duty  in  the  Reserve  Corps  continuously  for  not  less  than 
one  year  immediately  prior  to  his  appointment  to  the  Regular 
Corps  and  has  not  served  on  active  duty  continuously  for  a 
period,  occurring  after  June  30,  1960,  of  more  than  three  and 
one-half  years  prior  to  applying  for  such  appointment. 

(3)  No  person  shall  be  appointed  pursuant  to  this  subsection 
unless  he  meets  standards  established  in  accordance  with  regula- 
tions of  the  President. 

(c)  Commissions  evidencing  the  appointment  by  the  President  of 
officers  of  the  Regular  or  Reserve  Corps  shall  be  issued  by  the  Sec- 
retary under  the  seal  of  the  Department  of  Health,  Education,  and 
Welfare. 

(d)  (1)  For  purposes  of  basic  pay  and  for  purposes  of  promotion, 
any  person  appointed  under  subsection  (a)  to  the  grade  of  senior  as- 
sistant in  the  Regular  Corps  and  any  person  appointed  under  sub- 
section (b),  shall,  except  as  provided  in  paragraphs  (2)  and  (3)  of 
this  subsection,  be  considered  as  having  had  on  the  date  of  appoint- 
ment the  following  length  of  service:  Three  years  if  appointed  to 
the  senior  assistant  grade,  ten  years  if  appointed  to  the  full  grade, 
seventeen  years  if  appointed  to  the  senior  grade,  and  eighteen 
years  if  appointed  to  the  director  grade. 

(2)  For  purposes  of  basic  pay,  any  person  appointed  under  subsec- 
tion (a)  to  the  grade  of  senior  assistant  in  the  Regular  Corps,  and 
any  person  appointed  under  subsection  (b),  shall,  in  lieu  of  the 
credit  provided  in  paragraph  (1),  be  credited  with  the  service  for 
which  he  is  entitled  to  credit  under  any  other  provision  of  law  if 
such  service  exceeds  that  to  which  he  would  be  entitled  under  such 
paragraph. 

(3)  For  purposes  of  promotion,  any  person  originally  appointed  in 
the  Regular  Corps  to  the  senior  assistant  grade  or  above  who  has 
had  active  service  in  the  Reserve  Corps  shall  be  considered  as 
having  had  on  the  date  of  appointment  the  length  of  service  pro- 
vided for  in  paragraph  (1),  plus  whichever  of  the  following  is  great- 
er: (A)  The  excess  of  his  total  active  service  in  the  Reserve  Corps 
(above  the  grade  of  junior  assistant)  over  the  length  of  service  pro- 
vided in  such  paragraph,  to  the  extent  that  such  excess  is  on  ac- 
count of  service  in  the  Reserve  Corps  in  or  above  the  grade  to 
which  he  is  appointed  in  the  Regular  Corps  or  (B)  his  active  service 
in  the  same  or  any  higher  grade  in  the  Reserve  Corps  after  the 
first  day  on  which,  under  regulations  in  effect  on  the  date  of  his 
appointment  to  the  Regular  Corps,  he  would  have  had  the  training 
and  experience  necessary  for  such  appointment. 

(4)  For  purposes  of  promotion,  any  person  whose  original  appoint- 
ment is  to  the  assistant  grade  in  the  Regular  Corps  shall  be  consid- 
ered as  having  had  on  the  date  of  appointment  service  equal  to  his 


10 


total  active  service  in  the  Reserve  Corps  in  and  above  the  assistant 
grade. 

(e)  (1)  A  former  officer  of  the  Regular  Corps  may,  if  application 
for  appointment  is  made  within  two  years  after  the  date  of  the  ter- 
mination of  his  prior  commission  in  the  Regular  Corps,  be  reap- 
pointed to  the  Regular  Corps  without  examination,  except  as  the 
Surgeon  General  may  otherwise  precribe,  and  without  regard  to 
the  numerical  limitations  of  subsection  (b). 

(2)  Reappointments  pursuant  to  this  subsection  may  be  made  to 
the  permanent  grade  held  by  the  former  officer  at  the  time  of  the 
termination  of  his  prior  commission,  or  to  the  next  higher  grade  if 
such  officer  meets  the  eligibility  requirements  prescribed  by  regula- 
tion for  original  appointment  to  such  higher  grade.  For  purposes  of 
pay,  promotion,  and  seniority  in  grade,  such  reappointed  officer 
shall  receive  the  credits  for  service  to  which  he  would  be  entitled  if 
such  appointment  were  an  original  appointment,  but  in  no  event 
less  than  the  credits  he  held  at  the  time  his  prior  commission  was 
terminated,  except  that  if  such  officer  is  reappointed  to  the  next 
higher  grade  he  shall  receive  no  credit  for  seniority  in  grade. 

(3)  No  former  officer  shall  be  reappointed  pursuant  to  this  sub- 
section unless  he  shall  meet  such  standards  as  the  Secretary  may 
prescribe. 

(f)  In  accordance  with  regulations,  special  consultants  may  be 
employed  to  assist  and  advise  in  the  operations  of  the  Service.  Such 
consultants  may  be  appointed  without  regard  to  the  civil-service 
laws  and  their  compensation  may  be  fixed  without  regard  to  the 
Classification  Act  of  1923,  as  amended.^ 

(g)  In  accordance  with  regulations,  individual  scientists,  other 
than  commissioned  officers  of  the  Service,  may  be  designated  by 
the  Surgeon  General  to  receive  fellowships,  appointed  for  duty  with 
the  Service  without  regard  to  the  civil-service  laws  and  compensat- 
ed without  regard  to  the  Classification  Act  of  1923,  as  amended,^ 
may  hold  their  fellowships  under  conditions  prescribed  therein, 
and  may  be  assigned  for  studies  or  investigations  either  in  this 
country  or  abroad  during  the  terms  of  their  fellowships. 

(h)  Persons  who  are  not  citizens  may  be  employed  as  consultants 
pursuant  to  subsection  (e)  and  may  be  appointed  to  fellowships  pur- 
suant to  subsection  (f).  Unless  otherwise  specifically  provided,  any 
prohibition  in  any  other  Act  against  the  employment  of  aliens,  or 
against  the  payment  of  compensation  to  them,  shall  not  be  applica- 
ble in  the  case  of  persons  employed  or  appointed  pursuant  to  such 
subsections. 

(i)  The  appointment  of  any  officer  or  employee  of  the  Service 
made  in  accordance  with  the  civil-service  laws  shall  be  made  by  the 
Secretary,  and  may  be  made  effective  as  of  the  date  on  which  such 
officer  or  employee  enters  upon  duty. 

PAY  AND  ALLOWANCES 

Sec.  208.  [210]  (a)  Commissioned  officers  of  the  Regular  and  Re- 
serve Corps  shall  be  entitled  to  receive  such  pay  and  allowances  as 
are  now  or  may  hereafter  be  authorized  by  law. 


^  See  footnote  2  on  p.  5. 
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(b)  Commissioned  officers  on  active  duty,  and  retired  officers  en- 
titled to  retired  pay  pursuant  to  section  210(g)(3),  section  211  or  sec- 
tion 221(a),  shall  be  permitted  to  purchase  supplies  from  the  Army, 
Navy,  Air  Force,  and  Marine  Corps  at  the  same  price  as  is  charged 
officers  thereof. 

(c)  Members  of  the  National  Advisory  Health  Council  and  mem- 
bers of  other  national  advisory  or  review  councils  or  committees 
established  under  this  Act,  including  members  of  the  Technical 
Electronic  Product  Radiation  Safety  Standards  Committee  and  the 
Board  of  Regents  of  the  National  Library  of  Medicine,  but  exclud- 
ing ex  officio  members,  while  attending  conferences  or  meetings  of 
their  respective  councils  or  committees  or  while  otherwise  serving 
at  the  request  of  the  Secretary  shall  be  entitled  to  receive  compen- 
sation at  rates  to  be  fixed  by  the  Secretary,  but  at  rates  not  exceed- 
ing the  daily  equivalent  of  the  rate  specified  at  the  time  of  such 
service  for  grade  GS-18  of  the  General  Schedule,  including  travel- 
time;  and  while  away  from  their  homes  or  regular  places  of  busi- 
ness they  may  be  allowed  travel  expenses,  including  per  diem  in 
lieu  of  subsistence,  as  authorized  by  section  5703  of  title  5  of  the 
United  States  Code  for  persons  in  the  Government  service  em- 
ployed intermittently. 

(d)  Field  employees  of  the  Service,  except  those  employed  on  a 
per  diem  or  fee  basis,  who  render  part-time  duty  and  are  also  sub- 
ject to  call  at  any  time  for  services  not  contemplated  in  their  regu- 
lar part-time  employment,  may  be  paid  annual  compensation  for 
such  part-time  duty  and,  in  addition,  such  fees  for  such  other  serv- 
ices as  the  Surgeon  General  may  determine;  but  in  no  case  shall 
the  total  paid  to  any  such  employee  for  any  fiscal  year  exceed  the 
amount  of  the  minimum  annual  salary  rate  of  the  classification 
grade  of  the  employee. 

(e)  Whenever  any  noncommissioned  officer  or  other  employee  of 
the  Service  is  assigned  for  duty  which  the  Surgeon  General  finds 
require  intimate  contact  with  persons  afflicted  with  leprosy,  he 
may  be  entitled  to  receive,  as  provided  by  regulations  of  the  Presi- 
dent, in  addition  to  any  pay  or  compensation  to  which  he  may 
otherwise  be  entitled,  not  more  than  one-half  of  such  pay  or 
compensation. 

(f)  Individuals  appointed  under  subsection  (g)  shall  have  included 
in  their  fellowships  such  stipends  or  allowances,  including  travel 
and  subsistence  expenses,  as  the  Surgeon  General  may  deem  neces- 
sary to  procure  qualified  fellows. 

(g)  The  Secretary  is  authorized  to  establish  and  fix  the  compensa- 
tion for,  within  the  Public  Health  Service,  not  more  than  one  hun- 
dred and  seventy-nine  positions,  of  which  not  less  than  one  hun- 
dred and  fifteen  shall  be  for  the  National  Institutes  of  Health,  not 
less  than  five  shall  be  for  the  National  Institute  on  Alcohol  Abuse 
and  Alcoholism  for  individuals  engaged  in  research  on  alcohol  and 
alcoholism,  not  less  than  ten  shall  jbe  for  the  National  Center  for 
Health  Services  Research,  not  less  than  twelve  shall  be  for  the  Na- 
tional Center  for  Health  Statistics,  and  not  less  than  seven  shall  be 
for  the  National  Center  for  Health  Care  Technology,  in  the  profes- 
sional, scientific,  and  executive  service,  each  such  position  being  es- 
tablished to  effectuate  those  research  and  development  activities  of 
the  Public  Health  Service  which  require  the  services  of  speci^ly 
qualified  scientific,  professional,  and  administrative  personnel:  Pro- 
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vided,  That  the  rates  of  compensation  for  positions  established  pur- 
suant to  the  provisions  of  this  subsection  shall  not  be  less  than  the 
minimum  rate  of  grade  16  of  the  General  Schedule  of  the  Classifi- 
cation Act  of  1949,  as  amended,^  nor  more  than  (1)  the  highest  rate 
of  grade  18  of  the  General  Schedule  of  such  Act,  or  (2)  in  the  case 
of  two  such  positions,  the  rate  specified,  at  the  time  the  service  in 
the  position  is  performed,  for  level  II  of  the  Executive  Schedule  (5 
U.S.C.  5313);  and  such  rates  of  compensation  for  all  positions  in- 
cluded in  this  proviso  shall  be  subject  to  the  approval  of  the  Civil 
Service  Commission.  Positions  created  pursuant  to  this  subsection 
shall  be  included  in  the  classified  civil  service  of  the  United  States, 
but  appointments  to  such  positions  shall  be  made  without  competi- 
tive examination  upon  approval  of  the  proposed  appointee's  qualifi- 
cations by  the  Civil  Service  Commission  or  such  officers  or  agents 
as  it  may  designate  for  this  purpose. 

PROFESSIONAL  CATEGORIES 

Sec.  209.  [2 10b  J  (a)  For  the  purpose  of  establishing  eligibility  of 
officers  of  the  Regular  Corps  for  promotions,  the  Surgeon  General 
shall  by  regulation  divide  the  corps  into  professional  categories. 
Each  category  shall,  as  far  as  practicable,  be  based  upon  one  of  the 
subjects  of  examination  set  forth  in  section  207(a)(1)  or  upon  a  sub- 
division of  such  subject,  and  the  categories  shall  be  designed  to 
group  officers  by  fields  of  training  in  such  manner  that  officers  in 
any  one  grade  in  any  one  category  will  be  available  for  similar 
duty  in  the  discharge  of  the  several  functions  of  the  Service. 

(b)  Each  officer  of  the  Regular  Corps  on  active  duty  shall,  on  the 
basis  of  his  training  and  experience,  be  assigned  by  the  Surgeon 
General  to  one  of  the  categories  established  by  regulations  under 
subsection  (a).  Except  upon  amendment  of  such  regulations,  no  as- 
signment so  made  shall  be  changed  unless  the  Surgeon  General 
finds  (1)  that  the  original  assignment  was  erroneous,  or  (2)  that  the 
officer  is  equally  well  qualified  to  serve  in  another  category  to 
which  he  has  requested  to  be  transferred,  and  that  such  transfer  is 
in  the  interests  of  the  Service. 

(c)  Within  the  limits  fixed  by  the  Secretary  in  regulations  under 
section  206(d)  for  any  fiscal  year,  the  Surgeon  General  shall  deter- 
mine for  each  category  in  the  Regular  Corps  the  maximum  number 
of  officers  authorized  to  be  in  each  of  the  grades  from  the  warrant 
officer  (W-1)  grade  to  the  director  grade,  inclusive. 

(d)  The  excess  of  the  number  so  fixed  for  any  grade  in  any  cate- 
gory over  the  number  of  officers  of  the  Regular  Corps  on  active 
duty  in  such  grade  in  such  category  (including,  in  the  case  of  the 
director  grade,  officers  holding  such  grade  in  accordance  with  sec- 
tion 206(c))  shall  for  the  purpose  of  promotions  constitute  vacancies 
in  such  grade  in  such  category.  For  purposes  of  this  subsection,  an 
officer  who  has  been  temporarily  promoted  or  who  is  temporarily 
holding  the  grade  of  director  in  accordance  with  section  206(c)  shall 
be  deemed  to  hold  the  grade  to  which  so  promoted  or  which  he  is 
temporarily  holding;  but  while  he  holds  such  promotion  or  grade, 
and  while  any  officer  is  temporarily  assigned  to  a  position  pursu- 
ant to  section  205(c),  the  number  fixed  under  subsection  (c)  of  this 

4  

^  See  footnote  2  on  p.  5. 
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section  for  the  grade  of  his  permanent  rank  shall  be  reduced  by 
one. 

(e)  The  absence  of  a  vacancy  in  a  grade  in  a  category  shall  not 
prevent  an  appointment  to  such  grade  pursuant  to  section  207,  a 
permanent  length  of  service  promotion,  or  the  recall  of  a  retired 
officer  to  active  duty;  but  the  making  of  such  an  appointment,  pro- 
motion, or  recall  shall  be  deemed  to  fill  a  vacancy  if  one  exists. 

(f)  Whenever  a  vacancy  exists  in  any  grade  in  a  category  the  Sur- 
geon General  may  increase  by  one  the  number  fixed  by  him  under 
subsection  (c)  for  the  next  lower  grade  in  the  same  category,  with- 
out regard  to  the  numbers  fixed  in  regulations  under  section  206(d); 
and  in  that  event  the  vacancy  in  the  higher  grade  shall  not  be 
filled  except  by  a  permanent  promotion,  and  upon  the  making  of 
such  promotion  the  number  for  the  next  lower  grade  shall  be  re- 
duced by  one. 

PROMOTIONS  AND  SEPARATION  OF  COMMISSIONED  OFFICERS  IN  THE 

REGULAR  CORPS 

Sec.  210.  [211]  (a)  Promotions  of  officers  of  the  Regular  Corps  to 
any  grade  up  to  and  including  the  director  grade  shall  be  either 
permanent  promotions  based  on  length  of  service,  other  permanent 
promotions  to  fill  vacancies,  or  temporary  promotions.  Permanent 
promotions  shall  be  made  by  the  President,  by  and  with  the  advice 
and  consent  of  the  Senate,  and  temporary  promotions  shall  be 
made  by  the  President.  Each  permanent  promotion  shall  be  to  the 
next  higher  grade,  and  shall  be  made  only  after  examination  given 
in  accordance  with  regulations  of  the  President. 

(b)  The  President  may  by  regulation  provide  that  in  a  specified 
professional  category  permanent  promotions  to  the  senior  grade,  or 
to  both  the  full  grade  and  the  senior  grade,  shall  be  made  only  if 
there  are  vacancies  in  such  grade.  A  grade  in  any  category  with 
respect  to  which  such  regulations  have  been  issued  is  referred  to  in 
this  section  as  a  * 'restricted  grade". 

(c)  Examinations  to  determine  qualification  for  permanent  pro- 
motions may  be  either  noncompetitive  or  competitive,  as  the  Sur- 
geon General  shall  in  each  case  determine;  except  that  examina- 
tions for  promotions  to  the  assistant  or  senior  assistant  grade  shall 
in  all  cases  be  noncompetitive.  The  officers  to  be  examined  shall  be 
selected  by  the  Surgeon  General  from  the  professional  category, 
and  in  the  order  of  seniority  in  the  grade,  from  which  promotion  is 
to  be  recommended.  In  the  case  of  a  competitive  examination  the 
Surgeon  General  shall  determine  in  advance  of  the  examination 
the  number  (which  may  be  one  or  more)  of  officers  who,  after  pass- 
ing the  examination,  will  be  recommended  to  the  President  for  pro- 
motion; but  if  the  examination  is  one  for  promotions  based  on 
length  of  service,  or  is  one  for  promotions  to  fill  vacancies  other 
than  vacancies  in  the  director  grade  or  in  a  restricted  grade,  such 
number  shall  not  be  less  than  80  per  centum  of  the  number  of  offi- 
cers to  be  examined. 

(d)  Officers  of  the  Regular  Corps,  found  pursuant  to  subsection  (c) 
to  be  qualified,  shall  be  given  permanent  promotions  beised  on 
length  of  service,  as  follows: 

(1)  Officers  in  the  warrant  officer  (W-1)  grade,  chief  warrant  offi- 
cer (W-2)  grade,  chief  warrant  officer  (W-3)  grade,  chief  warrant 
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officer  (W-4)  grade,  and  junior  assistant  grade  shall  be  promoted  at 
such  times  as  may  be  prescribed  in  regulations  of  the  President. 

(2)  Officers  with  permanent  rank  in  the  assistant  grade,  the 
senior  assistant  grade,  and  the  full  grade  shall  (except  as  provided 
in  regulations  under  subsection  (b))  be  promoted  after  completion 
of  three,  ten,  and  seventeen  years,  respectively,  of  service  in  grades 
above  the  junior  assistant  grade;  and  such  promotions,  when  made, 
shall  be  effective,  for  purposes  of  pay  and  seniority  in  grade,  as  of 
the  day  following  the  completion  of  such  years  of  service.  An  offi- 
cer with  permanent  rank  in  the  assistant,  senior  assistant,  or  full 
grade  who  has  not  completed  such  years  of  service  shall  be  promot- 
ed at  the  same  time,  and  his  promotion  shall  be  effective  as  of  the 
same  day,  as  any  officer  junior  to  him  in  the  same  grade  in  the 
same  professional  category  who  is  promoted  under  this  paragraph. 

(e)  Officers  in  a  professional  category  of  the  Regular  Corps,  found 
pursuant  to  subsection  (c)  to  be  qualified  may  be  given  permanent 
promotions  to  fill  any  or  all  vacancies  in  such  category  in  the 
senior  assistant  grade,  the  full  grade,  the  senior  grade,  or  the  direc- 
tor grade;  but  no  officer  who  has  not  had  one  year  of  service  with 
permanent  or  temporary  rank  in  the  next  lower  grade  shall  be  pro- 
moted to  any  restricted  grade  or  to  the  director  grade. 

if)  If  an  officer  who  has  completed  the  years  of  service  required 
for  promotion  to  a  grade  under  paragraph  (2)  of  subsection  (d)  fails 
to  receive  such  promotion,  he  shall  (unless  he  has  already  been 
twice  examined  for  promotion  to  such  grade)  be  once  reexamined 
for  promotion  to  such  grade.  If  he  is  thereupon  promoted  (other- 
wise than  under  subsection  (e)),  the  effective  date  of  such  promo- 
tion shall  be  one  year  later  than  it  would  have  been  but  for  such 
failure.  Upon  the  effective  date  of  any  permanent  promotion  of 
such  officer  to  such  grade,  he  shall  be  considered  as  having  had 
only  the  length  of  service  required  for  such  promotion  which  he 
previously  failed  to  receive. 

(g)  If,  for  reasons  other  than  physical  disability,  an  officer  of  the 
Regular  Corps  in  the  warrant  officer  (W-1)  grade  or  junior  assist- 
ant grade  is  found  pursuant  to  subsection  (c)  not  to  be  qualified  for 
promotion  he  shall  be  separated  from  the  Service.  If,  for  reasons 
other  than  physical  disability,  an  officer  of  the  Regular  Corps  in 
the  chief  warrant  officer  (W-2),  chief  warrant  officer  (W-3),  assist- 
ant, senior  assistant,  or  full  grade,  after  having  been  twice  exam- 
ined for  promotion  (other  than  promotion  to  a  restricted  grade), 
fails  to  be  promoted — 

(1)  if  in  the  chief  warrant  officer  (W-2)  or  assistant  grade  he 
shall  be  separated  from  the  Service  and  paid  six  months'  basic 
pay  and  allowances; 

(2)  if  in  the  chief  warrant  officer  (W-3)  or  senior  assistant 
grade  he  shall  be  separated  from  the  Service  and  paid  one 
year's  basic  pay  and  allowances; 

(3)  if  in  the  full  grade  he  shall  be  considered  as  not  in  line 
for  promotion  and  shall,  at  such  time  thereafter  as  the  Sur- 
geon General  may  determine,  be  retired  from  the  Service  with 
retired  pay  (unless  he  is  entitled  to  a  greater  amount  by  reason 
of  another  provision  of  law)  at  the  rate  of  2V2  per  centum  of 
basic  pay  of  the  permanent  grade  held  by  him  at  the  time  of 
retirement  for  each  year,  not  in  excess  of  thirty,  of  his  active 
commissioned  service  in  the  service. 
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(h)  If  an  officer  of  the  Regular  Corps,  eligible  to  take  an  examina- 
tion for  promotion,  refuses  to  take  such  examination,  he  may  be 
separated  from  the  Service  in  accordance  with  regulations  of  the 
President. 

(i)  At  the  end  of  his  first  three  years  of  service,  the  record  of  each 
officer  of  the  Regular  Corps,  originally  appointed  to  the  senior  as- 
sistant grade  or  above,  shall  be  reviewed  in  accordance  with  regula- 
tions of  the  President  and,  if  found  not  qualified  for  further  serv- 
ice, he  shall  be  separated  from  the  Service  and  paid  six  months' 
pay  and  allowances. 

(j)(l)  The  order  of  seniority  of  officers  in  a  grade  in  the  Regular 
Corps  shall  be  determined,  subject  to  the  provisions  of  paragraph 
(2),  by  the  relative  length  of  time  spent  in  active  service  after  the 
effective  date  of  each  such  officer's  original  appointment  or  perma- 
nent promotion  in  that  grade.  When  permanent  promotions  of  two 
or  more  officers  to  the  same  grade  are  effective  on  the  same  day, 
their  relative  seniority  shall  be  the  same  as  it  was  in  the  grade 
from  which  promoted.  In  all  other  cases  of  original  appointments 
or  permanent  promotions  (or  both)  to  the  same  grade  effective  on 
the  same  day,  relative  seniority  shall  be  determined  in  accordance 
with  regulations  of  the  President. 

(2)  In  the  case  of  an  officer  originally  appointed  in  the  Regular 
Corps  to  the  grade  of  assistant  or  above,  his  seniority  in  the  grade 
to  which  appointed  shall  be  determined  after  inclusion,  as  service 
in  such  grade,  of  any  active  service  in  such  grade  or  in  any  higher 
grade  in  the  Reserve  Corps,  but  (if  the  appointment  is  to  the  grade 
of  senior  assistant  or  above)  only  to  the  extent  of  whichever  of  the 
following  is  greater:  (A)  His  active  service  in  such  grade  or  any 
higher  grade  in  the  Reserve  Corps  after  the  first  day  on  which, 
under  regulations  in  effect  on  the  date  of  his  appointment  to  the 
Regular  Corps,  he  had  the  training  and  experience  necessary  for 
such  appointment,  or  (B)  the  excess  of  his  total  active  service  in  the 
Reserve  Corps  (above  the  grade  of  junior  assistant)  over  three  years 
if  his  appointment  in  the  Regular  Corps  is  to  the  senior  assistant 
grade,  over  ten  years  if  the  appointment  is  to  the  full  grade,  or 
over  seventeen  years  if  the  appointment  is  to  the  senior  grade, 

(k)  Any  commissioned  officer  of  the  Regular  Corps  in  any  grade 
in  any  professional  category  may  be  recommended  to  the  President 
for  temporary  promotion  to  fill  a  vacancy  in  any  higher  grade  in 
such  category,  up  to  and  including  the  director  grade.  In  time  of 
war,  or  of  national  emergency  proclaimed  by  the  President,  any 
commissioned  officer  of  the  Regular  Corps  in  any  grade  in  any  pro- 
fessional category  may  be  recommended  to  the  President  for  pro- 
motion to  any  higher  grade  in  such  category,  up  to  and  including 
the  director  grade,  whether  or  not  a  vacancy  exists  in  such  grade. 
The  selection  of  officers  to  be  recommended  for  temporary  promo- 
tions shall  be  made  in  accordance  with  regulations  of  the  Presi- 
dent. Promotion  of  an  officer  recommended  pursuant  to  this  sub- 
section may  be  made  without  regard  to  length  of  service,  without 
examination,  and  without  vacating  his  permanent  appointment, 
and  shall  carry  with  it  the  pay  and  allowances  of  the  grade  to 
which  promoted.  Such  promotions  may  be  terminated  at  any  time, 
as  may  be  directed  by  the  President. 

(1)  Whenever  the  number  of  officers  of  the  Regular  Corps  on 
active  duty,  plus  the  number  of  officers  of  the  Reserve  Corps  who 
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have  been  on  active  duty  for  thirty  days  or  more,  exceeds  the 
authorized  strength  of  the  Regular  Corps,  the  Secretary  shall  deter- 
mine the  requirements  of  the  Service  in  each  grade  in  each  catego- 
ry, based  upon  the  total  number  of  officers  so  serving  on  active 
duty  and  the  tasks  being  performed  by  the  Service;  and  the  Sur- 
geon General  shall  thereupon  assign  each  officer  of  the  Reserve 
Corps  on  active  duty  to  a  professional  category.  If  the  Secretary 
finds  that  the  number  of  officers  fixed  under  section  209(c)  for  any 
grade  and  category  (or  the  number  of  officers,  including  officers  of 
the  Reserve  Corps,  on  active  duty  in  such  grade  in  such  category,  if 
such  number  is  greater  than  the  number  fixed  under  section  209(c)) 
is  insufficient  to  meet  such  requirements  of  the  Service,  officers  of 
either  the  Regular  Corps  or  the  Reserve  Corps  may  be  recommend- 
ed for  temporary  promotion  to  such  grade  in  such  category.  Any 
such  promotion  may  be  terminated  at  any  time,  as  may  be  directed 
by  the  President. 

(m)  Any  officer  of  the  Regular  Corps,  or  any  officer  of  the  Re- 
serve Corps  on  active  duty,  who  is  promoted  to  a  higher  grade 
shall,  unless  he  expressly  declines  such  promotion,  be  deemed  for 
all  purposes  to  have  accepted  such  promotion;  and  shall  not  be  re- 
quired to  renew  his  oath  of  office,  or  to  execute  a  new  affidavit  as 
required  by  the  Act  of  December  11,  1926,  as  amended  (5  U.S.C. 
21a).  1 

RETIREMENT  OF  COMMISSIONED  OFFICERS 

Sec.  211.  [212]  (a)(1)  A  commissioned  officer  of  the  Service  shall 
be  retired  on  the  first  day  of  the  month  following  the  month  in 
which  he  attains  the  age  of  sixty-four  years. 

(2)  A  commissioned  officer  of  the  Service  may  be  retired  by  the 
Secretary,  and  shall  be  retired  if  he  applies  for  retirement,  on  the 
first  day  of  any  month  after  completion  of  thirty  years  of  active 
service. 

(3)  Any  commissioned  officer  of  the  Service  who  has  had  less 
than  thirty  years  of  active  service  may  be  retired  by  the  Secretary, 
with  or  without  application  by  the  officer,  on  the  first  day  of  any 
month  after  completion  of  twenty  or  more  years  of  active  service  of 
which  not  less  than  ten  are  years  of  active  commissioned  service  in 
any  of  the  uniformed  services. 

(4)  A  commissioned  officer  retired  pursuant  to  paragraph  (1),  (2), 
or  (3)  who  was  (in  the  case  of  an  officer  in  the  Reserve  Corps)  on 
active  duty  with  the  Service  on  the  day  preceding  such  retirement 
shall  be  entitled  to  receive  retired  pay  at  the  rate  of  IVt.  per 
centum  of  the  basic  pay  of  the  highest  grade  held  by  him  as  such 
officer  and  in  which,  in  the  case  of  a  temporary  promotion  to  such 
grade,  he  has  performed  active  duty  for  not  less  than  six  months, 
(A)  for  each  year  of  active  service,  or  (B)  if  it  results  in  higher  re- 
tired pay,  for  each  of  the  following  years: 

(i)  his  years  of  active  service  (determined  without  regard  to 
subsection  (d))  as  a  member  of  a  uniformed  service;  plus 

(ii)  in  the  case  of  a  medical  or  dental  officer,  four  years  and, 
in  the  case  of  a  medical  officer,  who  has  completed  one  year  of 
medical  internship  or  the  equivalent  thereof,  one  additional 


1  This  Act  has  been  codified  to  section  3332  of  title  5,  United  States  Code. 
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year,  the  four  years  and  the  one  year  to  be  reduced  by  the 
period  of  active  service  performed  during  such  officer's  attend- 
ance at  medical  school  or  dental  school  or  during  his  medical 
internship;  plus 

(iii)  the  number  of  years  of  service  with  which  he  was  enti- 
tled to  be  credited  for  purposes  of  basic  pay  on  May  31,  1958, 
or  (if  higher)  on  any  date  prior  thereto,  reduced  by  any  such 
year  included  under  clause  (i)  and  further  reduced  by  any  such 
year  with  which  he  was  entitled  to  be  credited  under  para- 
graphs (7)  and  (8)  of  section  205(a)  of  title  37,  United  States 
Code,  on  any  date  before  June  1,  1958; 
except  that  (C)  in  the  case  of  any  officer  whose  retired  pay,  so  com- 
puted, is  less  than  50  per  centum  of  such  basic  pay,  who  retires 
pursuant  to  paragraph  (1)  of  this  subsection,  who  has  not  less  than 
twelve  whole  years  of  active  service  (computed  without  the  applica- 
tion of  subsection  (e)),  and  who  does  not  use,  for  purposes  of  a  re- 
tirement annuity  under  the  Civil  Service  Retirement  Act,^  any 
service  which  is  also  creditable  in  computing  his  retired  pay  from 
the  Service,  it  shall,  instead,  be  50  per  centum  of  such  pay,  and  (D) 
the  retired  pay  of  an  officer  shall  in  no  case  be  more  than  75  per 
centum  of  such  basic  pay. 

(5)  With  the  approval  of  the  President,  a  commissioned  officer 
whose  service  as  Surgeon  General,  Deputy  Surgeon  General,  or  As- 
sistant Surgeon  General  has  totaled  four  years  or  more  and  who 
has  had  not  less  than  twenty-five  years  of  active  service  in  the 
Service  may  retire  voluntarily  at  any  time;  and  his  retired  pay 
shall  be  at  the  rate  of  75  per  centum  of  the  basic  pay  of  the  highest 
grade  held  by  him  as  such  officer. 

(b)  For  purposes  of  subsection  (a),  the  basic  pay  of  the  highest 
grade  to  which  a  commissioned  officer  has  received  a  temporary 
promotion  means  the  basic  pay  to  which  he  would  be  entitled  if 
serving  on  active  duty  in  such  grade  on  the  date  of  his  retirement. 

(c)  A  commissioned  officer,  retired  for  reasons  other  than  for  fail- 
ure of  promotion  to  the  senior  grade,  may  (1)  if  an  officer  of  the 
Regular  Corps  or  an  officer  of  the  Reserve  Corps  entitled  to  retired 
pay  under  subsection  (a),  be  involuntarily  recalled  to  active  duty 
during  such  times  as  the  Commissioned  Corps  constitutes  a  branch 
of  the  land  or  naval  forces  of  the  United  States,  and  (2)  if  an  officer 
of  either  the  Regular  or  Reserve  Corps,  be  recalled  to  active  duty 
at  any  time  with  his  consent. 

(d)  The  term  "active  service'',  as  used  in  subsection  (a),  includes: 

(1)  all  active  service  in  any  of  the  uniformed  services; 

(2)  active  service  with  the  Public  Health  Service,  other  than 
as  a  commissioned  officer,  which  the  Surgeon  General  deter- 
mines is  comparable  to  service  performed  by  commissioned  of- 
ficers of  the  Service,  except  that,  if  there  are  more  than  five 
years  of  such  service  only  the  last  five  years  thereof  may  be 
included;  and 

(3)  all  active  service  (other  than  service  included  under  the 
preceding  provisions  of  this  subsection)  which  is  creditable  for 
retirement  purposes  under  laws  governing  the  retirement  of 
members  of  any  of  the  uniformed  services. 


^The  Civil  Service  Retirement  Act  has  been  codified  to  chapter  83  of  title  5,  United  States 
Code. 
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(e)  For  the  purpose  of  determining  the  number  of  years  by  which 
a  percentage  of  the  basic  pay  of  an  officer  is  to  be  multiplied  in 
computing  the  amount  of  his  retired  pay  pursuant  to  section 
210(g)(3)  or  paragraph  (4)  of  subsection  (a)  of  this  section,  a  part  of 
a  year  that  is  six  months  or  more  is  counted  as  a  whole  year,  and  a 
part  of  a  year  that  is  less  than  six  months  is  disregarded. 

(f)  For  purposes  of  retirement  or  separation  for  physicad  disabil- 
ity under  chapter  61  of  title  10,  United  States  Code,  a  commis- 
sioned officer  of  the  Service  shall  be  credited,  in  addition  to  the 
service  described  in  section  1208(a)(2)  of  that  title,  with  active  serv- 
ice with  the  Public  Health  Service,  other  than  as  a  commissioned 
officer,  which  the  Surgeon  General  determines  is  comparable  to 
service  performed  by  commissioned  officers  of  the  Service,  except 
that,  if  there  are  more  than  five  years  of  such  service,  only  the  last 
five  years  thereof  may  be  so  credited.  For  such  purposes,  such  sec- 
tion 1208(a)(2)  shall  be  applicable  to  officers  of  the  Regular  or  Re- 
serve Corps  of  the  Service. 

MIUTARY  BENEFITS 

Sec.  212.  [213]  (a)  Except  as  provided  in  subsection  (b),  commis- 
sioned officers  of  the  Service  and  their  surviving  beneficiaries 
shall,  with  respect  to  active  service  performed  by  such  officers— 

(1)  in  time  of  war; 

(2)  on  detail  for  duty  with  the  Army,  Navy,  Air  Force, 
Marine  Corps,  or  Coast  Guard;  or 

(3)  while  the  Service  is  part  of  the  military  forces  of  the 
United  States  pursuant  to  Executive  order  of  the  President; 

be  entitled  to  all  rights,  privileges,  immunities,  and  benefits  now  or 
hereafter  provided  under  any  law  of  the  United  States  in  the  case 
of  commissioned  officers  of  the  Army  or  their  surviving  beneficia- 
ries on  account  of  active  military  service,  except  retired  pay  and 
uniform  allowances. 

(b)  The  President  may  prescribe  the  conditions  under  which  com- 
missioned officers  of  the  Service  may  be  awarded  military  ribbons, 
medals,  and  decorations. 

(c)  The  authority  vested  by  law  in  the  Department  of  the  Army, 
the  Secretary  of  the  Army,  or  other  officers  of  the  Department  of 
the  Army  with  respect  to  rights,  privileges,  immunities,  and  bene- 
fits referred  to  in  subsection  (a)  shall  be  exercised,  with  respect  to 
commissioned  officers  of  the  Service,  by  the  Surgeon  General. 

(d)  Active  service  of  commissioned  officers  of  the  Service  shall  be 
deemed  to  be  active  military  service  in  the  Armed  Forces  of  the 
United  States  for  the  purposes  of  all  laws  administered  by  the  Vet- 
erans' Administration  (except  the  Servicemen's  Indemnity  Act  of 
1951)  and  section  217  of  the  Social  Security  Act. 

(e)  Active  service  of  commissioned  officers  of  the  Service  shall  be 
deemed  to  be  active  military  service  in  the  Armed  Forces  of  the 
United  States  for  the  purposes  of  all  rights,  privileges,  immunities, 
and  benefits  now  or  hereafter  provided  under  the  Soldiers'  and 
Sailors'  Civil  Relief  Act  of  1940  (50  App.  U.S.C.  501  et  seq.). 
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allowances  for  uniforms 

Sec.  213.1  £214]  *  *  * 

detail  of  personnel 

Sec.  214.  [215]  (a)  The  Secretary  is  authorized,  upon  the  request 
of  the  head  of  an  executive  department,  to  detail  officers  or  em- 
ployees of  the  Service  to  such  department  for  duty  as  agreed  upon 
by  the  Secretary  and  the  head  of  such  department  in  order  to  coop- 
erate in,  or  conduct  work  related  to,  the  functions  of  such  depart- 
ment or  of  the  Service.  When  officers  or  employees  are  so  detailed 
their  salaries  and  allowances  may  be  paid  from  working  funds  es- 
tablished as  provided  by  law  or  may  be  paid  by  the  Service  from 
applicable  appropriation  and  reimbursement  may  be  made  as 
agreed  upon  by  the  Secretary  and  the  head  of  the  executive  depart- 
ment concerned.  Officers  detailed  for  duty  with  the  Army,  Navy,  or 
Coast  Guard  shall  be  subject  to  the  laws  for  the  government  of  the 
service  to  which  detailed. 

(b)  Upon  the  request  of  any  State  health  authority  or,  in  the  case 
of  work  relating  to  mental  health,  any  State  mental  health  author- 
ity, personnel  of  the  Service  may  be  detailed  by  the  Surgeon  Gener- 
al for  the  purpose  of  assisting  such  State  or  political  subdivision 
thereof  in  work  related  to  the  functions  of  the  Service. 

(c)  The  Surgeon  General  may  detail  personnel  of  the  Service  to 
any  appropriate  committee  of  the  Congress  or  to  nonprofit  educa- 
tional research  or  other  institutions  engaged  in  health  activities  for 
special  studies  of  scientific  problems  and  for  the  dissemination  of 
information  relating  to  public  health. 

(d)  Personnel  detailed  under  subsections  (b)  and  (c)  shall  be  paid 
from  applicable  appropriations  of  the  Service  except  that,  in  ac- 
cordance with  regulations  such  personnel  may  be  placed  on  leave 
without  pay  and  paid  by  the  State,  subdivision,  or  institution  to 
which  they  are  detailed.  In  the  case  of  detail  of  personnel  under 
subsections  (b)  or  (c)  to  be  paid  from  applicable  Service  appropri- 
ations, the  Secretary  may  condition  such  detail  on  an  agreement  by 
the  State,  subdivision,  or  institution  concerned  that  such  State, 
subdivision,  or  institution  concerned  shall  reimburse  the  United 
States  for  the  amount  of  such  pajnments  made  by  the  Service.  The 
services  of  personnel  while  detailed  pursuant  to  this  section  shall 
be  considered  as  having  been  performed  in  the  Service  for  purposes 
of  the  computation  of  basic  pay,  promotion,  retirement,  compensa- 
tion for  injury  or  death,  and  the  benefits  provided  by  section  212. 

REGULATIONS 

Sec.  215.  [216 J  (a)  The  President  shall  from  time  to  time  pre- 
scribe regulations  with  respect  to  the  appointment,  promotion,  re- 
tirement, termination  of  commission,  title,  pay,  uniforms, 
allowances  (including  increased  allowances  for  foreign  service),  and 
discipline  of  the  commissioned  corps  of  the  Service. 

(b)  The  Surgeon  General,  with  the  approval  of  the  Secretary, 
unless  specifically  otherwise  provided,  shall  promulgate  all  other 
regulations  necessary  to  the  administration  of  the  Service,  includ- 


^  Repealed.  Its  provisions  now  covered  by  section  415(d)  of  title  37,  United  States  Code. 


20 


ing  regulations  with  respect  to  uniforms  for  employees,  and  regula- 
tions with  respect  to  the  custody,  use,  and  preservation  of  the  rec- 
ords, papers,  and  property  of  the  Service. 

(c)  No  regulations  relating  to  qualifications  for  appointment  of 
medical  officers  or  employees  shall  give  preference  to  any  school  of 
medicine. 

USE  OF  SERVICE  IN  TIME  OF  WAR  OR  EMERGENCY 

Sec.  216.  [217]  In  time  of  war,  or  of  emergency  proclaimed  by 
the  President,  he  may  utilize  the  Service  to  such  extent  and  in 
such  manner  as  shall  in  his  judgment  promote  the  public  interest. 
In  time  of  war,  or  of  emergency  involving  the  national  defense  pro- 
claimed by  the  President,  he  may  by  Executive  order  declare  the 
commissioned  corps  of  the  Service  to  be  a  military  service.  Upon 
such  declaration,  and  during  the  period  of  such  war  or  such  emer- 
gency or  such  part  thereof  as  the  President  shall  prescribe,  the 
commissioned  corps  (a)  shall  constitute  a  branch  of  the  land  and 
naval  forces  of  the  United  States,  (b)  shall,  to  the  extent  prescribed 
by  regulations  of  the  President,  be  subject  to  the  Uniform  Code  of 
Military  Justice,  and  (c)  shall  continue  to  operate  as  part  of  the 
Service  except  to  the  extent  that  the  President  may  direct  as  Com- 
mander in  Chief. 

NATIONAL  ADVISORY  COUNCILS 

Sec.  217.  [218]  (a)  The  National  Advisory  Health  Council,  the 
National  Advisory  Mental  Health  Council,  the  National  Advisory 
Council  on  Alcohol  Abuse  and  Alcoholism,  and  the  National  Advi- 
sory Dental  Research  Council  shall  each  consist  of  the  Surgeon 
General,  who  shall  be  chairman,  the  chief  medical  officer  of  the 
Veterans'  Administration  or  his  representative  and  a  medical  offi- 
cer designated  by  the  Secretary  of  Defense,  who  shall  be  ex  officio 
members;  and  twelve  members  appointed  without  regard  to  the 
civil  service  laws  by  the  Surgeon  General  with  the  approval  of  the 
Secretary  of  Health,  Education,  and  Welfare.  The  twelve  appointed 
members  of  each  such  council  shall  be  leaders  in  the  fields  of  fun- 
damental sciences,  medical  sciences,  or  public  affairs,  and  six  of 
such  twelve  shall  be  selected  from  among  the  leading  medical  or 
scientific  authorities  who,  in  the  case  of  the  National  Advisory 
Health  Council,  are  skilled  in  the  sciences  related  to  health,  and  in 
the  case  of  the  National  Advisory  Mental  Health  Council,  the  Na- 
tional Advisory  Council  on  Alcohol  Abuse  and  Alcoholism,  the  Na- 
tional Advisory  Heart  Council,  and  the  National  Advisory  Dental 
Research  Council,  are  outstanding  in  the  study,  diagnosis,  or  treat- 
ment of  psychiatric  disorders,  alcohol  abuse  and  alcoholism,  and 
dental  diseases  and  conditions,  respectively.  In  the  case  of  the  Na- 
tional Advisory  Dental  Research  Council,  four  of  such  six  shall  be 
dentists.  Each  appointed  member  of  each  such  council  shall  hold 
office  for  a  term  of  four  years,  except  that  (1)  any  member  appoint- 
ed to  fill  a  vacancy  occurring  prior  to  the  expiration  of  the  terms 
for  which  his  predecessor  was  appointed  shall  be  appointed  for  the 
remainder  of  such  term;  (2)  the  terms  of  the  members  (other  than 
the  members  of  the  National  Advisory  Council  on  Alcohol  Abuse 
and  Alcoholism)  first  taking  office  after  September  30,  1950,  shall 
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expire  as  follows:  Three  shall  expire  four  years  after  such  date, 
three  shall  expire  three  years  after  such  date,  three  shall  expire 
two  years  after  such  date,  and  three  shall  expire  one  year  after 
such  date,  as  designated  by  the  Surgeon  General  at  the  time  of  ap- 
pointment; and  (3)  the  terms  of  the  members  of  the  National  Coun- 
cil on  Alcohol  Abuse  and  Alcoholism  first  taking  office  after  the 
date  of  enactment  of  this  clause,  shall  expire  as  follows:  Three 
shall  expire  four  years  after  such  date,  three  shall  expire  three 
years  after  such  date,  three  shall  expire  two  years  after  such  date, 
and  three  shall  expire  one  year  after  such  date,  as  designated  by 
the  Secretary  at  the  time  of  appointment.  None  of  the  appointed 
members  shall  be  eligible  for  reappointment  within  one  year  after 
the  end  of  his  preceding  term,  but  terms  expiring  prior  to  October 
1,  1950,  shall  not  be  deemed  "preceding  terms"  for  the  purposes  of 
this  sentence. 

(b)  The  National  Advisory  Health  Council  shall  advise,  consult 
with,  and  make  recommendations  to,  the  Surgeon  General  on  mat- 
ters relating  to  health  activities  and  functions  of  the  Service.  The 
Surgeon  General  is  authorized  to  utilize  the  services  of  any 
member  or  members  of  the  Council,  and  where  appropriate,  any 
member  or  members  of  the  national  advisory  councils  or  commit- 
tees established  under  this  Act  on  mental  health,  alcohol  abuse 
and  alcoholism,  dental,  rheumatism,  arthritis,  and  metabolic  dis- 
eases, neurological  diseases  and  blindness,  and  other  diseases,  in 
connection  with  matters  related  to  the  work  of  the  Service,  for 
such  periods,  in  addition  to  conference  periods,  as  he  may  deter- 
mine. 

(c)  The  National  Advisory  Mental  Health  Council  shall  advise, 
consult  with,  and  make  recommendations  to  the  Surgeon  General 
on  matters  relating  to  the  activities  and  functions  of  the  Service  in 
the  field  of  mental  health.  The  Council  is  authorized  (1)  to  review 
research  projects  or  programs  submitted  to  or  inititated  by  it  in  the 
field  of  mental  health  and  recommend  to  the  Surgeon  General,  for 
prosecution  under  this  Act,  any  such  projects  which  it  believes 
show  promise  of  making  valuable  contributions  to  human  knowl- 
edge with  respect  to  the  cause,  prevention,  or  methods  of  diagnosis 
and  treatment  of  psychiatric  disorders;  and  (2)  to  collect  informa- 
tion as  to  studies  being  carried  on  in  the  field  of  mental  health 
and,  with  the  approval  of  the  Surgeon  General,  make  available 
such  information  through  the  appropriate  publications  for  the 
benefit  of  health  and  welfare  agencies  or  organizations  (public  and 
private),  physicians,  or  any  other  scientists,  and  for  the  informa- 
tion of  the  general  public.  The  council  is  also  authorized  to  recom- 
mend to  the  Surgeon  General,  for  acceptance  pursuant  to  section 
501  of  this  Act,  conditional  gifts  for  work  in  the  field  of  mental 
health;  and  the  Surgeon  General  shall  recommend  acceptance  of 
any  such  gifts  only  after  consultation  with  the  Council. 

(d)  The  National  Advisory  Council  on  Alcohol  Abuse  and  Alcohol- 
ism shall  advise,  consult  with,  and  make  recommendations  to,  the 
Secretary  on  matters  relating  to  the  activities  and  functions  of  the 
Secretary  in  the  field  of  alcohol  abuse  and  alcoholism,  including 
policies  and  priorities  with  respect  to  grants  and  contracts.  The 
Council  is  authorized  (1)  to  review  research  projects  or  programs 
submitted  to  or  initiated  by  it  in  the  field  of  alcohol  abuse  and  alco- 
holism and  recommended  to  the  Secretary  any  such  projects  which 
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it  believes  show  promise  of  making  valuable  contributions  to 
human  knowledge  with  respect  to  the  cause,  prevention,  or  meth- 
ods of  diagnosis  and  treatment  of  alcohol  abuse  and  alcoholism, 
and  (2)  to  collect  information  as  to  studies  being  carried  on  in  the 
field  of  alcohol  abuse  and  alcoholism  and,  with  the  approval  of  the 
Secretary,  make  available  such  information  through  appropriate 
publications  for  the  benefit  of  health  and  welfare  agencies  or  orga- 
nizations (public  or  private)  or  physicians  or  any  other  scientists, 
and  for  the  information  of  the  general  public.  The  Council  is  also 
authorized  to  recommend  to  the  Secretary,  for  acceptance  pursuant 
to  section  501  of  this  Act,  conditional  gifts  for  work  in  the  field  of 
alcohol  abuse  and  alcoholism;  and  the  Secretary  shall  recommend 
acceptance  of  any  such  gifts  only  after  consultation  with  the  Coun- 
cil. 

(e)(1)  The  National  Advisory  Council  on  Drug  Abuse  shall  consist 
of  the  Secretary,  who  shall  be  Chairman,  the  chief  medical  officer 
of  the  Veterans'  Administration  or  his  representative,  and  a  medi- 
cal officer  designated  by  the  Secretary  of  Defense,  who  shall  be  ex 
officio  members.  In  addition,  the  Council  shall  be  composed  of 
twelve  members  appointed  by  the  Secretary  without  regard  to  the 
provisions  of  title  5,  United  States  Code,  governing  appointments  in 
the  competitive  service.  The  appointed  members  of  the  Council 
shall  represent  a  broad  range  of  interests,  disciplines,  and  expertise 
in  the  drug  area  and  shall  be  selected  from  outstanding  profession- 
als and  para-professionals  in  the  fields  of  medicine,  education,  sci- 
ence, the  social  sciences,  and  other  related  disciplines,  who  have 
been  active  in  the  areas  of  drug  abuse  prevention,  treatment,  reha- 
bilitation, training,  or  research. 

(2)  The  Council  shall  advise,  consult  with,  and  make  recommen- 
dations to,  the  Secretary — 

(A)  concerning  matters  relating  to  the  activities  and  func- 
tions of  the  Secretary  in  the  field  of  drug  abuse,  including,  but 
not  limited  to,  the  development  of  new  programs  and  prior- 
ities, the  efficient  administration  of  programs,  and  the  supply- 
ing of  needed  scientific  and  statistical  data  and  program  infor- 
mation to  professionals,  paraprofessionals,  and  the  general 
public;  and 

(B)  concerning  policies  and  priorities  respecting  grants  and 
contracts  in  the  field  of  drug  abuse. 

(g)(1)  Within  120  days  of  the  date  of  the  enactment  of  this  subsec- 
tion, the  Secretary  shall  appoint  and  organize  a  National  Advisory 
Council  on  Migrant  Health  (hereinafter  in  this  subsection  referred 
to  as  the  Council)  which  shall  advise,  consult  with,  and  make  rec- 
ommendations to,  the  Secretary  on  matters  concerning  the  organi- 
zation, operation,  selection,  and  funding  of  migrant  health  centers 
and  other  entities  under  grants  and  contracts  under  section  329. 

(2)  The  Council  shall  consist  of  fifteen  members,  at  least  twelve 
of  whom  shall  be  members  of  the  governing  boards  of  migrant 
health  centers  or  other  entities  assisted  under  section  329.  Of  such 
twelve  members  who  are  members  of  such  governing  boards,  at 
least  nine  shall  be  chosen  from  among  those  members  of  such  gov- 
erning boards  who  are  being  served  by  such  centers  or  grantees 
and  who  are  familiar  with  the  delivery  of  health  care  to  migratory 
agricultural  workers  and  seasonal  agricultural  workers.  The  re- 
maining three  Council  members  shall  be  individuals  qualified  by 
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training  and  experience  in  the  medical  sciences  or  in  the  adminis- 
tration of  health  programs. 

(3)  Each  member  of  the  Council  shall  hold  office  for  a  term  of 
four  years,  except  that  (A)  any  member  appointed  to  fill  a  vacancy 
occurring  prior  to  the  expiration  of  the  term  for  which  his  prede- 
cessor was  appointed  shall  be  appointed  for  the  remainder  of  such 
term;  and  (B)  the  terms  of  the  members  first  taking  office  after  the 
date  of  enactment  of  this  subsection  shall  expire  as  follows:  four 
shall  expire  four  years  after  such  date,  four  shall  expire  three 
years  after  such  date,  four  shall  expire  two  years  after  such  date, 
and  three  shall  expire  one  year  after  such  date,  as  designated  by 
the  Secretary  at  the  time  of  appointment. 

(4)  Section  14(a)  of  the  Federal  Advisory  Committee  Act  shall  not 
apply  to  the  Council. 

TRAINING  OF  OFFICERS 

Sec.  218.  [218a]  (a)  Appropriations  available  for  the  pay  and 
allowances  of  commissioned  officers  of  the  Service  shall  also  be 
available  for  the  pay  and  allowances  of  any  such  officer  on  active 
duty  while  attending  any  Federal  or  non-Federal  educational  insti- 
tution or  training  program  and,  subject  to  regulations  of  the  Presi- 
dent and  to  the  limitation  prescribed  in  such  appropriations,  for 
payment  of  his  tuition,  fees,  and  other  necessary  expenses  incident 
to  such  attendance. 

(b)  Any  officer  whose  tuition,  fees,  and  other  necessary  expenses 
are  paid  pursuant  to  subsection  (a)  while  attending  an  educational 
institution  or  training  program  for  a  period  in  excess  of  thirty  days 
shall  be  obligated  to  pay  to  the  Service  an  amount  equal  to  two 
times  the  total  amount  of  such  tuition,  fees,  and  other  necessary 
expenses  received  by  such  officer  during  such  period,  and  two  times 
the  total  amount  of  any  compensation  received  by,  and  any  allow- 
ance paid  to,  such  officer  during  such  period,  if  after  return  to 
active  service  such  officer  voluntarily  leaves  the  Service  within  (1) 
six  months,  or  (2)  twice  the  period  of  such  attendance,  whichever  is 
greater.  Such  subsequent  period  of  service  shall  commence  upon 
the  cessation  of  such  attendance  and  of  any  further  continuous 
period  of  training  duty  for  which  no  tuition  and  fees  are  paid  by 
the  Service  and  which  is  part  of  the  officer's  prescribed  formal 
training  program,  whether  such  further  training  is  at  Service  fa- 
cility or  otherwise.  The  Surgeon  General  may  waive,  in  whole  or  in 
part,  any  payment  which  may  be  required  by  this  subsection  upon 
a  determination  that  such  payment  would  be  inequitable  or  would 
not  be  in  public  interest. 

ANNUAL  AND  SICK  LEAVE 

Sec.  219.  [210-1]  (a)  In  accordance  with  regulations  of  the  Presi- 
dent, commissioned  officers  of  the  Regular  Corps  and  officers  of  the 
Reserve  Corps  on  active  duty  may  be  granted  annual  leave  and 
sick  leave  without  any  deductions  from  their  pay  and  allowances: 
Provided^  That  such  regulations  shall  not  authorize  annual  leave  to 
be  accumulated  in  excess  of  sixty  days. 
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(b)  1  *  *  * 

(d)  For  purposes  of  this  section  the  term  * 'accumulated  annual 
leave"  means  unused  accrued  annual  leave  carried  forward  from 
one  leave  year  into  a  succeeding  leave  year,  and  the  term  ''accrued 
annual  leave"  means  the  annual  leave  accruing  to  an  officer 
during  one  leave  year. 

PROMOTION  CREDIT — ASSISTANT  GRADE 

Sec.  220.  [211c]  Any  medical  officer  of  the  Regular  Corps  of  the 
Public  Health  Service  who — 

(1)  (A)  was  appointed  to  the  assistant  grade  in  the  Regular 
Corps  and  whose  service  in  such  Corps  has  been  continuous 
from  the  date  of  appointment  or  (B)  may  hereafter  be  ap- 
pointed to  the  assistant  grade  in  the  Regular  Corps,  and 

(2)  had  or  will  have  completed  a  medical  internship  on  the 
date  of  such  appointment, 

shall  be  credited  with  one  year  for  purposes  of  promotion  and  se- 
niority in  grade,  except  that  no  such  credit  shall  be  authorized  if 
the  officer  has  received  or  will  receive  similar  credit  for  his  intern- 
ship under  other  provisions  of  law.  In  the  case  of  an  officer  on 
active  duty  on  the  effective  date  of  this  section  who  is  entitled  to 
the  credit  authorized  herein,  the  one  year  shall  be  added  to  the 
promotion  and  seniority-in-grade  credits  with  which  he  is  credited 
on  such  date. 

RIGHTS,  PRIVILEGES,  ETC.  OF  OFFICERS  AND  SURVIVING  BENEFICIARIES 

Sec.  221.  [213aJ  (a)  Commissioned  officers  of  the  Service  or 
their  surviving  beneficiaries  are  entitled  to  all  the  rights,  benefits, 
privileges,  and  immunities  now  or  hereafter  provided  for  commis- 
sioned officers  of  the  Army  or  their  surviving  beneficiaries  under 
the  following  provisions  of  title  10,  United  States  Code: 

(1)  Section  1036,  Escorts  for  dependents  of  members:  trans- 
portation and  travel  allowances. 

(2)  Chapter  61,  Retirement  or  Separation  for  Physical  Dis- 
ability, except  that  sections  1201,  1202,  and  1203  do  not  apply 
to  commissioned  officers  of  the  Public  Health  Service  who  have 
been  ordered  to  active  duty  for  training  for  a  period  of  more 
than  30  days. 

(3)  Chapter  69,  Retired  Grade,  except  sections  1374,  1375,  and 
1376(a). 

(4)  Chapter  71,  Computation  of  Retired  Pay,  except  formula 
No.  3  of  section  1401. 

(5)  Chapter  73,  Retired  Serviceman's  Family  Protection  Plan, 
Survivor  Benefit  Plan. 

(6)  Chapter  75,  Death  Benefits. 

(7)  Section  2771,  Final  settlement  of  accounts:  deceased  mem- 
bers. 

(8)  Chapter  163,  Military  Claims,  but  only  when  commis- 
sioned officers  of  the  Service  are  entitled  to  military  benefits 
under  section  212  of  this  Act. 


^  Repealed.  Its  provision  relating  to  forfeiture  of  pay  and  allowances  covered  by  section  503(b) 
of  title  37,  United  States  Code. 
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(9)  Section  2603,  Acceptance  of  fellowships,  scholarships,  or 
grants. 

(10)  Section  2634  Motor  vehicles:  for  members  on  permanent 
change  of  station. 

(11)  Section  1035,  Deposit  of  savings. 

(12)  Section  1552,  Correction  of  military  records:  claims  inci- 
dent thereto. 

(13)  Section  1553,  Review  of  discharge  or  dismissal. 

(14)  Section  1554,  Review  of  retirement  or  separation  without 
pay  for  physical  disability. 

(b)  The  authority  vested  by  title  10,  United  States  Code,  in  the 
"military  departments"  or  "the  Secretary  concerned"  with  respect 
to  the  rights,  privileges,  immunities,  and  benefits  referred  to  in 
subsection  (a)  shall  be  exercised,  with  respect  to  commissioned  offi- 
cers of  the  Service,  by  the  Secretary  of  Health,  Education,  and  Wel- 
fare or  his  designee. 

ADVISORY  COUNCILS  OR  COMMITTEES 

Sec.  222.  [217a]  (a)  The  Secretary  may,  without  regard  to  the 
provisions  of  title  5,  United  States  Code,  governing  appointments  in 
the  competitive  service,  and  without  regard  to  the  provisions  of 
chapter  51  and  subchapter  III  of  chapter  53  of  such  title  relating  to 
classification  and  General  Schedule  pay  rates,  from  time  to  time, 
appoint  such  advisory  councils  or  committees  (in  addition  to  those 
authorized  to  be  established  under  other  provisions  of  law),  for 
such  periods  of  time,  as  he  deems  desirable  with  such  period  com- 
mencing on  a  date  specified  by  the  Secretary  for  the  purpose  of  ad- 
vising him  in  connection  with  any  of  his  functions. 

(b)  Members  of  any  advisory  council  or  committee  appointed 
under  this  section  who  are  not  regular  full-time  employees  of  the 
United  States  shall,  while  attending  meetings  or  conferences  of 
such  council  or  committee  or  otherwise  engaged  on  business  of 
such  council  or  committee  receive  compensation  and  allowances  as 
provided  in  section  208(c)  for  members  of  national  advisory  councils 
established  under  this  Act. 

(c)  Upon  appointment  of  any  such  council  or  committee,  the  Sur- 
geon General,  with  the  approval  of  the  Secretary,  may  transfer 
such  of  the  functions  of  the  National  Advisory  Health  Council  re- 
lating to  grants-in-aid  for  research  or  training  projects  or  programs 
in  the  areas  or  fields  with  which  such  council  or  committee  is  con- 
cerned as  he  determines  to  be  appropriate. 

volunteer  services 

Sec.  223.  [217b]  Subject  to  regulations,  volunteer  and  uncom- 
pensated services  may  be  accepted  by  the  Secretary,  or  by  any 
other  officer  or  employee  of  the  Department  of  Health,  Education, 
and  Welfare  designated  by  him,  for  use  in  the  operation  of  any 
health  care  facility  or  in  the  provision  of  health  care. 

DEFENSE  OF  CERTAIN  MALPRACTICE  AND  NEGLIGENCE  SUITS 

Sec.  224.  [233]  (a)  The  remedy  against  the  United  States  pro- 
vided by  sections  1346(b)  and  2672  of  title  28,  or  by  alternative 
benefits  provided  by  the  United  States  where  the  availability  of 
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such  benefits  precludes  a  remedy  under  section  1346(b)  of  title  28, 
for  damage  for  personal  injury,  including  death,  resulting  from  the 
performance  of  medical,  surgical,  dental,  or  related  functions,  in- 
cluding the  conduct  of  clinical  studies  or  investigation,  by  any  com- 
missioned officer  or  employee  of  the  Public  Health  Service  while 
acting  within  the  scope  of  his  office  or  employment,  shall  be  exclu- 
sive of  any  other  civil  action  or  proceeding  by  reason  of  the  same 
subject-matter  against  the  officer  or  employee  (or  his  estate)  whose 
act  or  omission  gave  rise  to  the  claim. 

(b)  The  Attorney  General  shall  defend  any  civil  action  or  pro- 
ceeding brought  in  any  court  against  any  person  referred  to  in  sub- 
section (a)  of  this  section  (or  his  estate)  for  any  such  damage  or 
injury.  Any  such  person  against  whom  such  civil  action  or  proceed- 
ing is  brought  shall  deliver  within  such  time  after  date  of  service 
or  knowledge  of  service  as  determined  by  the  Attorney  General,  all 
process  served  upon  him  or  an  attested  true  copy  thereof  to  his  im- 
mediate superior  or  to  whomever  was  designated  by  the  Secretary 
to  receive  such  papers  and  such  persons  shall  promptly  furnish 
copies  of  the  pleading  and  process  therein  to  the  United  States  at- 
torney for  the  district  embracing  the  place  wherein  the  proceeding 
is  brought,  to  the  Attorney  General,  and  to  the  Secretary. 

(c)  Upon  a  certification  by  the  Attorney  General  that  the  defend- 
ant was  acting  in  the  scope  of  his  employment  at  the  time  of  the 
incident  out  of  which  the  suit  arose,  any  such  civil  action  or  pro- 
ceeding commenced  in  a  State  court  shall  be  removed  without  bond 
at  any  time  before  trial  by  the  Attorney  General  to  the  district 
court  of  the  United  States  of  the  district  and  division  embracing 
the  place  wherein  it  is  pending  and  the  proceeding  deemed  a  tort 
action  brought  against  the  United  States  under  the  provisions  of 
title  28  and  all  references  thereto.  Should  a  United  States  district 
court  determine  on  a  hearing  on  a  motion  to  remand  held  before  a 
trial  on  the  merit  that  the  case  so  removed  is  one  in  which  a 
remedy  by  suit  within  the  meaning  of  subsection  (a)  of  this  section 
is  not  available  against  the  United  States,  the  case  shall  be  re- 
manded to  the  State  Court:  Provided,  That  where  such  a  remedy  is 
precluded  because  of  the  availability  of  a  remedy  through  proceed- 
ings for  compensation  or  other  benefits  from  the  United  States  as 
provided  by  any  other  law,  the  case  shall  be  dismissed,  but  in  the 
event  the  running  of  any  limitation  of  time  for  commencing,  or 
filing  an  application  or  claim  in,  such  proceedings  for  compensa- 
tion or  other  benefits  shall  be  deemed  to  have  been  suspended 
during  the  pendency  of  the  civil  action  or  proceeding  under  this 
section. 

(d)  The  Attorney  General  may  compromise  or  settle  any  claim  as- 
serted in  such  civil  action  or  proceeding  in  the  manner  provided  in 
section  2677  of  title  28  and  with  the  same  effect. 

(e)  For  purposes  of  this  section,  the  provisions  of  section  2680(h) 
of  title  28  shall  not  apply  to  assault  or  battery  arising  out  of  negli- 
gence in  the  performance  of  medical,  surgical,  dental,  or  related 
functions,  including  the  conduct  of  clinical  studies  or  investiga- 
tions. 

(f)  The  Secretary  or  his  designee  may,  to  the  extent  that  he 
deems  appropriate,  hold  harmless  or  provide  liability  insurance  for 
any  officer  or  employee  of  the  Public  Health  Service  for  damage  for 
personal  injury,  including  death,  negligently  caused  by  such  officer 
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or  employee  while  acting  within  the  scope  of  his  office  or  employ- 
ment and  as  a  result  of  the  performance  of  medical,  surgical, 
dental,  or  related  functions,  including  the  conduct  of  clinical  stud- 
ies or  investigations,  if  such  employee  is  assigned  to  a  foreign  coun- 
try or  detailed  to  a  State  or  political  subdivision  thereof  or  to  a 
non-profit  institution,  and  if  the  circumstances  are  such  as  are 
likely  to  preclude  the  remedies  of  third  persons  against  the  United 
States  described  in  section  2679(b)  of  title  28,  for  such  damage  or 
injury. 

public  health  and  national  health  service  corps  scholarship 
training  program 

Sec  225.1  [234] 

administration  of  grants  in  certain  multigrant  projects 

Sec.  226.  [235]  For  the  purpose  of  facilitating  the  administra- 
tion of,  and  expediting  the  carrying  out  of  the  purposes  of,  the  pro- 
grams established  by  titles  VII,  VIII,  and  IX,  and  sections  304, 
314(a),  314(b),  314(c),  314(d),  and  314(e)  of  this  Act  in  situations  in 
which  grants  are  sought  or  made  under  two  or  more  of  such  pro- 
grams with  respect  to  a  single  project,  the  Secretary  is  authorized 
to  promulgate  regulations — 

(1)  under  which  the  administrative  functions  under  such  pro- 
grams with  respect  to  such  project  will  be  performed  by  a 
single  administrative  unit  which  is  the  administrative  unit 
charged  with  the  administration  of  any  of  such  programs  or  is 
the  administrative  unit  charged  with  the  supervision  of  two  or 
more  of  such  programs; 

(2)  designed  to  reduce  the  number  of  applications,  reports, 
and  other  materials  required  under  such  programs  to  be  sub- 
mitted with  respect  to  such  project,  and  otherwise  to  simplify, 
consolidate,  and  make  uniform  (to  the  extent  feasible),  the  data 
and  information  required  to  be  contained  in  such  applications, 
reports,  and  other  materials;  and 

(3)  under  which  inconsistent  or  duplicative  requirements  im- 
posed by  such  programs  will  be  revised  and  made  uniform  with 
respect  to  such  project; 

except  that  nothing  in  this  section  shall  be  construed  to  authorize 
the  Secretary  to  waive  or  suspend,  with  respect  to  any  such  project, 
any  requirement  with  respect  to  any  of  such  programs  if  such  re- 
quirement is  imposed  by  law  or  by  any  regulation  required  by  law. 

ANNUAL  REPORT 

Sec.  227.  [236]  On  or  before  January  1  of  each  year,  the  Secre- 
tary shall  transmit  to  the  CJongress  a  report  of  the  activities  carried 
on  under  the  provisions  of  title  IX  of  this  Act  and  sections  314(a), 
314(b),  314(c),  314(d),  and  314(e)  of  this  title  together  with  (1)  an 
evaluation  of  the  effectiveness  of  such  activities  in  improving  the 
efficiency  and  effectiveness  of  the  research,  planning,  and  delivery 
of  health  services  in  carrjdng  out  the  purposes  for  which  such  pro- 


^  This  section  repealed  by  sec.  408(b)  of  P.L.  94-484,  effective  Oct.  1,  1977,  and  replaced  by  new 
subpart  IV  of  part  C  of  title  VII. 
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visions  were  enacted,  (2)  a  statement  of  the  relationship  between 
Federal  financing  and  financing  from  other  sources  of  the  activities 
undertaken  pursuant  to  such  provisions  (including  the  possibilities 
for  more  efficient  support  of  such  activities  through  use  of  alter- 
nate sources  of  financing  after  an  initial  period  of  support  under 
such  provisions),  and  (3)  such  recommendations  with  respect  to 
such  provisions  as  he  deems  appropriate. 


29 


TITLE  III— GENERAL  POWERS  AND  DUTIES  OF  PUBLIC 
HEALTH  SERVICE 

Part  A — Research  and  Investigation 

IN  GENERAL 

Sec.  301.  [241]  (a)  The  Secretary  shall  conduct  in  the  Service, 
and  encourage,  cooperate  with,  and  render  assistance  to  other  ap- 
propriate public  authorities,  scientific  institutions,  and  scientists  in 
the  conduct  of,  and  promote  the  coordination  of,  research,  investi- 
gations, experiments,  demonstrations,  and  studies  relating  to  the 
causes,  diagnosis,  treatment,  control,  and  prevention  of  physical 
and  mental  diseases  and  impairments  of  man,  including  water  pu- 
rification, sewage  treatment,  and  pollution  of  lakes  and  streams.  In 
carr3dng  out  the  foregoing  the  Secretary  is  authorized  to — 

(1)  collect  and  make  available  through  publications  and 
other  appropriate  means,  information  as  to,  and  the  practical 
application  of,  such  research  and  other  activities; 

(2)  make  available  research  facilities  of  the  Service  to  appro- 
priate public  authorities,  and  to  health  officials  and  scientists 
engaged  in  special  study; 

(3)  make  grants-in-aid  to  universities,  hospitals,  laboratories, 
and  other  public  or  private  institutions,  and  to  individuals  for 
such  research  projects  as  are  recommended  by  the  National 
Advisory  Health  Council,  or,  with  respect  to  cancer,  recom- 
mended by  the  National  Cancer  Advisory  Board,  or,  with  re- 
spect to  mental  health,  recommended  by  the  National  Advisory 
Mental  Health  Council,  or  with  respect  to  heart,  blood  vessel, 
lung,  and  blood  diseases  and  blood  resources,  recommended  by 
the  National  Heart,  Lung,  and  Blood  Advisory  Council,  or, 
with  respect  to  dental  diseases  and  conditions,  recommended 
by  the  National  Advisory  Dental  Research  Council,  and  in- 
clude in  the  grants  for  any  such  project  grants  of  penicillin 
and  other  antibiotic  compounds  for  use  in  such  project;  and 
make,  upon  recommendation  of  the  National  Advisory  Health 
Council,  grants-in-aid  to  public  or  nonprofit  universities,  hospi- 
tals, laboratories,  and  other  institutions  for  the  general  sup- 
port of  their  research:  Provided^  That  such  uniform  percentage, 
not  to  exceed  15  per  centum,  as  the  Secretary  may  determine, 
of  the  amounts  provided  for  grants  for  research  projects  for 
any  fiscal  year  through  the  appropriations  for  the  National  In- 
stitutes of  Health  may  be  transferred  from  such  appropriations 
to  a  separate  account  to  be  available  for  such  research  grants- 
in-aid  for  such  fiscal  year; 

(4)  secure  from  time  to  time  and  for  such  periods  as  he 
deems  advisable,  the  assistance  and  advice  of  experts,  scholars, 
and  consultants  from  the  United  States  or  abroad; 

(5)  for  purposes  of  study,  admit  and  treat  at  institutions,  hos- 
pitals, and  stations  of  the  Service,  persons  not  otherwise  eligi- 
ble for  such  treatment; 

(6)  make  available,  to  health  officials,  scientists,  and  appro- 
priate public  and  other  nonprofit  institutions  and  organiza- 
tions, technical  advice  and  assistance  on  the  application  of  sta- 
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tistical  methods  to  experiments,  studies,  and  surveys  in  health 
and  medical  fields; 

(7)  enter  into  contracts,  including  contracts  for  research  in 
accordance  with  and  subject  to  the  provisions  of  law  applicable 
to  contracts  entered  into  by  the  military  departments  under 
title  10,  United  States  Code,  sections  2353  and  2354,  except 
that  determination,  approval,  and  certification  required  there- 
by shall  be  by  the  Secretary  of  Health,  Education,  and  Wel- 
fare; and 

(8)  adopt,  upon  recommendations  of  the  National  Advisory 
Health  Council,  or  with  respect  to  cancer,  upon  recommenda- 
tion of  the  National  Cancer  Advisory  Board  or  with  respect  to 
mental  health,  upon  recommendation  of  the  National  Advisory 
Mental  Health  Council,  or,  with  respect  to  heart,  blood  vessel, 
lung,  and  blood  diseases  and  blood  resources,  upon  recommen- 
dation of  the  National  Heart,  Lung,  and  Blood  Advisory  Coun- 
cil, or,  with  respect  to  dental  diseases  and  conditions,  upon  rec- 
ommendation of  the  National  Advisory  Dental  Research  Coun- 
cil, such  additional  means  as  he  deems  necessary  or  appropri- 
ate to  carry  out  the  purposes  of  this  section. 

The  Secretary  may  make  available  to  individuals  and  entities,  for 
biomedical  and  behavioral  research,  substances  and  living  orga- 
nisms. Such  substances  and  organisms  shall  be  made  available 
under  such  terms  and  conditions  (including  payment  for  them)  as 
the  Secretary  determines  appropriate. 

(b)(1)  The  Secretary  shall  conduct  and  may  support  through 
grants  and  contracts  studies  and  testing  of  substances  for  carcino- 
genicity, teratogenicity,  mutagenicity,  and  other  harmful  biological 
effects.  In  carrying  out  this  paragraph,  the  Secretary  shall  consult 
with  entities  of  the  Federal  Government,  outside  of  the  Depart- 
ment of  Health,  Education,  and  Welfare,  engaged  in  comparable 
activities.  The  Secretary,  upon  request  of  such  an  entity  and  under 
appropriate  arrangements  for  the  payment  of  expenses,  may  con- 
duct for  such  entity  studies  and  testing  of  substances  for  carcino- 
genicity, teratogenicity,  mutagenicity,  and  other  harmful  biological 
effects. 

(2)  (A)  The  Secretary  shall  establish  a  comprehensive  program  of 
research  into  the  biological  effects  of  low-level  ionizing  radiation 
under  which  program  the  Secretary  shall  conduct  such  research 
and  may  support  such  research  by  others  through  grants  and  con- 
tracts. 

(B)  The  Secretary  shall  conduct  a  comprehensive  review  of  Feder- 
al programs  of  research  on  the  biological  effects  of  ionizing  radi- 
ation. 

(3)  The  Secretary  shall  conduct  and  may  support  through  grants 
aiid  contracts  research  and  studies  on  human  nutrition,  with  par- 
ticular emphasis  on  the  role  of  nutrition  in  the  prevention  and 
treatment  of  disease  and  on  the  maintenance  and  promotion  of 
health,  and  programs  for  the  dissemination  of  information  respect- 
ing human  nutrition  to  health  professionals  and  the  public.  In  car- 
rying out  activities  under  this  paragraph,  the  Secretary  shall  pro- 
vide for  the  coordination  of  such  of  these  activities  as  are  per- 
formed by  the  different  divisions  within  the  Department  of  Hesilth, 
Education,  and  Welfare  and  shall  consult  with  entities  of  the  Fed- 
eral Government,  outside  of  the  Department  of  Health,  Education, 
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and  Welfare,  engaged  in  comparable  activities.  The  Secretary,  upon 
request  of  such  an  entity  and  under  appropriate  arrangements  for 
the  payment  of  expenses,  may  conduct  and  support  such  activities 
for  such  entity. 

(4)  The  Secretary  shall  publish  an  annual  report  which  con- 
tains— 

(A)  a  list  of  all  substances  (i)  which  either  are  known  to  be 
carcinogens  or  may  reasonably  be  anticipated  to  be  carcino- 
gens and  (ii)  to  which  a  significant  number  of  persons  residing 
in  the  United  States  are  exposed; 

(B)  information  concerning  the  nature  of  such  exposure  and 
the  estimated  number  of  persons  exposed  to  such  substances; 

(C)  a  statement  identifjdng  (i)  each  substance  contained  in 
the  list  under  subparagraph  (A)  for  which  no  effluent,  ambient, 
or  exposure  standard  has  been  established  by  a  Federal 
agency,  and  (ii)  for  each  effluent,  ambient,  or  exposure  stand- 
ard established  by  a  Federal  agency  with  respect  to  a  sub- 
stance contained  in  the  list  under  subparagraph  (A),  the  extent 
to  which,  on  the  basis  of  available  medical,  scientific,  or  other 
data,  such  standard,  and  the  implementation  of  such  standard 
by  the  agency,  decreases  the  risk  to  public  health  from  expo- 
sure to  the  substance;  and 

(D)  a  description  of  (i)  each  request  received  during  the  year 
involved — 

(I)  from  a  Federal  agency  outside  the  Department  of 
Health,  Education,  and  Welfare  for  the  Secretary,  or 

(II)  from  an  entity  within  the  Department  of  Health, 
Education,  and  Welfare  to  £iny  other  entity  within  the  De- 
partment, 

to  conduct  research  into,  or  testing  for,  the  carcinogenicity  of 
substances  or  to  provide  information  described  in  clause  (ii)  of 
subparagraph  (C),  and  (ii)  how  the  Secretary  and  each  such 
other  entity,  respectively,  have  responded  to  each  such  request. 

(5)  The  authority  of  the  Secretary  to  enter  into  any  contract  for 
the  conduct  of  any  study,  testing,  program,  research,  or  review,  or 
assessment  under  this  subsection  shall  be  effective  for  any  fiscal 
year  only  to  such  extent  or  in  such  amounts  as  are  provided  in  ad- 
vance in  appropriation  Acts. 

NARCOTICS 

Sec.  302.  [242]  (a)  In  carr3dng  out  the  purposes  of  section  301 
with  respect  to  drugs  the  use  or  misuse  of  which  might  result  in 
drug  abuse  or  dependency,  the  studies  and  investigations  author- 
ized therein  shall  include  the  use  and  misuse  of  narcotic  drugs  and 
other  drugs.  Such  studies  and  investigations  shall  further  include 
the  quantities  of  crude  opium,  coca  leaves,  and  their  salts,  deriva- 
tives, and  preparations,  and  other  drugs  subject  to  control  under 
the  Controlled  Substances  Act  and  Controlled  Substances  Import 
and  Export  Act,  together  with  reserves  thereof,  necessary  to  supply 
the  normal  and  emergency  medicinal  and  scientific  requirements 
of  the  United  States.  The  results  of  studies  and  investigations  of 
the  quantities  of  narcotic  drugs  or  other  drugs  subject  to  control 
under  such  Acts,  together  with  reserves  of  such  drugs,  that  are  nec- 
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essary  to  supply  the  normal  and  emergency  medicinal  and  scientif- 
ic requirements  of  the  United  States,  shall  be  reported  not  later 
than  the  first  day  of  April  of  each  year  to  the  Attorney  General,  to 
be  used  at  his  discretion  in  determining  manufacturing  quotas  or 
importation  requirements  under  such  Acts. 

(b)  The  Surgeon  General  shall  cooperate  with  States  for  the  pur- 
pose of  aiding  them  to  solve  their  narcotic  drug  problems  and  shall 
give  authorized  representatives  of  the  States  the  benefit  of  his  ex- 
perience in  the  care,  treatment,  and  rehabilitation  of  narcotic  ad- 
dicts to  the  end  that  each  State  may  be  encouraged  to  provide  ade- 
quate facilities  and  methods  for  the  care  and  treatment  of  its  nar- 
cotic addicts. 

MENTAL  HEALTH 

Sec.  303.  [242a]  (a)  In  carrying  out  the  purposes  of  section  301 
with  respect  to  mental  health,  the  Surgeon  General  is  authorized — 

(1)  to  provide  clinical  training  and  instruction  and  to  estab- 
lish and  maintain  clinical  traineeships  (with  such  stipends  and 
allowances  (including  travel  and  subsistence  expenses  and  de- 
pendency allowances)  for  the  trainees  as  the  Secretary  may 
deem  necessary); 

(2)  to  make  grants  to  State  or  local  agencies,  laboratories, 
and  other  public  or  nonprofit  agencies  and  institutions,  and  to 
individuals  for  investigations,  experiments,  demonstrations, 
studies,  and  research  projects  with  respect  to  the  development 
of  improved  methods  of  diagnosing  mental  illness,  and  of  care, 
treatment,  and  rehabilitation  of  the  mentally  ill,  including 
grants  to  State  agencies  responsible  for  administration  of  State 
institutions  for  care,  or  care  and  treatment,  of  mentally  ill  per- 
sons for  developing  and  establishing  improved  methods  of  oper- 
ations and  administration  of  such  institutions. 

The  Secretary  may  authorize  persons  engaged  in  research  on 
mental  health,  including  research  on  the  use  and  effect  of  alcohol 
and  other  psychoactive  drugs,  to  protect  the  privacy  of  individuals 
who  are  the  subject  of  such  research  by  withholding  from  all  per- 
sons  not  connected  with  the  conduct  of  such  research  the  names  or 
other  identifying  characteristics  of  such  individuals.  Persons  so  au- 
thorized to  protect  the  privacy  of  such  individuals  may  not  be  com- 
pelled in  any  Federal,  State,  or  local  civil,  criminal,  administrative, 
legislative,  or  other  proceedings  to  identify  such  individuals. 

(b)  ^  Nothing  in  the  Single  Convention  on  Narcotic  Drugs,  the 
Convention  on  Psychotropic  Substances,  or  other  identifying  char- 
acteristics of  research  subjects  as  construed  to  limit,  modify,  or  pre- 
vent the  protection  of  the  confidentiality  of  patient  records  or  of 
the  names  and  other  identifying  characteristics  of  research  subjects 
as  provided  by  any  Federal,  State,  or  local  law  or  regulation. 

(c)  The  Secretary  may  provide  for  training  instruction,  and  train- 
eeships under  subsection  (a)(1)  through  grants  to  public  and  other 
nonprofit  institutions.  Grants  under  paragraph  (2)  of  subsection  (a) 
may  be  made  only  upon  recommendation  of  the  National  Advisory 
Mental  Health  Council.  Such  grants  may  be  paid  in  advance  or  by 


^Subsection  (b)  shall  take  effect  on  the  date  the  Convention  on  Psychotropic  Substances, 
signed  at  Vienna,  Austria  on  February  21,  1971,  enters  into  force  in  respect  to  the  United 
States.  See  section  112  of  P.L.  95-633. 
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way  of  reimbursement,  as  may  be  determined  by  the  Surgeon  Gen- 
eral; and  shall  be  made  on  such  conditions  as  the  Surgeon  General 
finds  necessary. 

GENERAL  AUTHORITY  RESPECTING  RESEARCH,  EVALUATIONS,  AND  DEM- 
ONSTRATIONS IN  HEALTH  STATISTICS,  HEALTH  SERVICES  AND  HEALTH 
CARE  TECHNOLOGY 

Sec.  304.  |:242b]  (a)(1)  The  Secretary,  acting  through  the  Nation- 
al Center  for  Health  Services  Research,  the  National  Center  for 
Health  Statistics,  and  the  National  Center  for  Health  Care  Tech- 
nology, shall  conduct  and  support  research,  demonstrations,  evalu- 
ations, and  statistical  and  epidemiological  activities  for  the  purpose 
of  improving  the  effectiveness,  efficiency,  and  quality  of  health 
services  in  the  United  States. 

(2)  In  carrying  out  paragraph  (1),  the  Secretary  shall  give  appro- 
priate emphasis  to  research,  demonstrations,  evaluations,  and  sta- 
tistical and  epidemiological  activities  respecting — 

(A)  the  accessibility,  acceptability,  planning,  organization, 
distribution,  utilization,  and  financing  of  systems  for  the  deliv- 
ery of  health  care, 

(B)  alternative  methods  for  measuring  and  evaluating  the 
quality  of  systems  for  the  delivery  of  health  care, 

(C)  the  collection,  analysis,  and  dissemination  of  health  relat- 
ed statistics, 

(D)  alternative  methods  to  improve  and  promote  health  sta- 
tistical and  epidemiological  activities, 

(E)  the  safety,  efficacy,  effectiveness,  cost  effectiveness,  and 
social,  economic,  and  ethical  impacts  of  health  care  technol- 
ogies, 

(F)  alternative  methods  for  disseminating  knowledge  con- 
cerning health  and  health  related  activities, 

(G)  the  special  health  problems  of  low  income  and  minority 
groups  and  the  elderly  to  insure  that  these  problems  are  as- 
sessed on  a  periodic  regular  basis, 

(H)  the  prevention  of  illness,  disability,  and  premature 
deaths  in  the  United  States, 

(I)  health  care  costs,  increases  in  such  costs,  and  the  reasons 
for  such  increases,  and 

(J)  the  impact  of  the  environment  on  individual  health  and 
on  health  care. 

(3)  The  Secretary  shall,  through  the  National  Center  for  Health 
Services  Research,  the  National  Center  for  Health  Statistics,  and 
the  National  Center  for  Health  Care  Technology  and  using  Nation- 
al Research  Service  Awards  and  other  appropriate  authorities,  un- 
dertake and  support  training  programs  to  provide  for  an  expanded 
and  continuing  supply  of  individuals  qualified  to  perform  the  re- 
search, evaluation,  and  demonstration  projects  set  forth  in  sections 
305,  306,  and  309. 

(b)  To  implement  subsection  (a),  the  Secretary  may,  in  addition  to 
any  other  authority  which  under  other  provisions  of  this  Act  or 
any  other  law  may  be  used  by  him  to  implement  such  subsection, 
do  the  following: 

(1)  Utilize  personnel  and  equipment,  facilities,  and  other 
physical  resources  of  the  Department  of  Health,  Education, 
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and  Welfare,  permit  appropriate  (as  determined  by  the  Secre- 
tary) entities  and  individuals  to  utilize  the  physical  resources 
of  such  Department,  provide  technical  assistance  and  advice, 
make  grants  to  public  and  nonprofit  private  entities  and  indi- 
viduals, and,  when  appropriate,  enter  into  contracts  with 
public  and  private  entities  and  individuals. 

(2)  Admit  and  treat  at  hospitals  and  other  facilities  of  the 
Service  persons  not  otherwise  eligible  for  admission  and  treat- 
ment at  such  facilities. 

(3)  Secure,  from  time  to  time  and  for  such  periods  as  the  Sec- 
retary deems  advisable  but  in  accordance  with  section  3109  of 
title  5,  United  States  Code,  the  assistance  and  advice  of  consul- 
tants from  the  United  States  or  abroad.  The  Secretary  may  for 
the  purpose  of  carrying  out  the  functions  set  forth  in  sections 
305,  306,  and  309,  obtain  (in  accordance  with  section  3109  of 
title  5  of  the  United  States  Code,  but  without  regard  to  the 
limitation  in  such  section  on  the  number  of  days  or  the  period 
of  service)  for  each  of  the  centers  the  services  of  not  more  than 
fifteen  experts  who  have  appropriate  scientific  or  professional 
qualifications. 

(4)  Acquire,  construct,  improve,  repair,  operate,  and  main- 
tain laboratory,  research,  and  other  necessary  facilities  and 
equipment,  and  such  other  real  or  personal  property  (including 
patents)  as  the  Secretary  deems  necessary;  and  acquire,  with- 
out regard  to  the  Act  of  March  3,  1877  (40  U.S.C.  34),  by  lease 
or  otherwise,  through  the  Administrator  of  General  Services, 
buildings  or  parts  of  buildings  in  the  District  of  Columbia  or 
communities  located  adjacent  to  the  District  of  Columbia. 

(c)  (1)  The  Secretary  shall  coordinate  all  health  services  research, 
evaluations,  and  demonstrations,  all  health  statistical  and  epidemi- 
ological activities,  and  all  research,  evaluations,  and  demonstra- 
tions respecting  the  assessment  of  health  care  technology  under- 
taken and  supported  through  units  of  the  Department  of  Health, 
Education,  and  Welfare.  To  the  maximum  extent  feasible  such  co- 
ordination shall  be  carried  out  through  the  National  Center  for 
Health  Services  Research,  the  National  Center  for  Health  Statis- 
tics, and  the  National  Center  for  Health  Care  Technology. 

(2)  The  Secretary  shall  coordinate  the  health  services  research, 
evaluations,  and  demonstrations,  the  health  statistical  and  (where 
appropriate)  epidemiological  activities,  and  the  research,  evalua- 
tions, and  demonstrations  respecting  the  assessment  of  health  care 
technology  authorized  by  this  Act  through  the  National  Center  for 
Health  Services  Research,  the  National  Center  for  Health  Statis- 
tics, and  the  National  Center  for  Health  Care  Technology. 

(d)  (1)  The  Secretary  and  the  National  Academy  of  Sciences 
(acting  through  the  Institute  of  Medicine  and  other  appropriate 
units)  shall,  jointly  and  in  cooperation  with  the  Administrator  of 
the  Environmental  Protection  Agency,  the  Secretary  of  Labor,  the 
Consumer  Product  Safety  Commission,  the  Council  of  Economic 
Advisers,  the  Council  on  Wage  and  Price  Stability,  the  Council  on 
Environmental  Quality,  and  other  entities  of  the  Federal  Govern- 
ment which  the  Secretary  determines  have  the  expertise  in  the 
subject  of  the  study  prescribed  by  this  paragraph,  conduct,  with 
funds  appropriated  under  section  308(i)(2),  an  ongoing  study  of  the 
present  and  projected  future  health  costs  of  pollution  and  other  en- 
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vironmental  conditions  resulting  from  human  activity  (including 
human  activity  in  any  place  in  the  indoor  or  outdoor  environment, 
including  places  of  emplo5nnent  and  residence).  In  conducting  the 
study,  the  Secretary  and  the  National  Academy  of  Sciences  (herein- 
after in  this  subsection  referred  to  as  the  "Academy")  shall,  to  the 
extent  feasible — 

(A)  identify  the  pollution  (and  the  pollutants  responsible  for 
the  pollution)  and  other  environmental  conditions  which  are, 
or  may  reasonably  be  anticipated  to  be,  responsible  for  causing, 
contributing  to,  increasing  susceptibility  to,  or  aggravating 
human  diseases  and  adverse  effects  on  humans; 

(B)  identify  each  such  disease  and  adverse  effect  on  humans 
and  specifically  determine  whether  cancer,  birth  defects,  genet- 
ic damage,  emphysema,  asthma,  bronchitis,  and  other  respira- 
tory diseases,  heart  disease,  stroke,  and  mental  illness  and  im- 
pairment are  such  a  disease  or  effect; 

(C)  identify  (on  a  national,  regional,  or  other  geographical 
basis)  the  source  or  sources  of  such  pollutants  and  conditions 
and  estimate  the  portion  of  each  pollutant  and  the  extent  of 
each  condition  which  can  be  traced  to  a  specific  type  of  source; 

(D)  ascertain  (i)  the  extent  to  which  the  pollutants  and  condi- 
tions identified  under  subparagraph  (A)  are,  or  may  reasonably 
be  anticipated  to  be,  responsible,  individually  or  collectively, 
for  causing,  contributing  to,  increasing  susceptibility  to,  or  ag- 
gravating the  diseases  and  effects  identified  under  subpara- 
graph (B),  and  (ii)  the  effect  upon  the  incidence  or  severity  of 
specific  diseases  and  effects  of  individual  or  collective,  as  ap- 
propriate, incremental  reductions  in  the  pollutants  and 
changes  in  such  conditions;  and 

(E)  quantify  (i)  the  present  and  projected  future  health  costs 
of  the  diseases  and  effects  identified  under  subparagraph  (B), 
and  (ii)  the  reduction  in  health  costs  which  would  result  from 
each  incremental  reduction  and  change  referred  to  in  subpara- 
graph (D)(ii). 

(2)  The  Secretary  shall  enter  into  appropriate  arrangements  with 
the  Academy  under  which  the  Secretary  shall  be  responsible  for 
expenses  incurred  by  the  Academy  in  connection  with  the  study 
prescribed  by  paragraph  (1). 

(3)  The  first  report  on  the  study  prescribed  by  paragraph  (1)  shall 
be  made  to  the  Committee  on  Human  Resources  of  the  Senate  and 
the  Committee  on  Interstate  and  Foreign  Commerce  of  the  House 
of  Representatives  by  the  Secretary  and  the  Academy  not  later 
than  eighteen  months  after  the  date  of  the  enactment  of  this  sub- 
section. Subsequent  reports  on  the  study  shall  be  made  by  the  Sec- 
retary and  the  Academy  every  two  years  after  the  date  the  first 
report  is  submitted.  Each  report  shall  (A)  identify  deficiencies  and 
limitations  in  the  data  on  the  matters  considered  in  the  study  and 
recommend  actions  which  may  be  taken  to  eliminate  such  deficien- 
cies and  limitations,  (B)  include  such  recommendations  for  legisla- 
tion as  the  Secretary  determines  appropriate,  (C)  include  recom- 
mendations for  facilitating  studies  of  the  effects  of  hazardous  sub- 
stances on  humans,  and  (D)  include  a  description  of  any  adminis- 
trative action  proposed  to  be  taken  by  the  Secretary,  the  Adminis- 
trator of  the  Environmental  Protection  Agency,  the  Secretary  of 
Labor,  and  the  Consumer  Product  Safety  Commission  to  reduce  the 


36 


costs  which  have  been  quantified  under  paragraph  (l)(E)(i).  In  con- 
ducting the  study,  the  Secretary  and  the  Academy  shall  seek  assist- 
ance from  public  and  private  health  financing  entities  in  securing 
the  data  needed  for  the  study. 

(4)  For  purposes  of  paragraph  (1),  the  term  "health  costs  of  pollu- 
tion and  other  environmental  conditions"  means  the  costs  of 
human  diseases  and  other  adverse  effects  on  humans  which  pollu- 
tion and  other  environmental  conditions  are,  or  may  reasonably  be 
anticipated  to  be,  responsible  for  causing,  contributing  to,  increas- 
ing susceptibility  to,  or  aggravating,  including  the  costs  of  prevent- 
ing such  diseases  and  effects,  the  costs  of  the  treatment,  cure,  con- 
valescence, and  rehabilitation  of  persons  afflicted  by  such  diseases, 
costs  reasonably  attributable  to  pain  and  suffering  from  such  dis- 
eases and  effects,  loss  of  income  and  future  earnings  resulting  from 
such  diseases  and  effects,  adverse  effects  on  productivity  (and  thus 
increases  in  production  costs  and  consumer  prices)  resulting  from 
such  diseases  and  effects,  loss  of  tax  revenues  resulting  from  such 
decreases  in  earnings  and  productivity,  costs  to  the  welfare  and  un- 
emplo5Tnent  compensation  systems  and  the  programs  of  health 
benefits  under  titles  XVIII  and  XIX  of  the  Social  Security  Act  re- 
sulting from  such  diseases  and  effects,  the  overall  increases  in  costs 
throughout  the  economy  resulting  from  such  diseases  and  effects, 
and  other  related  direct  and  indirect  costs. 

NATIONAL  CENTER  FOR  HEALTH  SERVICES  RESEARCH 

Sec.  305.  [242c]  (a)  There  is  established  in  the  Department  of 
Health,  Education,  and  Welfare  the  National  Center  for  Health 
Services  Research  (hereinafter  in  this  section  referred  to  as  the 
"Center")  which  shall  be  under  the  direction  of  a  Director  who 
shall  be  appointed  by  the  Secretary  and  supervised  by  the  Assist- 
ant Secretary  for  Health  (or  such  other  officer  of  the  Department 
as  may  be  designated  by  the  Secretary  as  the  principal  adviser  to 
him  for  health  programs). 

(b)  In  carrying  out  section  304(a),  the  Secretary,  acting  through 
the  Center,  shall  undertake  and  support  research,  evaluation,  and 
demonstration  projects  (which  may  include  and  shall  be  appropri- 
ately coordinated  with  experiments  and  demonstration  activities 
authorized  by  the  Social  Security  Act  and  the  Social  Security 
Amendments  of  1967)  respecting — 

(1)  the  accessibility,  acceptability,  planning,  organization,  dis- 
tribution, technology,  utilization,  quality,  and  financing  of 
health  services  and  systems; 

(2)  the  supply  and  distribution,  education  and  training,  qual- 
ity, utilization,  organization,  and  costs  of  health  manpower; 

(3)  the  design,  utilization,  organization,  and  cost  of  facilities 
and  equipment;  and 

(4)  the  uses  of  computer  science  in  health  services  delivery 
and  medical  information  systems. 

(c)  The  Secretary  shall  afford  appropriate  consideration  to  re- 
quests of— 

(1)  State,  regional,  and  local  health  planning  and  health 
agencies, 

(2)  public  and  private  entities  and  individuals  engaged  in  the 
delivery  of  health  care,  and 
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(3)  other  persons  concerned  with  health  services, 
to  have  the  Center  or  other  units  of  the  Department  of  Health, 
EJducation,  and  Welfare  undertake  research,  evaluations,  and  dem- 
onstrations respecting  specific  aspects  of  the  matters  referred  to  in 
subsection  (b). 

(dXD  The  Secretary  shall,  by  grants  or  contracts,  or  both,  assist 
public  or  private  nonprofit  entities  in  meeting  the  costs  of  planning 
and  establishing  new  centers,  and  operating  existing  and  new  cen- 
ters, for  multidisciplinary  health  services,  research,  evaluations, 
and  demonstrations  respecting  the  matters  referred  to  in  subsec- 
tion (b).  To  the  extent  practicable,  the  Secretary  shall  approve,  in 
accordance  with  the  requirements  of  this  subsection  and  section 
308,  a  number  of  applications  for  grants  and  contracts  under  this 
subsection  which  will  result  in  at  least  six  of  such  centers  (includ- 
ing three  national  special  emphasis  centers,  one  of  which  (to  be 
designated  as  the  Health  Care  Technology  Center)  shall  focus  on 
all  forms  of  technology,  including  computers  and  electronic  devices, 
and  its  applications  in  health  care  dehvery;  one  of  which  (to  be  des- 
ignated as  the  Health  Care  Management  Center)  shall  focus  on  the 
improvement  of  management  and  organization  in  the  health  field, 
the  training  and  retraining  of  administrators  of  health  care  enter- 
prises, and  the  development  of  leaders,  planners,  and  policy  ana- 
lysts in  the  health  field;  and  one  of  which  (to  be  designated  as  the 
Health  Services  Policy  Analysis  Center)  shall  focus  on  the  develop- 
ment and  evaluation  of  national  policies  with  respect  to  health 
services,  including  the  development  of  health  maintenance  organi- 
zations and  other  forms  of  group  practice,  with  a  view  toward  im- 
proving the  efficiencies  of  the  health  services  delivery  system) 
being  operational  in  each  fiscal  year. 

(2XA)  No  grant  or  contract  may  be  made  under  this  subsection 
for  planning  and  establishing  a  center  unless  the  Secretary  deter- 
mines that  when  it  is  operational  it  will  meet  the  requirements 
listed  in  subparagraph  (B)  and  no  payment  shall  be  made  under  a 
grant  or  contract  for  operation  of  a  center  unless  the  center  meets 
such  requirements. 

(B)  The  requirements  referred  to  in  subparagraph  (A)  are  as  fol- 
lows: 

(i)  There  shall  be  a  full-time  director  of  the  center  who  pos- 
sesses a  demonstrated  capacity  for  sustained  productivity  and 
leadership  in  health  services  research,  demonstrations,  and 
evaluations,  and  there  shall  be  such  additional  full-time  profes- 
sional staff  as  may  be  appropriate. 

(ii)  The  staff"  of  the  center  shall  represent  all  relevant  disci- 
plines. 

(iii)  The  center  shall  (1)  be  located  within  an  established  aca- 
demic or  research  institution  with  departments  and  resources 
appropriate  to  the  programs  of  the  center,  and  (II)  have  work- 
ing relationships  with  health  service  delivery  systems  where 
experiments  in  health  services  may  be  initiated  and  evaluated. 

(iv)  The  center  shall  select  problems  in  health  services  for  re- 
search, demonstrations,  and  evaluations  on  the  basis  of  (I) 
their  regional  or  national  importance,  (II)  the  unique  potential 
for  definitive  research  on  the  problem,  and  (III)  opportunities 
for  local  application  of  the  research  findings. 
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(v)  Such  additional  requirements  as  the  Secretary  may  by 
regulation  prescribe, 
(e)  The  authority  of  the  Secretary  under  section  304(b)  shall  be 
available  to  him  with  respect  to  the  undertaking  and  support  of 
projects  under  subsections  (b),  (c),  and  (d)  of  this  section. 

NATIONAL  CENTER  FOR  HEALTH  STATISTICS 

Sec.  306.  [242kl  (a)  There  is  established  in  the  Department  of 
Health,  Education,  and  Welfare  the  National  Center  for  Health 
Statistics  (hereinafter  in  this  section  referred  to  as  the  "Center") 
which  shall  be  under  the  direction  of  a  Director  who  shall  be  ap- 
pointed by  the  Secretary  and  supervised  by  the  Assistant  Secretary 
for  Health  (or  such  other  officer  of  the  Department  as  may  be  des- 
ignated by  the  Secretary  as  the  principal  adviser  to  him  for  health 
programs). 

(b)  In  carrying  out  section  304(a),  the  Secretary,  acting  through 
the  Center — 

(1)  shall  collect  statistics  on — 

(A)  the  extent  and  nature  of  illness  and  disability  of  the 
population  of  the  United  States  (or  of  any  groupings  of  the 
people  included  in  the  population),  including  life  expect- 
ancy, the  incidence  of  various  acute  and  chronic  illnesses, 
and  infant  and  maternal  morbidity  and  mortality, 

(B)  the  impact  of  illness  and  disability  of  the  population 
on  the  economy  of  the  United  States  and  on  other  aspects 
of  the  well-being  of  its  population  (or  of  such  groupings), 

(C)  environmental,  social,  and  other  health  hazards, 

(D)  determinants  of  health, 

(E)  health  resources,  including  physicians,  dentists, 
nurses,  and  other  health  professionals  by  specialty  and 
type  of  practice  and  the  supply  of  services  by  hospitals,  ex- 
tended care  facilities,  home  health  agencies,  and  other 
health  institutions, 

(F)  utilization  of  health  care,  including  utilization  of  (i) 
ambulatory  health  services  by  specialties  and  t5rpes  of 
practice  of  the  health  professionals  providing  such  serv- 
ices, and  (ii)  services  of  hospitals,  extended  care  facilities, 
home  health  agencies,  and  other  institutions, 

(G)  health  care  costs  and  financing,  including  the  trends 
in  health  care  prices  and  cost,  the  sources  of  payments  for 
health  care  services,  and  Federal,  State,  and  local  govern- 
mental expenditures  for  health  care  services,  and 

(H)  family  formation,  growth,  and  dissolution; 

(2)  shall  undertake  and  support  (by  grant  or  contract)  re- 
search, demonstrations,  and  evaluations  respecting  new  or  im- 
proved methods  for  obtaining  current  data  on  the  matters  re- 
ferred to  in  paragraph  (1); 

(3)  niay  undertake  and  support  (by  grant  or  contract)  epide- 
miological research,  demonstrations,  and  evaluations  on  the 
matters  referred  to  in  paragraph  (1);  and 

(4)  may  collect,  furnish,  tabulate,  and  analyze  statistics,  and 
prepare  studies,  on  matters  referred  to  in  paragraph  (1)  upon 
request  of  public  and  nonprofit  private  entities  under  arrange- 
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ments  under  which  the  entities  will  pay  the  cost  of  the  service 
provided. 

Amounts  appropriated  to  the  Secretary  from  pajrments  made  under 
arrangements  made  under  paragraph  (4)  shall  be  available  to  the 
Secretary  for  obligation  until  expended. 

(c)  The  Center  shall  furnish  such  special  statistical  and  epidemi- 
ological compilations  and  surveys  as  the  Committee  on  Human  Re- 
sources and  the  Committee  on  Appropriations  of  the  Senate  and 
the  Committee  on  Interstate  and  Foreign  Commerce  and  the  Com- 
mittee on  Appropriations  of  the  House  of  Representatives  may  re- 
quest. Such  statistical  and  epidemiological  compilations  and  sur- 
veys shall  not  be  made  subject  to  the  payment  of  the  actual  or  esti- 
mated cost  of  the  preparation  of  such  compilations  and  surveys. 

(d)  To  insure  comparability  and  reliability  of  health  statistics,  the 
Secretary  shall,  through  the  Center,  provide  adequate  technical  as- 
sistance to  assist  State  and  local  jurisdictions  in  the  development  of 
model  laws  dealing  with  issues  of  confidentiality  and  comparability 
of  data. 

(e)  For  the  purpose  of  producing  comparable  and  uniform  health 
information  and  statistics,  there  is  established  the  Cooperative 
Health  Statistics  System.  The  Secretary,  acting  through  the 
Center,  shall — 

(1)  coordinate  the  activities  of  Federal  agencies  involved  in 
the  design  and  implementation  of  the  System; 

(2)  undertake  and  support  (by  gremt  or  contract)  research,  de- 
velopment, demonstrations,  and  evaluations  respecting  the 
System; 

(3)  make  grants  to  and  enter  into  contracts  with  State  and 
local  health  agencies  to  assist  them  in  meeting  the  costs  of 
data  collection  carried  out  under  the  System;  and 

(4)  review  the  statistical  activities  of  the  Department  of 
Health,  Education,  and  Welfare  to  assure  that  they  are  consist- 
ent with  the  System. 

States  participating  in  the  System  shall  designate  a  State  agency  to 
administer  or  be  responsible  for  the  administration  of  the  statisti- 
cal activities  within  the  State  under  the  System.  The  Secretary, 
acting  through  the  Center,  shall  prescribe  guidelines  to  assure  that 
statistical  activities  within  States  participating  in  the  system  pro- 
duce uniform  and  timely  data  and  assure  appropriate  access  to 
such  data. 

(f)  To  assist  in  carr3dng  out  this  section,  the  Secretary,  acting 
through  the  Center,  shall  cooperate  and  consult  with  the  Depart- 
ments of  Commerce  and  Labor  and  any  other  interested  Federal 
departments  or  agencies  and  with  State  and  local  health  depart- 
ments and  agencies.  For  such  purpose  he  shall  utilize  insofar  as 
possible  the  services  or  facilities  of  any  agency  of  the  Federal  Gov- 
ernment and,  without  regard  to  section  3709  of  the  Revised  Stat- 
utes (41  U.S.C.  5),  of  any  appropriate  State  or  other  public  agency, 
and  may,  without  regard  to  such  section,  utilize  the  services  or 
facilities  of  any  private  agency,  organization,  group,  or  individual, 
in  accordance  with  written  agreements  between  the  head  of  such 
agency,  organization,  or  group  and  the  Secretary  or  between  such 
individual  and  the  Secretary.  Pa5m[ient,  if  any,  for  such  services  or 
facilities  shall  be  made  in  such  amounts  as  may  be  provided  in 
such  agreement. 
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(g)  To  secure  uniformity  in  the  registration  and  collection  of  mor- 
tality, morbidity,  and  other  health  data,  the  Secretary  shall  pre- 
pare and  distribute  suitable  and  necessary  forms  for  the  collection 
and  compilation  of  such  data  which  shall  be  published  as  a  part  of 
the  health  reports  published  by  the  Secretary. 

(h)  There  shall  be  an  annual  collection  of  data  from  the  records 
of  births,  deaths,  marriages,  and  divorces  in  registration  areas.  The 
data  shall  be  obtained  only  from  and  restricted  to  such  records  of 
the  States  and  municipalities  which  the  Secretary,  in  his  discre- 
tion, determines  possess  records  affording  satisfactory  data  in  nec- 
essary detail  and  form.  Each  State  or  registration  area  shall  be 
paid  by  the  Secretary  the  Federal  share  of  its  reasonable  costs  (as 
determined  by  the  Secretary)  for  collecting  and  transcribing  (at  the 
request  of  the  Secretary  and  by  whatever  method  authorized  by 
him)  its  records  for  such  data. 

(i)  The  Center  may  provide  to  public  and  nonprofit  private  enti- 
ties engaged  in  health  planning  activities  technical  assistance  in 
the  effective  use  in  such  activities  of  statistics  collected  or  compiled 
by  the  Center. 

(j)  In  carrying  out  the  requirements  of  section  304(c)  and  para- 
graph (1)  of  subsection  (e)  of  this  section,  the  Secretary  shall  coordi- 
nate health  statistical  and  epidemiological  activities  of  the  Depart- 
ment of  Health,  Education,  and  Welfare  by — 

(1)  establishing  standardized  means  for  the  collection  of 
health  information  and  statistics  under  laws  administered  by 
the  Secretary; 

(2)  developing,  in  consultation  with  the  National  Committee 
on  Vital  and  Health  Statistics,  and  maintaining  the  minimum 
sets  of  data  needed  on  a  continuing  basis  to  fulfill  the  collec- 
tion requirements  of  subsection  (b)(1); 

(3)  after  consultation  with  the  National  Committee  on  Vital 
and  Health  Statistics,  establishing  standards  to  assure  the 
quality  of  health  statistical  and  epidemiological  data  collection, 
processing,  and  analysis; 

(4)  in  the  case  of  proposed  health  data  collections  of  the  De- 
partment which  are  required  to  be  reviewed  by  the  Director  of 
the  Office  of  Management  and  Budget  under  section  3509  of 
title  44,  United  States  Code,  reviewing  such  proposed  collec- 
tions to  determine  whether  they  conform  with  the  minimum 
sets  of  data  and  the  standards  promulgated  pursuant  to  para- 
graphs (2)  and  (3),  and  if  any  such  proposed  collection  is  found 
not  to  be  in  conformance,  by  taking  such  action  as  may  be  nec- 
essary to  assure  that  it  will  conform  to  such  sets  of  data  and 
standards,  and 

(5)  periodically  reviewing  ongoing  health  data  collections  of 
the  Department,  subject  to  review  under  such  section  3509,  to 
determine  if  the  collections  are  being  conducted  in  accordance 
with  the  minimum  sets  of  data  and  the  standards  promulgated 
pursuant  to  paragraphs  (2)  and  (3)  and,  if  any  such  collection  is 
found  not  to  be  in  conformance,  by  taking  such  action  as  may 
be  necessary  to  assure  that  the  collection  will  conform  to  such 
sets  of  data  and  standards  not  later  than  the  nineteenth  day 
after  the  date  of  the  completion  of  the  review  of  the  collection. 

(k)(l)  There  is  established  in  the  Office  of  the  Secretary  a  com- 
mittee to  be  known  as  the  National  Committee  on  Vital  and 
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Health  Statistics  (hereinafter  in  this  subsection,  referred  to  as  the 
* 'Committee")  which  shall  consist  of  fifteen  members. 

(2)  (A)  The  members  of  the  Committee  shall  be  appointed  by  the 
Secretary  from  among  persons  who  have  distinguished  themselves 
in  the  fields  of  health  statistics,  health  planning,  epidemiology,  and 
the  provision  of  health  services.  Except  as  provided  in  subpara- 
graph (B),  members  of  the  Committee  shall  be  appointed  for  terms 
of  three  years. 

(B)  Of  the  members  first  appointed — 

(i)  five  shall  be  appointed  for  terms  of  one  year, 

(ii)  five  shall  be  appointed  for  terms  of  two  years,  and 

(iii)  five  shall  be  appointed  for  terms  of  three  years, 

as  designated  by  the  Secretary  at  the  time  of  appointment.  Any 
member  appointed  to  fill  a  vacancy  occurring  prior  to  the  expira- 
tion of  the  term  for  which  his  predecessor  was  appointed  shall  be 
appointed  only  for  the  remainder  of  such  term.  A  member  may 
serve  after  the  expiration  of  his  term  until  his  successor  has  taken 
office. 

(3)  Members  of  the  Committee  shall  be  compensated  in  accord- 
ance with  section  208(c). 

(4)  It  shall  be  the  function  of  the  Committee  to  assist  and  advise 
the  Secretary — 

(A)  to  delineate  statistical  problems  bearing  on  health  and 
health  services  which  are  of  national  or  international  interest; 

(B)  to  stimulate  studies  of  such  problems  by  other  organiza- 
tions and  agencies  whenever  possible  or  to  make  investigations 
of  such  problems  through  subcommittees; 

(C)  to  determine,  approve,  and  revise  the  terms,  definitions, 
classifications,  and  guidelines  for  assessing  health  status  and 
health  services,  their  distribution  and  costs,  for  use  (i)  within 
the  Department  of  Health,  Education,  and  Welfare,  (ii)  by  all 
programs  administered  or  funded  by  the  Secretary,  including 
the  Federal-State-local  cooperative  health  statistics  system  re- 
ferred to  in  subsection  (e),  and  (iii)  to  the  extent  possible  as  de- 
termined by  the  head  of  the  agency  involved,  by  the  Veterans' 
Administration,  the  Department  of  Defense,  and  other  Federal 
agencies  concerned  with  health  and  health  services; 

(D)  with  respect  to  the  design  of  and  approval  of  health  sta- 
tistical and  health  information  systems  concerned  with  the  col- 
lection, processing,  and  tabulation  of  health  statistics  within 
the  Department  of  Health,  Education,  and  Welfare,  with  re- 
spect to  the  Cooperative  Health  Statistics  System  established 
under  subsection  (e),  and  with  respect  to  the  standardized 
means  for  the  collection  of  health  information  and  statistics  to 
be  established  by  the  Secretary  under  subsection  (j)(l); 

(E)  to  review  and  comment  on  findings  and  proposals  devel- 
oped by  other  organizations  and  agencies  and  to  make  recom- 
mendations for  their  adoption  or  implementation  by  local. 
State,  national,  or  international  agencies; 

(F)  to  cooperate  with  national  committees  of  other  countries 
and  with  the  World  Health  Organization  and  other  national 
agencies  in  the  studies  of  problems  of  mutual  interest;  and 

(G)  to  issue  an  annual  report  on  the  state  of  the  Nation's 
health,  its  health  services,  their  costs  and  distributions,  and  to 
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make  proposals  for  improvement  of  the  Nation's  health  statis- 
tics and  health  information  systems. 
(5)  In  carrying  out  health  statistical  activities  under  this  part, 
the  Secretary  shall  consult  with,  and  seek  the  advice  of,  the  Com- 
mittee and  other  appropriate  professional  advisory  groups. 

(1)  (1)  The  Secretary,  acting  through  the  Center,  shall  develop  a 
plan  for  the  collection  and  coordination  of  statistical  and  epidemi- 
ological data  on  the  effects  of  the  environment  on  health.  Such 
plan  shall  include  a  review  of  the  data  now  available  on  health  ef- 
fects, deficiencies  in  such  data,  and  methods  by  which  existing  data 
deficiencies  can  be  corrected.  The  Secretary  shall  submit  such  plan 
to  the  Congress  not  later  than  January  1,  1980. 

(2)  (A)  The  Secretary,  acting  through  the  Center,  shall  establish, 
not  later  than  two  years  after  the  date  of  the  enactment  of  this 
subsection,  guidelines  for  the  collection,  compilation,  analysis,  pub- 
lication, and  distribution  of  statistics  and  information  necessary  for 
determining  the  effects  of  conditions  of  employment  and  indoor 
and  outdoor  environmental  conditions  on  the  public  health.  Guide- 
lines established  under  this  subparagraph  shall  not  (i)  authorize  or 
require  the  disclosure  of  any  matter  described  in  section  552(b)(6)  of 
title  5,  United  States  Code,  and  (ii)  authorize  or  require  the  disclo- 
sure of  any  statistics  or  other  information  which  is  exempt  from 
disclosure  purusant  to  subsection  (a)  of  section  552  of  title  5,  United 
States  Code,  by  reason  of  subsection  (b)(4)  of  such  section.  The 
guidelines  shall  be  reviewed  and,  if  appropriate,  revised  at  least 
every  three  years  after  the  date  they  are  initially  established. 
Guidelines  shall  take  effect  on  the  date  of  the  promulgation  of  the 
regulation  establishing  or  revising  the  guidelines  or  such  later  date 
as  may  be  specified  in  the  guidelines. 

(B)  The  guidelines  shall  be  designed — 

(i)  to  improve  coordination  of  environmental  and  health  stud- 
ies, statistics,  and  information,  and  to  prevent  overlap  and  un- 
necessary duplication  with  respect  to  such  studies,  statistics, 
and  information; 

(ii)  to  assure  that  such  studies,  statistics,  and  information 
will  be  available  to  executive  departments  responsible  for  the 
administration  of  laws  relating  to  the  protection  of  the  public 
health  and  safety  or  the  environment; 

(iii)  to  encourage  the  more  effective  use  by  executive  depart- 
ments of  such  studies,  statistics,  and  information; 

(iv)  to  improve  the  statistical  validity  and  reliability  of  such 
studies,  statistics,  and  information;  and 

(v)  to  assure  greater  responsiveness  by  the  Department  of 
Health,  Education,  and  Welfare  and  other  executive  depart- 
ments in  meeting  informational  and  analytical  needs  for  deter- 
mining the  effects  of  employment  and  indoor  and  outdoor  envi- 
ronmental conditions  on  public  health. 

(C)  In  establishing  and  revising  guidelines  under  subparagraph 
(A),  the  Secretary  shall  take  into  consideration  the  plan  developed 
pursuant  to  paragraph  (1). 

(D)  The  Center  shall  serve  as  a  clearinghouse  for  statistics  and 
information  with  respect  to  which  guidelines  have  been  established 
under  subparagraph  (A)  and  shall  assist  executive  departments  in 
obtaining  such  statistics  and  information  for  purposes  of  adminis- 
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tering  laws  under  their  jurisdiction  relating  to  environmental 
health  protection  or  the  safety  and  health  of  employees. 

(E)  (i)  Each  executive  department  shall  comply  with  the  substan- 
tive and  procedural  requirements  of  the  guidelines. 

(ii)  The  President  shall  by  Executive  order  require  each  executive 
department  to  comply  with  request,  made  in  accordance  with  the 
guidelines,  by  the  Secretary,  the  Administrator  of  the  Environmen- 
tal Protection  Agency,  the  Consumer  Product  Safety  Commission, 
or  the  Secretary  of  Labor  for  statistics  and  information. 

(iii)  The  President  may  by  Executive  order  exempt  any  executive 
department  from  compliance  with  a  requirement  of  the  guidelines 
respecting  specific  statistics  or  other  information  if  the  President 
determines  that  the  exemption  is  necessary  in  the  interest  of  na- 
tional security. 

(F)  In  carrying  out  his  duties  under  this  paragraph,  the  Secre- 
tary, acting  through  the  Center,  shall,  insofar  as  practicable,  pro- 
vide for  coordination  of  his  activities  with  those  of  other  Federal 
agencies  and  interagency  task  forces  relating  to  the  collection, 
analysis,  publication,  or  distribution  of  statistics  and  information 
necessary  for  determining  the  effects  of  conditions  of  employment 
and  indoor  and  outdoor  environmental  conditions  on  the  public 
health. 

(G)  For  purposes  of  this  paragraph,  the  term  * 'guidelines"  means 
the  guidelines,  either  as  initially  established  or  as  revised,  in  effect 
under  this  paragraph. 

(3)  The  Secretary,  acting  through  the  Center,  shall  conduct  a 
study  of  the  issues  respecting,  and  the  recommendations  for,  estab- 
lishing a  Federal  system  to  assist,  in  a  manner  designed  to  avoid 
invasion  of  personal  privacy.  Federal,  State,  and  other  entities  in 
locating  individuals  who  have  been  or  may  have  been  exposed  to 
hazardous  substances  to  determine  the  effect  on  their  health  of 
such  exposure  and  to  assist  them  in  obtaining  appropriate  medical 
care  and  treatment.  In  conducting  such  study,  the  Secretary  may 
consult  with  any  public  and  private  entity  which  it  determines  has 
expertise  on  any  matter  to  be  considered  in  the  study.  Not  later 
than  one  year  after  the  date  of  the  enactment  of  this  subsection, 
the  Secretary  shall  complete  the  study  and  report  to  the  Congress 
the  results  of  the  study  and  any  recommendations  for  legislation  or 
administrative  action. 

(4)  In  carrying  out  paragraphs  (1),  (2),  and  (3),  the  Secretary  shall 
consult  with  and  take  into  consideration  any  recommendations  of 
the  Task  Force  on  Environmental  Cancer  and  Heart  and  Lung  Dis- 
ease, the  Administrator  of  the  Environmental  Protection  Agency, 
the  Secretary  of  Labor,  the  Consumer  Product  Safety  Commission, 
the  Council  on  Environmental  Quality,  the  National  Committee  on 
Vital  and  Health  Statistics,  and  the  National  Academy  of  Sciences 
(including  the  Institute  of  Medicine  and  any  other  unit  of  the 
Academy). 

INTERNATIONAL  COOPERATION 

Sec.  307.  [2421]  (a)  For  the  purpose  of  advancing  the  status  of 
the  health  sciences  in  the  United  States  (and  thereby  the  health  of 
the  American  people),  the  Secretary  may  participate  with  other 
countries  in  cooperative  endeavors  in  biomedical  research  and  the 
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health  services  research  and  statistical  activities  authorized  by  sec- 
tions 304,  305,  and  306. 

(b)  In  connection  with  the  cooperative  endeavors  authorized  by 
subsection  (a),  the  Secretary  may — 

(1)  make  such  use  of  resources  offered  by  participating  for- 
eign countries  as  he  may  find  necessary  and  appropriate; 

(2)  establish  and  maintain  fellowships  in  the  United  States 
and  in  participating  foreign  countries; 

(3)  make  grants  to  public  institutions  or  agencies  and  to  non- 
profit private  institutions  or  agencies  in  the  United  States  and 
in  participating  foreign  countries  for  the  purpose  of  establish- 
ing and  maintaining  the  fellowships  authorized  by  paragraph 
(2); 

(4)  make  grants  or  loans  of  equipment  and  materials,  for  use 
by  public  or  nonprofit  private  institutions  or  agencies,  or  by  in- 
dividuals, in  participating  foreign  countries; 

(5)  participate  and  otherwise  cooperate  in  any  international 
meetings,  conferences,  or  other  activities  concerned  with  bio- 
medical research,  health  services  research,  or  health  statistics; 

(6)  facilitate  the  interchange  between  the  United  States  and 
participating  foreign  countries,  and  among  participating  for- 
eign countries,  of  research  scientists  and  experts  who  are  en- 
gaged in  experiments  and  programs  of  biomedical  research, 
health  services  research,  and  health  statistical  activities,  and 
in  carrying  out  such  purpose  may  pay  per  diem  compensation, 
subsistence,  and  travel  for  such  scientists  and  experts  when 
away  from  their  places  of  residence  at  rates  not  to  exceed 
those  provided  in  section  5703(b)  of  title  5,  United  States  Code, 
for  persons  in  the  Government  service  employed  intermittent- 
ly; and 

(7)  procure,  in  accordance  with  section  3109  of  title  5,  United 
States  Code,  the  temporary  or  intermittent  services  of  experts 
or  consultants. 

The  Secretary  may  not,  in  the  exercise  of  his  authority  under  this 
section,  provide  financial  assistance  for  the  construction  of  any  fa- 
cility in  any  foreign  country. 

GENERAL  PROVISIONS  RESPECTING  SECTIONS  304,  305,  306,  307,  AND  309 

Sec.  308.  I|242m]  (a)(1)  Not  later  than  December  1  of  each  year, 
the  Secretary  shall  make  a  report  to  Congress  respecting  (A)  the 
administration  of  sections  304  through  307  and  section  309  during 
the  preceding  fiscal  year,  and  (B)  the  current  state  and  progress  of 
health  services  research,  health  statistics,  and  health  care  technol- 
ogy. 

(2)  The  Secretary,  acting  through  the  National  Center  for  Health 
Services  Research  and  the  National  Center  for  Health  Statistics, 
shall  assemble  and  submit  to  the  President  and  the  Congress  not 
later  than  September  1  of  each  year  the  following  reports: 

(A)  A  report  on  health  care  costs  and  financing.  Such  report 
shall  include  a  description  and  analysis  of  the  statistics  collect- 
ed under  section  306(b)(1)(G). 
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(B)  A  report  on  health  resources.  Such  report  shall  include  a 
description  and  analysis,  by  geographical  area,  of  the  statistics 
collected  under  section  306(b)(1)(E). 

(C)  A  report  on  the  utilization  of  health  resources.  Such 
report  shall  include  a  description  and  analysis,  by  age,  sex, 
income,  and  geographic  area,  of  the  statistics  collected  under 
section  306(b)(1)(F). 

(D)  A  report  on  the  health  of  the  Nation's  people.  Such 
report  shall  include  a  description  and  analysis,  by  age,  sex, 
income,  and  geographic  area,  of  the  statistics  collected  under 
section  306(b)(1)(A). 

(3)  The  Office  of  Management  and  Budget  may  review  any  report 
required  by  paragraph  (1)  or  (2)  of  this  subsection  before  its  submis- 
sion to  Congress,  but  the  Office  may  not  revise  any  such  report  or 
delay  its  submission  beyond  the  date  prescribed  for  its  submission, 
and  may  submit  to  Congress  its  comments  respecting  any  such 
report. 

(b)  (1)  No  grant  or  contract  may  be  made  under  sections  304,  305, 
306,  307,  and  309  unless  an  application  therefor  has  been  submitted 
to  the  Secretary  in  such  form  and  manner,  and  containing  such  in- 
formation, as  the  Secretary  may  by  regulation  prescribe. 

(2)  Each  application  submitted  for  a  grant  or  contract  under  sec- 
tion 304  or  305,  in  an  amount  exceeding  $35,000  of  direct  costs  and 
for  a  health  services  research,  evaluation,  or  demonstration  project, 
shall  be  submitted  by  the  Secretary  for  review  for  scientific  merit 
to  a  panel  of  experts  appointed  by  him  from  persons  who  are  not 
officers  or  employees  of  the  United  States  and  who  possess  qualifi- 
cations relevant  to  the  project  for  which  the  application  was  made. 
A  panel  to  which  an  application  is  submitted  under  this  paragraph 
shall  report  its  findings  and  recommendations  respecting  the  appli- 
cation to  the  Secretary  in  such  form  and  manner  as  the  Secretary 
shall  by  regulation  prescribe. 

(3)  If  an  application  is  submitted  under  section  304,  305,  or  306 
for  a  grant  or  contract  for  a  project  for  which  a  grant  or  contract 
may  be  made  or  entered  into  under  another  provision  of  this  Act, 
such  application  may  not  be  approved  under  section  304,  305,  or 
306  and  funds  appropriated  under  this  section  may  not  be  obligated 
for  such  grant  or  contract.  The  applicant  who  submitted  such  appli- 
cation shall  be  notified  of  the  other  provision  (or  provisions)  of  this 
Act  under  which  such  application  may  be  submitted. 

(c)  The  aggregate  number  of  grants  and  contracts  made  or  en- 
tered into  under  sections  304  and  305  for  any  fiscal  year  respecting 
a  particular  means  of  delivery  of  health  services  or  another  partic- 
ular aspect  of  health  services  may  not  exceed  twenty;  and  the  ag- 
gregate amount  of  funds  obligated  under  grants  and  contracts 
under  such  sections  for  any  fiscal  year  respecting  a  particular 
means  of  delivery  of  health  services  or  another  particular  aspect  of 
health  services  may  not  exceed  $5,000,000. 

(d)  No  information  obtained  in  the  course  of  activities  undertak- 
en or  supported  under  section  304,  305,  306,  307,  or  309  may  be 
used  for  any  purpose  other  than  the  purpose  for  which  it  was  sup- 
plied unless  authorized  by  guidelines  in  the  effect  under  section 
306(1)(2)  or  under  regulations  of  the  Secretary;  and  (1)  in  the  case  of 
information  obtained  in  the  course  of  health  statistical  or  epidemi- 
ological activities  under  section  304  or  306,  such  information  may 
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not  be  published  or  released  in  other  form  if  the  particular  estab- 
lishment or  person  supplying  the  information  or  described  in  it  is 
identifiable  unless  such  establishment  or  person  has  consented  (as 
determined  under  regulations  of  the  Secretary)  to  its  publication  or 
release  in  other  form,  and  (2)  in  the  case  of  information  obtained  in 
the  course  of  health  services  research,  evaluations,  or  demonstra- 
tions under  section  304  or  305,  such  information  may  not  be  pub- 
lished or  released  in  other  form  if  the  person  who  supplied  the  in- 
formation or  who  is  described  in  it  is  identifiable  unless  such 
person  has  consented  (as  determined  under  regulations  of  the  Sec- 
retary) to  its  publication  or  release  in  other  form. 

(e)  (1)  Payments  of  any  grant  or  under  any  contract  under  section 
304,  305,  306,  307,  or  309  may  be  made  in  advance  or  by  way  of 
reimbursement,  and  in  such  installments  and  on  such  conditions, 
as  the  Secretary  deems  necessary  to  carry  out  the  purposes  of  such 
section. 

(2)  The  amounts  otherwise  payable  to  any  person  under  a  grant 
or  contract  made  under  section  304,  305,  306,  307,  or  309  shall  be 
reduced  by — 

(A)  amounts  equal  to  the  fair  market  value  of  any  equipment 
or  supplies  furnished  to  such  person  by  the  Secretary  for  the 
purpose  of  carrying  out  the  project  with  respect  to  which  such 
grant  or  contract  is  made,  and 

(B)  amounts  equal  to  the  pay,  allowances,  traveling  expenses, 
and  related  personnel  expenses  attributable  to  the  perform- 
ance of  services  by  an  officer  or  employee  of  the  Government 
in  connection  with  such  project,  if  such  officer  or  employee  was 
assigned  or  detailed  by  the  Secretary  to  perform  such  services, 

but  only  if  such  person  requested  the  Secretary  to  furnish  such 
equipment  or  supplies,  or  such  services,  as  the  case  may  be. 

(f)  Contracts  may  be  entered  into  under  section  304,  305,  306,  or 
309  without  regard  to  sections  3648  and  3709  of  the  Revised  Stat- 
utes (31  U.S.C.  529;  41  U.S.C.  5). 

(g)  (1)  The  Secretary  shall— 

(A)  publish,  make  available  and  disseminate,  promptly  in  un- 
derstandable form  and  on  as  broad  a  basis  as  practicable,  the 
results  of  health  services  research,  demonstrations,  and  evalua- 
tions undertaken  and  supported  under  sections  304  and  305; 

(B)  make  available  to  the  public  data  developed  in  such  re- 
search, demonstrations,  and  evaluations;  and 

(C)  provide  indexing,  abstracting,  translating,  publishing, 
and  other  services  leading  to  a  more  effective  and  timely  dis- 
semination of  information  on  health  services  research,  demon- 
strations, and  evaluations  in  health  care  delivery  to  public  and 
private  entities  and  individuals  engaged  in  the  improvement  of 
health  care  delivery  and  the  general  public;  and  undertake 
programs  to  develop  new  or  improved  methods  for  making 
such  information  available. 

Except  as  provided  in  subsection  (d),  the  Secretary  may  not  restrict 
the  publication  and  dissemination  of  data  from,  and  results  of 
projects  undertaken  by,  centers  supported  under  section  305(d). 

(2)  The  Secretary  shall  (A)  take  such  action  as  may  be  necessary 
to  assure  that  statistics  developed  under  sections  304,  305,  306,  and 
309  are  of  high  quality,  timely,  comprehensive  as  well  as  specific, 
standardized,  and  adequately  analyzed  and  indexed,  and  (B)  pub- 
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lish,  make  available,  and  disseminate  such  statistics  on  as  wide  a 
basis  as  is  practicable. 

(h)  (1)  Except  where  the  Secretary  determines  that  unusual  cir- 
cumstances make  a  larger  percentage  necessary  in  order  to  effectu- 
ate the  purposes  of  secton  304,  305,  306,  or  309,  a  grant  or  contract 
under  section  304,  305,  306,  or  309  with  respect  to  any  project  for 
construction  of  a  facility  or  for  acquisition  of  equipment  may  not 
provide  for  payment  of  more  than  50  per  centum  of  so  much  of  the 
cost  of  the  facility  or  equipment  as  the  Secretary  determines  is  rea- 
sonably attributable  to  research,  evaluation,  or  demonstration  pur- 
poses. 

(2)  Laborers  and  mechanics  employed  by  contractors  and  subcon- 
tractors in  the  construction  of  such  a  facility  shall  be  paid  wages  at 
rates  not  less  than  those  prevailing  on  similar  work  in  the  locality, 
as  determined  by  the  Secretary  of  Labor  in  accordance  with  the 
Act  of  March  3,  1931  (40  U.S.C.  267a— 267a-5,  known  as  the  Davis- 
Bacon  Act);  and  the  Secretary  of  Labor  shall  have  with  respect  to 
any  labor  standards  specified  in  this  paragraph  the  authority  and 
functions  set  forth  in  Reorganization  Plan  Numbered  14  of  1950  (5 
U.S.C.  Appendix)  and  section  2  of  the  Act  of  June  13,  1934  (40 
U.S.C.  276c). 

(3)  Such  grants  and  contracts  shall  be  subject  to  such  additional 
requirements  as  the  Secretary  may  by  regulation  prescribe. 

(i)  (l)  For  health  service  research,  evalution,  and  demonstration 
activities  undertaken  or  supported  under  section  304  or  305,  there 
are  authorized  to  be  appropriated  $65,200,000  for  the  fiscal  year 
ending  June  30,  1975,  $80,000,000  for  the  fiscal  year  ending  June 
30,  1976,  $28,600,000  for  the  fiscal  year  ending  September  30,  1978, 
$35,000,000  for  the  fiscal  year  ending  September  30,  1979, 
$40,000,000  for  the  fiscal  year  ending  September  30,  1980,  and 
$45,000,000  for  the  fiscal  year  ending  September  30,  1981.  At  least 
20  per  centum  of  the  amount  appropriated  under  the  preceding 
sentence  for  any  fiscal  year  or  $6,000,000,  whichever  is  less,  shall 
be  available  only  for  health  services  research,  evaluation  and  dem- 
onstration activities  directly  undertaken  through  the  National 
Center  for  Health  Services  Research,  and  at  least  5  per  centum  of 
such  amount  or  $1,000,000,  whichever  is  less,  shall  be  available 
only  for  dissemination  activities  directly  undertaken  through  such 
Center. 

(2)  For  health  statistical  and  epidemiological  activities  undertak- 
en or  supported  under  section  304  or  306,  there  are  authorized  to 
be  appropriated  $30,000,000  for  the  fiscal  year  ending  June  30, 
1975,  $30,000,000  for  the  fiscal  year  ending  June  30,  1976, 
$33,600,000  for  the  fiscal  year  ending  September  30,  1978, 
$50,000,000  for  the  fiscal  year  ending  September  30,  1979, 
$65,000,000  for  the  fiscal  year  ending  September  30,  1980,  and 
$70,000,000  for  the  fiscal  year  ending  September  30,  1981. 

NATIONAL  CENTER  FOR  HEALTH  CARE  TECHNOLOGY;  NATIONAL  COUNCIL 
ON  HEALTH  CARE  TECHNOLOGY 

Sec.  309.  [242n3  (a)  There  is  established  in  the  Department  of 
Health,  Education,  and  Welfare  the  National  Center  for  Health 
Care  Technology  (hereinafter  in  this  section  referred  to  as  the 
"Center")  which  shall  be  under  the  direction  of  a  Director  who 
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shall  be  appointed  by  the  Secretary  and  supervised  by  the  Assist- 
ant Secretary  for  Health  (or  such  other  officer  of  the  Department 
as  may  be  designated  by  the  Secretary  as  the  principal  adviser  to 
him  for  health  programs). 

(b)  (1)  The  Secretary,  acting  through  the  Center,  shall  undertake 
and  support  (by  grant  or  contract)  assessments  of  health  care  tech- 
nology. Such  assessments  shall  take  into  account  the  safety,  effec- 
tiveness, and  cost  effectiveness  of,  and  the  social,  ethical,  and  eco- 
nomic impact  of  health  care  technologies. 

(2)  The  Secretary,  acting  through  the  Center,  shall  encourage, 
undertake,  and  support  (by  grant  or  contract)  research,  demonstra- 
tions, and  evaluations  respecting — 

(A)  the  factors  that  affect  the  use  of  health  care  technologies 
in  the  United  States; 

(B)  methods  for  disseminating  information  on  health  care 
technologies;  and 

(C)  the  effectiveness,  cost  effectiveness,  and  social,  ethical, 
and  economic  impacts  of  particular  medical  technologies. 

(3)  The  Secretary,  acting  through  the  Center,  shall  encourage 
and  support  (by  grant  or  contract)  research,  evaluations,  and  dem- 
onstrations respecting  the  safety  and  efficacy  of  particular  health 
care  technologies. 

(4)  The  Secretary,  acting  through  the  Center  and  in  consultation 
with  the  National  Council  on  Health  Care  Technology,  shall  estab- 
lish priorities  for  the  activities  prescribed  by  paragraphs  (1),  (2), 
and  (3).  In  determining  if  an  activity  respecting  a  particular  health 
care  technology  should  be  given  priority,  emphasis  shall  be  placed 
on — 

(A)  the  actual  or  potential  risks  and  the  actual  or  potential 
benefits  to  patients  associated  with  the  use  of  the  technology, 

(B)  the  actual  or  potential  cost  of  the  technology, 

(C)  the  actual  or  potential  rate  of  its  use,  and 

(D)  the  stage  of  development  of  the  technology. 

(5)  The  Center  may  make  recommendations  to  the  Secretary  re- 
specting health  care  technology  issues  in  the  administration  of  the 
laws  under  the  Secretary's  jurisdiction,  including  recommendations 
with  respect  to  reimbursement  policy. 

(c)  (1)  The  Secretary,  acting  through  the  Center,  shall,  by  grant  or 
contract,  assist  public  and  private  nonprofit  entities  in  meeting  the 
costs  of  planning  and  establishing  new  centers,  and  operating  exist- 
ing and  new  centers,  for  aissessments,  multidisciplinary  research, 
evaluations,  and  demonstrations  respecting  the  matters  referred  to 
in  paragraphs  (1)  and  (2)  of  subsection  (b).  To  the  extent  practica- 
ble, the  Secretary  shall  take  such  actions,  in  accordance  with  the 
requirements  of  this  subsection  and  section  308,  to  assure  that 
three  such  centers  shall  be  operational  by  September  1,  1981. 

(2)(A)  No  grant  or  contract  may  be  made  under  this  subsection 
for  planning  and  establishing  a  center  unless  the  Secretary,  acting 
through  the  Center,  determines  that  when  it  is  operational  it  will 
meet  the  requirements  listed  in  subparagraph  (B),  and  no  payment 
shall  be  made  under  a  grant  or  contract  for  operation  of  a  center 
unless  the  center  meets  such  requirements. 
(B)  Each  center  shall  meet  the  following  requirements: 

(i)  There  shall  be  a  full-time  director  of  the  center  who  pos- 
sesses a  demonstrated  capacity  for  sustained  productivity  and 
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leadership  in  assessments,  research,  demonstrations,  and  eval- 
uations respecting  the  matters  referred  to  in  paragraphs  (1) 
and  (2)  of  subsection  (b),  and  there  shall  be  such  additional  pro- 
fessional staff  as  may  be  appropriate. 

(ii)  The  staff  of  the  center  shall  have  expertise  in  the  various 
disciplines  needed  to  conduct  assessments,  multidisciplinary  re- 
search, evaluations  and  demonstrations  respecting  the  matters 
referred  to  in  paragraphs  (1)  and  (2)  of  subsection  (b). 

(iii)  The  center  shall  be  located  within  an  established  aca- 
demic or  research  institution  with  departments  and  resources 
appropriate  to  the  programs  of  the  center. 

(iv)  Each  center  shall  meet  such  additional  requirements  as 
the  Secretary  may  by  regulation  prescribe. 

(d)  Any  grant  or  contract  under  subsection  (b)  or  (c),  the  direct 
cost  of  which  will  exceed  $35,000,  may  be  made  or  entered  into  only 
after  appropriate  review  for  scientific  merit  by  peer  review  groups 
composed  of  experts  in  the  relevant  fields  and  only  after  the  Na- 
tional Council  on  Health  Care  Technology  has  had  an  opportunity 
to  review  the  project  with  respect  to  which  the  grant  or  contract  is 
to  be  made  or  entered  into. 

(e)  To  assist  in  carrying  out  this  section,  the  Secretary,  acting 
through  the  Center,  shall  cooperate  and  consult  with  the  National 
Institutes  of  Health,  the  Veterans'  Administration,  and  any  other 
interested  Federal  departments  or  agencies  and  with  State  and 
local  health  departments  and  agencies. 

(f)  (1)  There  is  established  the  National  Council  on  Health  Care 
Technology  (hereinafter  in  this  subsection  referred  to  as  the  "Coun- 
cil"). The  Council  shall— 

(A)  advise  the  Secretary  and  the  Director  of  the  Center  with 
respect  to  the  performance  of  the  functions  prescribed  by  this 
section; 

(B)  review  applications  for  grants  and  contracts  under  this 
section  in  excess  of  $35,000  and  provide  the  Secretary  its  rec- 
ommendations respecting  the  approval  of  such  applications; 

(C)  after  consultation  with  appropriate  public  and  private  en- 
tities, advise  the  Secretary  respecting  the  safety,  efficacy,  effec- 
tiveness, cost  effectiveness,  and  the  social  and  economic  im- 
pacts of  particular  health  care  technologies; 

(D)  after  consultation  with  appropriate  public  and  private 
entities,  develop,  when  appropriate  and  to  the  extent  practica- 
ble, exemplary  standards,  norms,  and  criteria  concerning  the 
use  of  particular  health  care  technologies;  and 

(E)  promptly  publish,  disseminate,  and  otherwise  make  avail- 
able, through  the  National  Library  of  Medicine,  standards, 
norms,  and  criteria  developed  under  subparagraph  (D). 

(2)  The  Council  shall  consist  of— 

(A)  the  Director  of  the  National  Institutes  of  Health,  the 
Chief  Medical  Director  of  the  Veterans'  Administration,  the 
Assistant  Secretary  for  Health  and  Environment  of  the  Depart- 
ment of  Defense,  the  Chairman  of  the  National  Professional 
Standards  Review  Council,  a  member  of  the  National  Council 
on  Health  Planning  and  Development  (established  under  sec- 
tion 1503),  the  Director  of  the  Office  of  Science  and  Technology 
Policy,  the  head  of  the  Food  and  Drug  Administration  (or  the 
successor  to  such  entity),  the  head  of  the  Center  for  Disease 
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Control  (or  the  successor  to  such  entity),  and  the  head  of  the 
Health  Care  Financing  Administration  (or  the  successor  to 
such  entity)  who  (or  their  designees)  shall  be  ex  officio  mem- 
bers, and 

(B)  eighteen  members  appointed  by  the  Secretary. 
The  Secretary  shall  make  his  initial  appointments  to  the  Council 
within  one  hundred  and  twenty  days  of  the  date  of  the  enactment 
of  this  section.  Six  of  the  appointed  members  shall  be  selected  from 
individuals  who  are  distinguished  in  the  fields  of  medicine,  engi- 
neering, or  science  (including  social  science).  Of  such  six  members, 
at  least  two  shall  be  selected  from  individuals  who  are  representa- 
tives of  business  entities  engaged  in  the  development  or  production 
of  health  care  technology.  Two  of  the  appointed  members  shall  be 
physicians,  two  of  the  appointed  members  shall  be  selected  from  in- 
dividuals who  are  hospital  administrators,  two  of  the  appointed 
members  shall  be  selected  from  individuals  who  are  distinguished 
in  the  field  of  economics,  two  of  the  appointed  members  shall  be 
selected  from  individuals  who  are  distinguished  in  the  field  of  law, 
one  of  the  appointed  members  shall  be  selected  from  individuals 
who  are  distinguished  in  the  field  of  ethics,  and  three  of  the  ap- 
pointed members  shall  be  selected  from  members  of  the  general 
public  who  represent  the  interests  of  consumers  of  health  care. 

(3)  (A)  Each  appointed  member  of  the  Council  shall  be  appointed 
for  a  term  of  four  years,  except  that — 

(i)  any  member  appointed  to  fill  a  vacancy  occurring  prior  to 
the  expiration  of  the  term  for  which  his  predecessor  was  ap- 
pointed shall  be  appointed  for  the  remainder  of  such  term;  and 

(ii)  of  the  members  first  appointed  after  the  date  of  the  en- 
actment of  this  section,  four  shall  be  appointed  for  a  term  of 
four  years,  four  shall  be  appointed  for  a  term  of  three  years, 
four  shall  be  appointed  for  a  term  of  two  years,  and  four  shall 
be  appointed  for  a  term  of  one  year,  as  designated  by  the  Sec- 
retary at  the  time  of  appointment. 

Appointed  members  may  serve  after  the  expiration  of  their  terms 
until  their  successors  have  taken  office. 

(B)  Members  of  the  Council  who  are  not  officers  or  employees  of 
the  United  States  shall  receive  for  each  day  they  are  engaged  in 
the  performance  of  the  functions  of  the  Council  compensation  at 
rates  not  to  exceed  the  daily  equivalent  of  the  annual  rate  in  effect 
for  grade  GS-18  of  the  General  Schedule,  including  traveltime;  and 
all  members,  while  so  serving  away  from  their  homes  or  regular 
places  of  business,  may  be  allowed  travel  expenses,  including  per 
diem  in  lieu  of  subsistence,  in  the  same  manner  as  such  expenses 
are  authorized  by  section  5703  of  title  5,  United  States  Code,  for 
persons  in  the  Government  service  employed  intermittently. 

(4)  The  Council  shall  annually  elect  one  of  its  appointed  members 
to  serve  as  Chairman  until  the  next  election. 

(5)  The  Council  shall  meet  at  the  call  of  the  Chairman,  but  not 
less  often  than  four  times  a  year. 

(6)  The  Director  of  the  Center  shall  (1)  designate  a  member  of  the 
staff  of  the  Center  to  act  as  Executive  Secretary  of  the  Council,  and 
(2)  make  available  to  the  Council  such  staff,  information,  and  other 
assistance  as  it  may  require  to  carry  out  its  functions. 
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(7)  The  Council  shall  be  subject  to  the  Federal  Advisory  Commit- 
tee Act,  except  that  the  Council  shall  terminate  September  30, 
1981. 

(g)  The  Director  of  the  National  Institutes  of  Health,  the  head  of 
the  Food  and  Drug  Administration  (or  the  successor  to  such  entity), 
the  head  of  the  Center  for  Disease  Control  (or  the  successor  to  such 
entity),  the  head  of  the  Health  Care  Financing  Administration  (or 
the  successor  to  such  entity),  and  the  head  of  any  other  entity  of 
the  Department  of  Health,  Education,  and  Welfare  designated  by 
the  Secretary  shall  each  make  available  annually  to  the  Center 
and  the  Council  a  listing  of  all  health  care  technologies  of  which  he 
is  aware  that  are  under  development  and  appear  likely  to  be  used 
in  the  practice  of  medicine. 

(h)  For  purposes  of  this  section,  the  term  "health  care  technol- 
ogy" means  any  discrete  and  identifiable  regimen  or  modality  used 
to  diagnose,  and  treat  illness,  prevent  disease,  maintain  patient 
well-being,  or  facilitate  the  provision  of  health  care  services. 

(i)  There  are  authorized  to  be  appropriated  to  carry  out  this  sec- 
tion $15,000,000  for  the  fiscal  year  ending  September  30,  1979, 
$25,000,000  for  the  fiscal  year  ending  September  30,  1980,  and 
$33,000,000  for  the  fiscal  year  ending  September  30,  1981.  Not  less 
than  15  per  centum  of  the  amount  appropriated  for  the  fiscal  year 
ending  September  30,  1981,  shall  be  obligated  for  assessments,  re- 
search, demonstrations,  and  evaluations  directly  undertaken 
through  the  Center  under  paragraph  (1)  or  (2)  of  subsection  (b). 

HEALTH  CONFERENCES  AND  HEALTH  EDUCATION  INFORMATION 

Sec.  310.  [242n]  (a)  A  conference  of  the  health  authorities  in 
and  among  the  several  States  shall  be  called  annually  by  the  Secre- 
tary. Whenever  in  his  opinion  the  interests  of  the  public  health 
would  be  promoted  by  a  conference,  the  Secretary  may  invite  as 
many  of  such  health  authorities  and  officials  of  other  State  or  local 
public  or  private  agencies,  institutions,  or  organizations  to  confer 
as  he  deems  necessary  or  proper.  Upon  the  application  of  health 
authorities  of  five  or  more  States  it  shall  be  the  duty  of  the  Secre- 
tary to  call  a  conference  of  all  State  health  authorities  joining  in 
the  request.  Each  State  represented  at  any  conference  shall  be  en- 
titled to  a  single  vote.  Whenever  at  any  such  conference  matters 
relating  to  mental  health  are  to  be  discussed,  the  mental  health  au- 
thorities of  the  respective  States  shall  be  invited  to  attend. 

(b)  From  time  to  time  the  Secretary  shall  issue  information  relat- 
ed to  public  health,  in  the  form  of  publications  or  otherwise,  for  the 
use  of  the  public,  and  shall  publish  weekly  reports  of  health  condi- 
tions in  the  United  States  and  other  countries  and  other  pertinent 
health  information  for  the  use  of  persons  and  institutions  con- 
cerned with  health  services. 

Part  B — Federal-State  Cooperation 

in  general 

Sec.  311.  [243 J  (a)  The  Secretary  is  authorized  to  accept  from 
State  and  local  authorities  any  assistance  in  the  enforcement  of 
quarantine  regulations  made  pursuant  to  this  Act  which  such  au- 
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thorities  may  be  able  and  willing  to  provide.  The  Secretary  shall 
also  assist  States  and  their  political  subdivisions  in  the  prevention 
and  suppression  of  communicable  diseases,  shall  cooperate  with 
and  aid  State  and  local  authorities  in  the  enforcement  of  their 
quarantine  and  other  health  regulations  and  in  carrying  out  the 
purposes  specified  in  section  314,  and  shall  advise  the  several 
States  on  matters  relating  to  the  preservation  and  improvement  of 
the  public  health. 

(b)  The  Secretary  shall  encourage  cooperative  activities  between 
the  States  with  respect  to  comprehensive  and  continuing  planning 
as  to  their  current  and  future  health  needs,  the  establishment  and 
maintenance  of  adequate  public  health  services,  and  otherwise  car- 
rying out  the  purposes  of  section  314.  The  Secretary  is  also  author- 
ized to  train  personnel  for  State  and  local  health  work.  The  Secre- 
tary may  charge  only  private  entities  reasonable  fees  for  the  train- 
ing of  their  personnel  under  the  preceding  sentence. 

(c)  (1)  The  Secretary  is  authorized  to  develop  (and  may  take  such 
action  as  may  be  necessary  to  implement)  a  plan  under  which  per- 
sonnel, equipment,  medical  supplies,  and  other  resources  of  the 
Service  and  other  agencies  under  the  jurisdiction  of  the  Secretary 
may  be  effectively  used  to  control  epidemics  of  any  disease  or  con- 
dition referred  to  in  section  317(f)  and  to  meet  other  health  emer- 
gencies or  problems  involving  or  resulting  from  disasters  or  any 
such  disease.  The  Secretary  may  enter  into  agreements  providing 
for  the  cooperative  planning  between  the  Service  and  public  and 
private  community  health  programs  and  agencies  to  cope  with 
health  problems  (including  epidemics  and  health  emergencies)  re- 
sulting from  disasters  or  any  disease  or  condition  referred  to  in  sec- 
tion 317(f). 

(2)  The  Secretary  may,  at  the  request  of  the  appropriate  State  or 
local  authority,  extend  temporary  (not  in  excess  of  forty-five  days) 
assistance  to  States  or  localities  in  meeting  health  emergencies  of 
such  a  nature  as  to  warrant  Federal  assistance.  The  Secretary  may 
require  such  reimbursement  of  the  United  States  for  assistance 
provided  under  this  paragraph  as  he  may  determine  to  be  reason- 
able under  the  circumstances.  Any  reimbursement  so  paid  shall  be 
credited  to  the  applicable  appropriation  for  the  Service  for  the  year 
in  which  such  reimbursement  is  received. 

GRANTS  FOR  COMPREHENSIVE  HEALTH  PLANNING  AND  PUBLIC  HEALTH 

SERVICES 

Grants  to  States  for  Comprehensive  State  Health  Planning 

Sec.  314.^  £246]  (a)(1)  Authorization. — In  order  to  assist  the 
States  in  comprehensive  and  continuing  planning  for  their  current 
and  future  health  needs,  the  Secretary  is  authorized  during  the 
period  beginning  July  1,  1966,  and  ending  June  30,  1973,  to  make 
grants  to  States  which  have  submitted,  and  had  approved  by  the 
Secretary,  State  plans  for  comprehensive  State  health  planning. 
For  the  purposes  of  carrying  out  this  subsection,  there  are  hereby 
authorized  to  be  appropriated  $2,500,000  for  the  fiscal  year  ending 
June  30,  1967,  $7,000,000  for  the  fiscal  year  ending  June  30,  1968, 


1  This  subsection  has  been  superseded  by  title  XV. 
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$10,000,000  for  the  fiscal  year  ending  June  30,  1969,  $15,000,000  for 
the  fiscal  year  ending  June  30,  1970,  $15,000,000  for  the  fiscal  year 
ending  June  30,  1971,  $17,000,000  for  the  fiscal  year  ending  June 
30,  1972,  $20,000,000  for  the  fiscal  year  ending  June  30,  1973,  and 
$10,000,000  for  the  fiscal  year  ending  June  30,  1974. 

(2)  State  plans  for  comprehensive  state  health  planning. — In 
order  to  be  approved  for  purposes  of  this  subsection,  a  State  plan 
for  comprehensive  State  health  planning  must — 

(A)  designate,  or  provide  for  the  establishment  of,  a  single 
State  agency,  which  may  be  an  interdepartmental  agency,  as 
the  sole  agency  for  administering  or  supervising  the  adminis- 
tration of  the  State's  health  planning  functions  under  the  plan; 

(B)  provide  for  the  establishment  of  a  State  health  planning 
council,  which  shall  include  representatives  of  Federal,  State, 
and  local  agencies  (including  as  an  ex  officio  member,  if  there 
is  located  in  such  State  one  or  more  hospitals  or  other  health 
care  facilities  of  the  Veterans'  Administration,  the  individual 
whom  the  Administrator  of  Veterans'  Affairs  shall  have  desig- 
nated to  serve  on  such  council  as  the  representative  of  the  hos- 
pitals or  other  health  care  facilities  of  such  Administration 
which  are  located  in  such  State)  and  nongovernmental  organi- 
zations and  groups  concerned  with  health  (including  represen- 
tation of  the  regional  medical  program  or  programs  included 
in  whole  or  in  part  within  the  State)  and  of  consumers  of 
health  services,  to  advise  such  State  agency  in  carrying  out  its 
functions  under  the  plan,  and  a  majority  of  the  membership  of 
such  council  shall  consist  of  representatives  of  consumers  of 
health  services; 

(C)  set  forth  policies  and  procedures  for  the  expenditure  of 
funds  under  the  plan,  which,  in  the  judgment  of  the  Secretary, 
are  designed  to  provide  for  comprehensive  State  planning  for 
health  services  Ot)oth  public  and  private  and  including  home 
health  care),  including  the  facilities  and  persons  required  for 
the  provision  of  such  services,  to  meet  the  health  needs  of  the 
people  of  the  State  and  including  environmental  considerations 
as  they  relate  to  public  health; 

(D)  provide  for  encouraging  cooperative  efforts  among  gov- 
ernmental or  nongovernmental  agencies,  organizations  and 
groups  concerned  with  health  services,  facilities,  or  manpower, 
and  for  cooperative  efforts  between  such  agencies,  organiza- 
tions, and  groups  and  similar  agencies,  organizations,  and 
groups  in  the  fields  of  education,  welfare,  and  rehabilitation; 

(E)  contain  or  be  supported  by  assurances  satisfactory  to  the 
Secretary  that  the  funds  paid  under  this  subsection  will  be 
used  to  supplement  and,  to  the  extent  practicable,  to  increase 
the  level  of  funds  that  would  otherwise  be  made  available  by 
the  State  for  the  purpose  of  comprehensive  health  planning 
and  not  to  supplant  such  non-Federal  funds; 

(F)  ^  provide  such  methods  of  administration  (including 
methods  relating  to  the  establishment  and  maintenance  of  per- 
sonnel standards  on  a  merit  basis,  except  that  the  Secretary 


1  Sec.  208(a)(3)  of  P.L.  91-648  (42  U.S.C.  4728)  transferred  to  the  U.S.  Civil  Service  Commission 
all  functions,  powers,  and  duties  of  the  Secretary  under  any  law  applicable  to  a  grant  program 
which  requires  the  establishment  and  maintenance  of  personnel  standards  on  a  merit  basis  with 
respect  to  the  program. 


54 


shall  exercise  no  authority  with  respect  to  the  selection,  tenure 
of  office,  and  compensation  of  any  individual  employed  in  ac- 
cordance with  such  methods)  as  are  found  by  the  Secretary  to 
be  necessary  for  the  proper  and  efficient  operation  of  the  plan; 

(G)  provide  that  the  State  agency  will  make  such  reports,  in 
such  form  and  containing  such  information,  as  the  Secretary 
may  from  time  to  time  reasonably  require,  and  will  keep  such 
records  and  afford  such  access  thereto  as  the  Secretary  finds 
necessary  to  assure  the  correctness  and  verification  of  such  re- 
ports; 

(H)  provide  that  the  State  agency  will  from  time  to  time,  but 
not  less  often  than  annually,  review  its  State  plan  approved 
under  this  subsection  and  submit  to  the  Secretary  appropriate 
modifications  thereof; 

(I)  effective  July  1,  1968,  (i)  provide  for  assisting  each  health 
care  facility  in  the  State  to  develop  a  program  for  capital  ex- 
penditures for  replacement,  modernization,  and  expansion 
which  is  consistent  with  an  overall  State  plan  developed  in  ac- 
cordance with  criteria  established  by  the  Secretary  after  con- 
sultation with  the  State  which  will  meet  the  needs  of  the  State 
for  health  care  facilities,  equipment,  and  services  without  du- 
plication and  otherwise  in  the  most  efficient  and  economical 
manner,  and  (ii)  provide  that  the  State  agency  furnishing  such 
assistance  will  periodically  review  the  program  (developed  pur- 
suant to  clause  (i))  of  each  health  care  facility  in  the  State  and 
recommended  appropriate  modification  thereof; 

(J)  provide  for  such  fiscal  control  and  fund  accounting  proce- 
dures as  may  be  necessary  to  assure  proper  disbursement  of 
and  accounting  for  funds  paid  to  the  State  under  this  subsec- 
tion; and 

(K)  contain  such  additional  information  and  assurances  as 
the  Secretary  may  find  necessary  to  carry  out  the  purposes  of 
this  subsection. 

(3)(A)  State  allotments. — From  the  sums  appropriated  for  such 
purpose  for  each  fiscal  year,  the  several  States  shall  be  entitled  to 
allotments  determined,  in  accordance  with  regulations,  on  the  basis 
of  the  population  and  the  per  captia  income  of  the  respective 
States;  except  that  no  such  allotment  to  any  State  for  any  fiscal 
year  shall  be  less  than  1  per  centum  of  the  sum  appropriated  for 
such  fiscal  year  pursuant  to  paragraph  (1).  Any  such  allotment  to  a 
State  for  a  fiscal  year  shall  remain  available  for  obligation  by  the 
State,  in  accordance  with  the  provisions  of  this  subsection  and  the 
State's  plan  approved  thereunder,  until  the  close  of  the  succeeding 
fiscal  year. 

(B)  The  amount  of  any  allotment  to  a  State  under  subparagraph 
(A)  for  any  fiscal  year  which  the  Secretary  determines  will  not  be 
required  by  the  State,  during  the  period  for  which  it  is  available, 
for  the  purposes  for  which  allotted  shall  be  available  for  reallot- 
ment  by  the  Secretary  from  time  to  time,  on  such  date  or  dates  as 
he  may  fix,  to  other  States  with  respect  to  which  such  a  determina- 
tion has  not  been  made,  in  proportion  to  the  original  allotments  to 
such  States  under  subparagraph  (A)  for  such  fiscal  year,  but  with 
such  proportionate  amount  for  any  of  such  other  States  being  re- 
duced to  the  extent  it  exceeds  the  sum  the  Secretary  estimates 
such  State  needs  and  will  be  able  to  use  during  such  period;  and 
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the  total  of  such  reductions  shall  be  similarly  reallotted  among  the 
States  whose  proportionate  amounts  were  not  so  reduced.  Any 
amount  so  reallotted  to  a  State  from  funds  appropriated  pursuant 
to  this  subsection  for  a  fiscal  year  shall  be  deemed  part  of  its  allot- 
ment under  subparagraph  (A)  for  such  fiscal  year. 

(4)  Payments  to  states. — From  each  State's  allotment  for  a 
fiscal  year  under  this  subsection,  the  State  shall  from  time  to  time 
be  paid  the  Federal  share  of  the  expenditures  incurred  during  that 
year  or  the  succeeding  year  pursuant  to  its  State  plan  approved 
under  this  subsection.  Such  pajnnents  shall  be  made  on  the  basis  of 
estimates  by  the  Secretary  of  the  sums  the  State  will  need  in  order 
to  perform  the  planning  under  its  approved  State  plan  under  this 
subsection,  but  with  such  adjustments  as  may  be  necessary  to  take 
account  of  previously  made  underpayments  or  overpayments.  The 
"Federal  share"  for  any  State  for  purposes  of  this  subsection  shall 
be  all,  or  such  part  as  the  Secretary  may  determine,  of  the  cost  of 
such  planning,  except  that  in  the  case  of  the  allotments  for  the 
fiscal  year  ending  June  30,  1970,  it  shall  not  exceed  75  per  centum, 
of  such  cost. 

Project  Grants  for  Areawide  Health  Planning 

^  (b)(1)(A)  The  Secretary  is  authorized,  during  the  period  begin- 
ning July  1,  1966,  and  ending  June  30,  1974,  to  make,  with  the  ap- 
proval of  the  State  agency  administering  or  supervising  the  admin- 
istration of  the  State  plan  approved  under  subsection  (a),  project 
grants  to  any  other  public  or  nonprofit  private  agency  or  organiza- 
tion (but  with  appropriate  representation  of  the  interests  of  local 
government  where  the  recipient  of  the  grant  is  not  a  local  govern- 
ment or  combination  thereof  or  an  agency  of  such  government  or 
combination)  to  cover  not  to  exceed  75  per  centum  of  the  costs  of 
projects  for  developing  (and  from  time  to  time  revising)  comprehen- 
sive regional,  metropolitan  area,  or  other  local  area  plans  for  co- 
ordination of  existing  and  planned  health  services,  including  the 
facilities  and  persons  required  for  provision  of  such  services;  and 
including  the  provision  of  such  services  through  home  health  care; 
except  that  in  the  case  of  project  grants  made  in  any  State  prior  to 
July  1,  1968,  approval  of  such  State  ^ency  shall  be  required  only  if 
such  State  has  such  a  State  plan  in  effect  at  the  time  of  such 
grants.  No  grant  may  be  made  under  this  subsection  after  June  30, 
1970,  to  any  agency  or  organization  to  develop  or  revise  health 
plans  for  an  area  unless  the  Secretary  determines  that  such  agency 
or  organization  provides  means  for  appropriate  representation  of 
the  interests  of  the  hospitals,  other  health  care  facilities,  and  prac- 
ticing physicians  serving  such  area,  and  the  general  public.  For  the 
purposes  of  carrying  out  this  subsection,  there  are  hereby  author- 
ized to  be  appropriated  $5,000,000  for  the  fiscal  year  ending  June 
30,  1967,  $7,500,000  for  the  fiscal  year  ending  June  30,  1968, 
$10,000,000  for  the  fiscal  year  ending  June  30,  1969,  $15,000,000  for 
the  fiscal  year  ending  June  30,  1970,  $20,000,000  for  the  fiscal  year 
ending  June  30,  1971,  $30,000,000  for  the  fiscal  year  ending  June 
30,  1972,  $40,000,000  for  the  fiscal  year  ending  June  30,  1973,  and 
$25,100,000  for  the  fiscal  year  ending  June  30,  1974. 


^  This  subsection  has  been  superseded  by  title  XV. 
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(B)  Project  grants  may  be  made  by  the  Secretary  under  subpara- 
graph (A)  to  the  State  agency  administering  or  supervising  the  ad- 
ministration of  the  State  plan  approved  under  subsection  (a)  with 
respect  to  a  particular  region  or  area,  but  only  if  (i)  no  application 
for  such  a  grant  with  respect  to  such  region  or  area  has  been  filed 
by  any  other  agency  or  organization  qualified  to  receive  such  a 
grant,  and  (ii)  such  State  agency  certifies,  and  the  Secretary  finds, 
that  ample  opportunity  has  been  afforded  to  qualified  agencies  and 
organizations  to  file  application  for  such  a  grant  with  respect  to 
such  region  or  area  and  that  it  is  improbable  that,  in  the  forseeable 
future,  any  agency  or  organization  which  is  qualified  for  such  a 
grant  will  file  application  therefor. 

(2)(A)  In  order  to  be  approved  under  this  subsection,  an  applica- 
tion for  a  grant  under  this  subsection  must  contain  or  be  supported 
by  reasonable  assurances  that  there  has  been  or  will  be  estab- 
lished, in  or  for  the  area  with  respect  to  which  such  grant  is 
sought,  an  areawide  health  planning  council.  The  membership  of 
such  council  shall  include  representatives  of  public,  voluntary,  and 
non-profit  private  agencies,  institutions,  and  organizations  con- 
cerned with  health  (including  representatives  of  the  interests  of 
local  government  of  the  regional  medical  program  for  such  area, 
and  of  consumers  of  health  services).  A  majority  of  the  members  of 
such  council  shall  consist  of  representatives  of  consumers  of  health 
services. 

(B)  In  addition,  an  application  for  a  grant  under  this  subsection 
must  contain  or  be  supported  by  reasonable  assurances  that  the 
areawide  health  planning  agency  has  made  provision  for  assisting 
health  care  facilities  in  its  area  to  develop  a  program  for  capital 
expenditures  for  replacement,  modernization,  and  expansion,  which 
is  consistent  with  an  overall  State  plan  which  will  meet  the  needs 
of  the  State  and  the  area  for  health  care  facilities,  equipment,  and 
services  without  duplication  and  otherwise  in  the  most  efficient 
and  economical  manner. 

Project  Grants  for  Training,  Studies,  and  Demonstrations 

(c)  The  Secretary  is  also  authorized,  during  the  period  beginning 
July  1,  1966,  and  ending  June  30,  1974,  to  make  grants  to  any 
public  or  nonprofit  private  agency,  institution,  or  other  organiza- 
tion to  cover  all  or  any  part  of  the  cost  of  projects  for  training, 
studies,  or  demonstrations  looking  toward  the  development  of  im- 
proved or  more  effective  comprehensive  health  planning  through- 
out the  Nation.  For  the  purposes  of  carrying  out  this  subsection, 
there  are  hereby  authorized  to  be  appropriated  $1,500,000  for  the 
fiscal  year  ending  June  30,  1967,  $2,500,000  for  the  fiscal  year 
ending  June  30,  1968,  $5,000,000  for  the  fiscal  year  ending  June  30, 
1969,  $7,500,000  for  the  fiscal  year  ending  June  30,  1970,  $8,000,000 
for  the  fiscal  year  ending  June  30,  1971,  $10,000,000  for  the  fiscal 
year  ending  June  30,  1972,  $12,000,000  for  the  fiscal  year  ending 
June  30,  1973,  and  $4,700,000  for  the  fiscal  year  ending  June  30, 
1974. 
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Comprehensive  Public  Health  Services 

(d)(1)  The  Secretary  shall  make  grants  to  State  health  authorities 
to  assist  in  meeting  the  costs  of  providing  comprehensive  public 
health  services. 

(2)  No  grant  may  be  made  under  paragraph  (1)  to  the  State 
health  authority  of  any  State  unless  an  application  therefor  has 
been  submitted  to  and  approved  by  the  Secretary.  Such  an  applica- 
tion shall  be  submitted  in  such  form  and  manner  and  shall  contain 
such  information  as  the  Secretary  may  require,  and  shall  contain 
or  be  supported  by  assurances  satisfactory  to  the  Secretary  that — 

(A)  the  comprehensive  public  health  services  which  will  be 
provided  within  the  State  with  funds  under  a  grant  under 
paragraph  (1)  will  be  provided  in  accordance  with  the  State 
health  plan  in  effect  under  section  1524(c); 

(B)  funds  received  under  grants  under  paragraph  (1)  will — 

(i)  be  used  to  supplement  the  level  of  non-Federal  funds 
that  would  otherwise  be  made  available  for  the  compre- 
hensive public  health  services  for  which  the  grant  funds 
are  provided,  and 

(ii)  not  be  used  to  supplant  such  non-Federal  funds, 
except  that  the  Secretary  may  in  exceptional  circumstances 
waive  clause  (i)  or  (ii)  or  both  clauses; 

(C)  the  State  health  authority  for  which  the  application  is 
submitted  will — 

(i)  provide  for  such  fiscal  control  and  fund  accounting 
procedures  as  may  be  necessary  to  assure  the  proper  dis- 
bursement of  and  accounting  for  funds  received  under 
grants  under  paragraph  (1); 

(ii)  from  time  to  time,  as  prescribed  by  the  Secretary, 
report  to  the  Secretary  (through  a  uniform  national  health 
program  reporting  system  and  by  such  categories  as  the 
Secretary  may  prescribe)  a  description  of  the  comprehen- 
sive public  health  services  provided  in  the  State  in  the 
fiscal  year  for  which  the  grant  applied  for  is  made  and  the 
amount  and  source  of  funds  expended  in  that  fiscal  year 
and  in  the  preceding  fiscal  year  for  the  provision  of  each 
such  category  of  services;  and 

(iii)  make  such  other  reports  (in  such  form  and  contain- 
ing such  information  as  the  Secretary  may  prescribe)  as 
the  Secretary  may  reasonably  require  and  keep  such  rec- 
ords and  afford  such  access  thereto  as  the  Secretary  may 
find  necessary  to  assure  the  correctness  of,  and  to  verify, 
such  reports;  and 

(D)  the  State  health  authority  for  which  the  application  is 
submitted  will  have  in  effect  a  method  satisfactory  to  the  Sec- 
retary which  will  assure  equitable  distribution  of  funds  under 
grants  under  paragraph  (1)  among  State  and  local  public 
health  entities  within  the  State  which  have  made  expenditures 
which  may  be  used  under  paragraph  (4)  to  compute  the 
amount  of  such  grants  and  which  method  provides  that  within 
the  limit  of  the  amount  of  funds  received  by  the  State  health 
authority  under  such  grants — 

(i)  each  local  public  health  entity  which  makes  such  ex- 
penditures shall  receive  from  such  funds  in  the  fiscal  year 
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for  which  grants  are  made  an  amount  which  is  equal  to 
the  lesser  of — 

(I)  the  product  of  the  total  amount  of  such  expendi- 
tures in  such  fiscal  year  and  the  applicable  grant  com- 
putation percentage,  or 

(II)  the  product  of  $1.50  and  the  population  of  the 
area  served  by  such  entity  (as  such  population  and 
area  may  be  determined  pursuant  to  guidelines  estab- 
lished by  the  Secretary);  and 

(ii)  amounts  which  a  local  public  health  entity  would  re- 
ceive under  clause  (i)(I)  which  are  in  excess  of  the  applica- 
ble amount  computed  under  clause  (i)(II)  shall  be  distribut- 
ed for  comprehensive  public  health  services  within  com- 
munities which  have  the  greatest  need  for  such  services  as 
determined  by  the  State  health  authority  pursuant  to 
guidelines  established  by  the  Secretary. 
For  purposes  of  subparagraph  (D)(i)(I),  the  term  "applicable  grant 
computation  percentage"  means  the  percentage  applicable  under 
paragraph  (4)(A)(i)(II)  to  the  computation  of  the  amount  of  a  grant 
under  paragraph  (1). 

(3)  (A)  The  Secretary  shall  review  annually  the  activities  under- 
taken by  each  State  health  authority  with  an  approved  application 
under  this  subsection  to  determine  if  the  authority  complied  with 
the  assurances  provided  with  the  application.  The  Secretary  may 
not  approve  an  application  submitted  under  paragraph  (2)  if  the 
Secretary  determines — 

(i)  that  the  State  health  authority  for  which  the  application 
was  submitted  did  not  comply  with  assurances  provided  with  a 
prior  application  under  paragraph  (2),  and 

(ii)  that  he  cannot  be  assured  that  the  authority  will  comply 
with  the  assurances  provided  with  the  application  under  con- 
sideration. 

(B)  Whenever  the  Secretary,  after  reasonable  notice  and  opportu- 
nity for  a  hearing  to  the  State  health  authority  of  a  State,  finds 
that,  with  respect  to  funds  paid  to  the  authority  under  a  grant 
under  paragraph  (1),  there  is  a  failure  to  comply  with  assurances 
provided  under  paragraph  (2)  with  respect  to  the  receipt  of  such 
grant,  the  Secretary  shall  notify  the  authority  that  further  pay- 
ments will  not  be  made  to  it  under  such  grant  (or  in  his  discretion 
that  further  payments  will  not  be  made  to  it  from  such  grant  for 
activities  in  which  there  is  such  failure),  until  he  is  satisfied  that 
there  will  no  longer  be  such  failure.  Until  he  is  so  satisfied,  the 
Secretary  shall  make  no  pajnnent  to  such  authority  from  such 
grant  or  shall  limit  payment  under  such  grant  to  activities  in 
which  there  is  no  such  failure. 

(4)  (A)  The  total  amount  of  grants  received  by  a  State  health  au- 
thority under  paragraph  (1)  in  any  fiscal  year  shall  be  the  greater 
of  the  amount  determined  under  clause  (i)  or  (ii)  as  follows: 

(i)  The  total  amount  of  grants  to  a  State  health  authority  in 
a  fiscal  year  shall  be  the  lesser  of — 

(I)  an  amount  determined  by  the  Secretary  which  may 
not  be  less  than  the  product  of  $1.00  and  the  population  of 
the  State  served  by  such  authority  or  more  than  the  prod- 
uct of  $1.50  and  such  population,  or 

/ 
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(II)  in  the  case  of  the  fiscal  year  ending  September  30, 
1980,  10  percent  of  the  amount  of  State  and  local  expendi- 
tures for  comprehensive  public  health  services  within  the 
State  in  the  State's  fiscal  year  which  ended  on  or  before 
July  1,  1979,  in  the  case  of  the  fiscal  year  ending  Septem- 
ber 30,  1981,  15  percent  of  the  amount  of  such  expendi- 
tures in  the  State's  fiscal  year  which  ended  on  or  before 
July  1,  1980,  and  in  the  case  of  the  fiscal  year  ending  Sep- 
tember 30,  1982,  20  percent  of  the  amount  of  such  expendi- 
tures in  the  State's  fiscal  year  which  ended  on  or  before 
July  1,  1981. 

In  determining  the  amount  of  a  grant  to  a  State  health  author- 
ity under  subclause  (I),  the  Secretary  shall  take  into  account 
the  financial  need  of  such  State  and  the  level  of  State  and 
local  expenditures  for  comprehensive  public  health  services  (as 
defined  in  subparagraph  (C)).  In  determining  the  financial  need 
of  a  State,  the  Secretary  shall  consider,  as  major  factors,  the 
proportion  of  the  State's  population  whose  income  level  is 
below  the  poverty  income  level  established  by  the  Secretary 
and  the  proportion  of  its  population  which  is  living  in  medical 
underserved  areas. 

(ii)  the  total  amount  of  grants  to  a  State  health  authority  in 
a  fiscal  year  may  not  be  less  than  the  greater  of— 

(I)  the  total  amount  of  grants  received  by  such  authority 
under  paragraph  (1)  for  the  fiscal  year  ending  September 
30,  1979,  or 

(II)  the  product  of  $1  and  the  population  of  the  State 
served  by  such  authority. 

Notwithstanding  the  preceding  provisions  of  this  subparagraph,  if 
for  any  fiscal  year  the  amount  appropriated  for  that  fiscal  year 
under  paragraph  (6)  is  less  than  the  amount  needed  to  make  grants 
in  that  fiscal  year  in  accordance  with  such  clauses  to  all  State 
health  authorities  with  approved  applications,  the  total  amount  of 
grants  in  that  fiscal  year  for  a  State  health  authority  shall  not  be 
less  than  an  amount  which  bears  the  same  ratio  to  the  amount  de- 
termined for  such  authority  in  accordance  with  the  applicable 
clause  as  the  amount  appropriated  under  such  paragraph  bears  to 
the  amount  needed  to  make  grants  in  accordance  with  such  clauses 
in  such  fiscal  year  to  all  State  health  authorities  with  approved  ap- 
plications, except  that  if  the  amount  appropriated  for  a  fiscal  year 
is  equal  to  or  less  than  the  amount  appropriated  for  the  fiscal  year 
ending  September  30,  1979,  the  total  amount  of  grants  for  a  State 
health  authority  shall  be  an  amount  which  bears  the  same  ratio  to 
the  amount  appropriated  as  the  total  amount  of  grants  received  by 
such  authority  from  the  appropriations  for  the  fiscal  year  ending 
September  30,  1979,  bears  to  the  amount  appropriated  for  that 
fiscal  year. 

(B)  The  Secretary,  at  the  request  of  a  State  health  authority, 
may  reduce  the  amount  of  the  grants  to  it  under  paragraph  (1), 
by— 

(i)  the  fair  market  value  of  any  supplies  (including  vaccines 
and  other  prevention  agents)  or  equipment  furnished  the  State 
heedth  authority,  and 

(ii)  the  amount  of  the  pay,  allowances,  and  travel  expenses  of 
any  officer  or  employee  of  the  Government  when  detailed  to 
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the  State  health  authority  and  the  amount  of  any  other  costs 
incurred  in  connection  with  the  detail  of  such  officer  or  em- 
ployee, 

when  the  furnishing  of  such  supplies  or  equipment  or  the  detail  of 
such  an  officer  or  employee  is  for  the  convenience  of  the  State 
health  authority  and  for  the  purpose  of  carrying  out  a  program 
with  respect  to  which  its  grant  under  paragraph  (1)  is  made.  The 
amount  by  which  any  such  grant  is  so  reduced  shall  be  available 
for  payment  by  the  Secretary  of  the  costs  incurred  in  furnishing 
the  supplies  or  equipment,  or  in  detailing  the  personnel,  on  which 
the  reduction  of  such  grant  is  based,  and  such  amount  shall  be 
deemed  as  part  of  the  grant  and  shall  be  deemed  to  have  been  paid 
to  the  State  health  authority. 

(C)  For  purposes  of  subparagraph  (A)(i)(II),  the  term  "State  and 
local  expenditures  for  comprehensive  public  health  services"  means 
expenditures  by  State  and  local  public  health  authorities  for  public 
health  services  designated  by  the  Secretary,  but  excludes  expendi- 
tures by  such  authorities — 

(i)  specifically  required  by  Federal  statutory  law  as  a  condi- 
tion to  the  receipt  of  Federal  financial  assistance,  or 

(ii)  for  operating  inpatient  care  facilities,  construction,  or 
mental  health  programs. 

(D)  For  purposes  of  subparagraph  (A)  and  paragraph  (2)(D),  popu- 
lations shall  be  determined  on  the  basis  of  the  latest  figures  availa- 
ble from  the  Department  of  Commerce. 

(5)  The  Secretary  may  make  payments  under  grants  under  para- 
graph (1)  on  the  basis  of  such  estimates  and  in  such  installments  as 
appropriate  with  adjustments  for  any  previous  overpayments  or 
underpayments. 

(6)  (A)  For  the  purpose  of  making  grants  under  this  subsection 
there  are  authorized  to  be  appropriated  $150,000,000  for  the  fiscal 
year  ending  September  30,  1980,  and  $170,000,000  for  the  fiscal 
year  ending  September  30,  1981. 

(B)  Of  the  amount  appropriated  under  subparagraph  (A)  for  any 
fiscal  year,  the  Secretary  shall  obligate  not  more  than  $1,000,000 
for  the  uniform  national  health  program  reporting  system  ^  re- 
ferred to  in  paragraph  (2)(C)(ii). 

(7)  Regulations  (including  substantive  amendments  to  regula- 
tions) under  this  subsection  shall  be  promulgated  by  the  Secretary 
after  consultation  with  a  conference  of  State  health  authorities. 
The  Secretary  shall  consult  with  such  conference  prior  to  the  publi- 
cation of  proposals  for  such  regulations  or  amendments. 

(e)  [Repealed.] 

Interchange  of  Personnel  With  States 

(f)  2  (1)  For  the  purpose  of  this  subsection,  the  term  ''State" 
means  a  State  or  a  political  subdivision  of  a  State,  or  any  agency  of 
either  of  the  foregoing  engaged  in  any  activities  related  to  health 
or  designated  or  established  pursuant  to  subparagraph  (A)  of  para- 
graph (2)  of  subsection  (a);  the  term  "Secretary"  means  (except 
when  used  in  paragraph  (3XD))  the  Secretary  of  Health,  Education, 


^  Error  in  law.  Reference  should  be  to  uniform  national  health  reporting  system. 
2  Sec.  403  of  P.L.  91-648  (Intergovernmental  Personnel  Act  of  1970)  repealed  sec.  314(f)  except 
with  respect  to  the  assignment  of  commissioned  officers  of  the  Public  Health  Service. 
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and  Welfare;  and  the  term  "Department"  means  the  Department 
of  Health,  Education,  and  Welfare. 

(2)  The  Secretary  is  authorized,  through  agreements  or  other- 
wise, to  arrange  for  assignment  of  officers  and  employees  of  States 
to  the  Department  and  assignment  to  States  of  officers  and  employ- 
ees in  the  Department  engaged  in  work  related  to  health,  for  work 
which  the  Secretary  determines  will  aid  the  Department  in  more 
effective  discharge  of  its  responsibilities  in  the  field  of  health  as  au- 
thorized by  law,  including  cooperation  with  States  and  the  provi- 
sion of  technical  or  other  assistance.  The  period  of  assignment  of 
any  officer  or  employee  under  an  arrangement  shall  not  exceed 
two  years. 

(3)  (A)  Officers  and  employees  in  the  Department  assigned  to  any 
State  pursuant  to  this  subsection  shall  be  considered,  during  such 
assignment,  to  be  (i)  on  detail  to  a  regular  work  assignment  in  the 
Department,  or  (ii)  on  leave  without  pay  from  their  positions  in  the 
Department. 

(B)  Persons  considered  to  be  so  detailed  shall  remain  as  officers 
or  employees,  as  the  case  may  be,  in  the  Department  for  all  pur- 
poses, except  that  the  supervision  of  their  duties  during  the  period 
of  detail  may  be  governed  by  agreement  between  the  Department 
and  the  State  involved. 

(C)  In  the  case  of  persons  so  assigned  and  on  leave  without  pay — 

(i)  if  the  rate  of  compensation  (including  allowances)  for  their 
employment  by  the  State  is  less  than  the  rate  of  compensation 
(including  allowances)  they  would  be  receiving  had  they  contin- 
ued in  their  regular  assignment  in  the  Department,  they  may 
receive  supplemental  salary  payments  from  the  Department  in 
the  amount  considered  by  the  Secretary  to  be  justified,  but  not 
at  a  rate  in  excess  of  the  difference  between  the  State  rate  and 
the  Department  rate;  and 

(ii)  they  may  be  granted  annual  leave  and  sick  leave  to  the 
extent  authorized  by  law,  but  only  in  circumstances  considered 
by  the  Secretary  to  justify  approval  of  such  leave. 

Such  officers  and  employees  on  leave  without  pay  shall,  notwith- 
standing any  other  provision  of  law,  be  entitled — 

(iii)  to  continuation  of  their  insurance  under  the  Federal  Em- 
ployees' Group  Life  Insurance  Act  of  1954,^  and  coverage 
under  the  Federal  Employees  Health  Benefits  Act  of  1959,  ^  so 
long  as  the  Department  continues  to  collect  the  employee's 
contribution  from  the  officer  or  employee  involved  and  to 
transmit  for  timely  deposit  into  the  funds  created  under  such 
Acts  the  amount  of  the  employee's  contributions  and  the  Gov- 
ernment's contribution  from  appropriations  of  the  Department; 
and 

(iv)  (I)  in  the  case  of  commissioned  officers  of  the  Service  to 
have  their  service  during  their  assignment  treated  as  provided 
in  section  214(d)  for  such  officers  on  leave  without  pay,  or  (II) 
in  the  case  of  other  officers  and  employees  in  the  Department, 
to  credit  the  period  of  their  assignment  under  the  arrangement 
under  this  subsection  toward  periodic  or  longevity  step  in- 
creases and  for  retention  and  leave  accrual  purposes,  and. 


» Codified  to  chapter  87  of  title  5,  United  States  Code. 
2  Codified  to  chapter  89  of  title  5,  United  States  Code. 
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upon  payment  into  the  civil  service  retirement  and  disability 
fund  of  the  percentage  of  their  State  salary,  and  of  their  sup- 
plemental salary  payments,  if  any,  which  would  have  been  de- 
ducted from  a  like  Federal  salary  for  the  period  of  such  assign- 
ment and  payment  by  the  Secretary  into  such  fund  of  the 
amount  which  would  have  been  payable  by  him  during  the 
period  of  such  assignment  with  respect  to  a  like  Federal  salary, 
to  treat  (notwithstanding  the  provisions  of  the  Independent  Of- 
fices Appropriations  Act,  1959,  under  the  head  "Civil  Service 
Retirement  and  Disability  Fund")  their  service  during  such 
period  as  service  within  the  meaning  of  the  Civil  Service  Re- 
tirement Act; 

except  that  no  officer  or  employee  or  his  beneficiary  may  receive 
any  benefits  under  the  Civil  Service  Retirement  Act,^  the  Federal 
Employees  Health  Benefits  Act  of  1959,  or  the  Federal  Employees' 
Group  Life  Insurance  Act  of  1954,  based  on  service  during  an  as- 
signment hereunder  for  which  the  officer  or  employee  or  (if  he  dies 
without  making  such  election)  his  beneficiary  elects  to  receive 
benefits,  under  any  State  retirement  or  insurance  law  or  program, 
which  the  Civil  Service  Commission  determines  to  be  similar.  The 
Department  shall  deposit  currently  in  the  funds  created  under  the 
Federal  Employees'  Group  Life  Insurance  Act  of  1954,  the  Federal 
Employees  Health  Benefits  Act  of  1959,  and  the  civil  service  retire- 
ment and  disability  fund,  respectively,  the  amount  of  the  Govern- 
ment's contribution  under  these  Acts  on  account  of  service  with  re- 
spect to  which  employee  contributions  are  collected  as  provided  in 
subparagraph  (iii)  and  the  amount  of  the  Government  s  contribu- 
tion under  the  Civil  Service  Retirement  Act  on  account  of  service 
with  respect  to  which  payments  (of  the  amount  which  would  have 
been  deducted  under  that  Act)  referred  to  in  subparagraph  (iv)  are 
made  to  such  civil  service  retirement  and  disability  fund. 

(D)  Any  such  officer  or  employee  on  leave  without  pay  (other 
than  a  commissioned  officer  of  the  Service)  who  suffers  disab'Iity  or 
death  as  a  result  of  personal  injury  sustained  while  in  the  perform- 
ance of  his  duty  during  an  assignment  hereunder,  shall  be  treated, 
for  the  purposes  of  the  Federal  Employees'  Compensation  Act,^  as 
though  he  were  an  employee,  as  defined  in  such  Act,  who  had  sus- 
tained such  injury  in  the  performance  of  duty.  When  such  person 
(or  his  dependents,  in  case  of  death)  entitled  by  reason  of  injury  or 
death  to  benefits  under  that  Act  is  also  entitled  to  benefits  from  a 
State  for  the  same  injury  or  death,  he  (or  his  dependents  in  case  of 
death)  shall  elect  which  benefits  he  will  receive.  Such  election  shall 
be  made  within  one  year  after  the  injury  or  death,  or  such  further 
time  as  the  Secretary  of  Labor  may  for  good  cause  allow,  and  when 
made  shall  be  irrevocable  unless  otherwise  provided  by  law. 

(4)  Assignment  of  any  officer  or  employee  in  the  Department  to  a 
State  under  this  subsection  may  be  made  with  or  without  reim- 
bursement by  the  State  for  the  compensation  (or  supplementary 
compensation),  travel  and  transportation  expenses  <to  or  from  the 
place  of  assignment),  and  allowances,  or  any  part  thereof,  of  such 
officer  or  employee  during  the  period  of  assignment,  and  any  such 
reimbursement  shall  be  credited  to  the  appropriation  utilized  for 


^  Codified  to  chapter  83  of  title  5,  United  States  Code. 
2  Codified  to  chapter  81  of  title  5,  United  States  Code. 
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pajdng  such  compensation,  travel  or  transportation  expenses,  or 
allowances. 

(5)  Appropriations  to  the  Department  shall  be  available,  in  ac- 
cordance with  the  standardized  Government  travel  regulations  or, 
with  respect  to  commissioned  officers  of  the  Service,  the  joint 
travel  regulations,  for  the  expenses  of  travel  of  officers  and  employ- 
ees assigned  to  States  under  an  arrangement  under  this  subsection 
on  either  a  detail  or  leave-without-pay  basis  and,  in  accordance 
with  applicable  law,  orders,  and  regulations,  for  expenses  of  trans- 
portation of  their  immediate  families  and  expenses  of  transporta- 
tion of  their  household  goods  and  personal  effects  in  connection 
with  the  travel  of  such  officers  and  employees  to  the  location  of 
their  posts  of  assignment  and  their  return  to  their  official  stations. 

(6)  *  *  * 

(7)  *  *  * 

(8)  The  appropriations  to  the  Department  shall  be  available,  in 
accordance  with  the  standardized  Government  travel  regulations, 
during  the  period  of  assignment  and  in  the  case  of  travel  to  and 
from  their  places  of  assignment  or  appointment,  for  the  pajnnent  of 
expenses  of  travel  of  persons  assigned  to,  or  given  appointments  by, 
the  Department  under  an  arrangement  under  this  subsection. 

(9)  All  arrangements  under  this  subsection  for  assignment  of  offi- 
cers or  employees  in  the  Department  to  States  or  for  assignment  of 
officers  or  employees  of  States  to  the  Department  shall  be  made  in 
accordance  with  regulations  of  the  Secretary. 

State  Mental  Health  Programs 

(gXD  From  allotments  made  pursuant  to  paragraph  (4),  the  Sec- 
retary shall  make  grants  to  State  mental  health  authorities  to 
assist  them  in  meeting  the  costs  of  carrying  out  their  functions 
under  title  XV  of  this  Act  and  under  section  237  of  the  Community 
Mental  Health  Centers  Act  and,  after  September  30,  1979,  in  meet- 
ing the  costs  of  providing  mental  health  services. 

(2)  No  grant  may  be  made  under  paragraph  (1)  unless  an  applica- 
tion therefor  has  been  submitted  to  and  approved  by  the  Secretary. 
Such  an  application  shall  be  submitted  in  such  form  and  manner 
and  shall  contain  such  information  as  the  Secretary  may  require, 
and  shall  contain  or  be  supported  by  assurances  satisfactory  to  the 
Secretary  that — 

(A)  the  mental  health  services  provided  within  the  State 
under  the  grant  applied  for  will  be  provided  in  accordance 
with  the  State  health  plan  in  effect  for  such  State  under  sec- 
tion 1524(c); 

(B)  funds  received  under  the  grant  applied  for  will  (i)  be  used 
to  supplement  and,  to  the  extent  practical,  to  increase  the  level 
of  non-Federal  funds  that  would  otherwise  be  made  available 
for  the  purposes  for  which  the  grant  funds  are  provided,  and 
(ii)  not  be  used  to  supplant  such  non-Federal  funds; 

(C)  the  State  mental  health  authority  will — 

(i)  provide  for  such  fiscal  control  and  fund  accounting 
procedures  as  may  be  necessary  to  assure  the  proper  dis- 
bursements of  and  accounting  for  funds  received  under 
grants  under  paragraph  (1); 
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(ii)  from  time  to  time,  but  not  less  often  than  annually, 
report  to  the  Secretary  (through  a  uniform  national  re- 
porting system  and  by  such  categories  as  the  Secretary 
may  prescribe)  a  description  of  the  mental  health  services 
provided  in  the  State  in  the  fiscal  year  for  which  the  grant 
applied  for  is  made  and  the  amount  of  funds  obligated  in 
such  fiscal  year  for  the  provision  of  each  such  category  of 
services;  and 

(iii)  make  such  reports  (in  such  form  and  containing 
such  information  as  the  Secretary  may  prescribe)  as  the 
Secretary  may  reasonably  require,  and  keep  such  records 
and  afford  such  access  thereto  as  the  Secretary  may  find 
necessary  to  assure  the  correctness  of,  and  to  verify,  such 
reports; 

(D)  the  State  mental  health  authority  will — 

(i)  perform  the  duties  prescribed  by  section  237  of  the 
Community  Mental  Health  Centers  Act; 

(ii)  prescribe  and  provide  for  the  enforcement  of  mini- 
mum standards  for  the  maintenance  and  operation  of 
mental  health  programs  and  facilities  (including  communi- 
ty mental  health  centers)  within  the  State; 

(iii)  provide  for  assistance  to  courts  and  other  public 
agencies  and  to  appropriate  private  agencies  to  facilitate 
(I)  screening  by  community  mental  health  centers  (or,  if 
there  are  no  such  centers,  other  appropriate  entities)  of 
residents  of  the  State  who  are  being  considered  for  inpa- 
tient care  in  a  mental  health  facility  to  determine  if  such 
care  is  necessary,  and  (II)  provision  of  followup  care  by 
community  mental  health  centers  (or,  if  there  are  no  such 
centers,  by  other  appropriate  entities)  for  residents  of  the 
State  who  have  been  discharged  from  mental  health  facili- 
ties; and 

(iv)  establish  and  carry  out  a  plan  which  is  consistent 
with  the  State  health  plan  in  effect  for  the  State  under 
section  1524(c)  and — 

(I)  is  designed  to  eliminate  inappropriate  placement 
in  institutions  of  persons  with  mental  health  prob- 
lems, to  insure  the  availability  of  appropriate  noninsti- 
tutional  services  for  such  persons,  and  to  improve  the 
quality  of  care  for  those  with  mental  health  problems 
for  whom  institutional  care  is  appropriate,  and 

(II)  shall  include  fair  and  equitable  arrangements 
(as  determined  by  the  Secretary  after  consultation 
with  the  Secretary  of  Labor)  to  protect  the  interests  of 
employees  affected  by  actions  described  in  subclause 
(I),  including  arrangements  designed  to  preserve  em- 
ployee rights  and  benefits  and  to  provide  training  and 
retraining  of  such  employees  where  necessary  and  ar- 
rangements under  which  maximum  effort  will  be 
made  to  guarantee  the  employment  of  such  employees. 

(3)(A)  The  Secretary  shall  review  annually  the  activities  under- 
taken by  each  State  mental  health  authority  with  an  approved  ap- 
plication to  determine  if  it  complied  with  the  assurances  provided 
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with  the  application.  The  Secretary  may  not  approve  an  applica- 
tion submitted  under  paragraph  (2)  if  the  Secretary  determines — 

(i)  the  State  for  which  the  application  was  submitted  did  not 
comply  with  assurances  provided  with  a  prior  application 
under  paragraph  (2),  and 

(ii)  he  cannot  be  assured  that  the  State  will  comply  with  the 
assurances  provided  with  the  application  under  consideration. 

(B)  Whenever  the  Secretary,  after  reasonable  notice  and  opportu- 
nity for  a  hearing  to  the  State  mental  health  authority  of  a  State, 
finds  that,  with  respect  to  funds  paid  to  the  authority  under  a 
grant  under  paragraph  (1),  there  is  a  failure  to  comply  substantial- 
ly with  assurances  provided  under  paragraph  (2)  with  respect  to 
the  receipt  of  such  grant,  the  Secretary  shall  notify  the  authority 
that  further  pa)nnents  will  not  be  made  to  it  under  such  grant  (or, 
in  his  discretion,  that  further  payments  will  not  be  made  to  it  from 
such  grant  for  activities  in  which  there  is  such  failure),  until  he  is 
satisfied  that  there  will  no  longer  be  such  failure.  Until  he  is  so 
satisfied,  the  Secretary  shall  make  no  pajnnent  to  such  authority 
from  such  grant,  or  shall  limit  payment  under  such  grant  to  activi- 
ties in  which  there  is  no  such  failure. 

(4)  For  the  purpose  of  determining  the  total  amount  of  grants 
that  may  be  made  to  the  State  mental  health  authorities  of  each 
State,  the  Secretary  shall,  in  each  fiscal  year  and  in  accordance 
with  regulations,  allot  the  sums  appropriated  for  such  year  under 
paragraph  (7)  among  the  States  on  the  basis  of  the  population  and 
the  financial  need  of  the  respective  States.  The  populations  of  the 
States  shall  be  determined  on  the  basis  of  the  latest  figures  for  the 
population  of  the  States  available  from  the  Department  of  Com- 
merce. 

(5)  (A)  The  Secretary  shall  determine  the  amount  of  any  grant 
under  paragraph  (1);  but  the  amount  of  grants  made  in  any  fiscal 
year  to  the  mental  health  authorities  of  any  State  may  not  exceed 
the  amount  of  the  State's  allotment  available  for  obligation  in  such 
fiscal  year.  Pa5maents  under  such  grants  may  be  made  in  advance 
or  by  way  of  reimbursement,  and  at  such  intervals  and  on  such 
conditions,  as  the  Secretary  finds  necessary. 

(B)  The  Secretary,  at  the  request  of  a  State  mental  health  au- 
thority, may  reduce  the  amount  of  the  grant  to  the  authority  under 
paragraph  (1)  by — 

(i)  the  fair  market  value  of  any  supplies  or  equipment  fur- 
nished the  State  mental  health  authority,  and 

(ii)  the  amount  of  the  pay,  allowances,  and  travel  expenses  of 
any  officer  or  employee  of  the  Government  when  detailed  to 
the  State  mental  health  authority  and  the  amount  of  any 
other  costs  incurred  in  connection  with  the  detail  of  such  of- 
ficer or  employee, 

when  the  furnishing  of  such  supplies  or  equipment  or  the  detail  of 
such  an  officer  or  employee  is  for  the  convenience  of  and  at  the  re- 
quest of  the  State  mental  health  authority  and  for  the  purpose  of 
carrjdng  out  any  project  with  respect  to  which  its  grant  under 
paragraph  (1)  is  made.  The  amount  by  which  any  such  grant  is  so 
reduced  shall  be  available  for  payment  by  the  Secretary  of  the 
costs  incurred  in  furnishing  the  supplies  or  equipment,  or  in  detail- 
ing the  personnel,  on  which  the  reduction  of  such  grant  is  based. 
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and  such  amount  shall  be  deemed  as  part  of  the  grant  and  shall  be 
deemed  to  have  been  paid  to  the  State  mental  health  authority. 

(6)  In  any  fiscal  year  not  less  than  70  per  centum  of  the  amount 
of  a  State's  grant  shall  be  available  only  for  the  provision  of 
mental  health  services  and  for  the  conduct  of  mental  health  plan- 
ning activities  in  communities  of  the  State. 

(7)  For  the  purpose  of  making  grants  under  this  subsection  there 
are  authorized  to  be  appropriated  $5,000,000  for  the  fiscal  year 
ending  September  30,  1979,  $20,000,000  for  the  fiscal  year  ending 
September  30,  1980,  and  $25,000,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1981. 

(8)  Regulations  (including  substantive  amendments  to  regula- 
tions) under  this  subsection  shall  be  promulgated  by  the  Secretary 
after  consultation  with  a  conference  of  State  mental  health  au- 
thorities. The  Secretary  shall  consult  with  such  conference  before 
the  publication  of  proposals  for  such  regulations  or  amendments. 

FORMULA  GRANTS  TO  STATES  FOR  PREVENTIVE  HEALTH  SERVICE 

PROGRAMS 

Sec.  315.  [247]  (a)  The  Secretary  shall  make  grants  to  States  to 
assist  them  in  planning  for  and  developing,  and  in  providing  (di- 
rectly and  through  grants  or  contracts,  or  both,  the  public  health 
authorities  of  political  subdivisions  of  the  States,  other  public  enti- 
ties, and  private  entities)  preventive  health  service  programs — 

(1)  which  shall  be  designed  to  reduce,  through  primary  or 
secondary  prevention  of  risk  factors  and  causative  conditions, 
the  mortality  rate  for  one  or  more  of  the  five  leading  causes  of 
death  in  a  State,  and 

(2)  which  the  State  receiving  a  grant  under  this  subsection 
may  design  to  also  reduce,  through  primary  or  secondary  pre- 
vention of  risk  factors  and  causative  conditions,  the  burden  of 
illness  associated  with  one  or  more  of  the  five  leading  causes  of 
morbidity  in  the  State. 

(b)  No  grant  may  be  made  under  subsection  (a)  for  a  preventive 
health  service  program  unless  an  application  therefor  has  been 
submitted  to,  and  approved  by,  the  Secretary.  Such  an  application 
shall  be  in  such  form  and  be  submitted  in  such  manner  as  the  Sec- 
retary shall  by  regulation  prescribe  and  shall  provide  (other  than 
in  an  application  for  a  planning  and  developing  grant) — 

(1)  a  detailed  plan  of  the  program  for  which  the  applicant  is 
seeking  a  grant  under  subsection  (a),  which  plan — 

(A)  shall  require  the  use,  to  the  extent  practicable,  of  all 
relevant  professional  disciplines; 

(B)  may,  at  the  option  of  the  State,  describe  a  program 
or  programs  that  are  targeted  toward  a  particular  age 
group; 

(C)  shall  set  forth  quantitatively  the  current  relevant 
rates  of  mortality  or  of  morbidity,  as  the  case  may  be,  in 
the  State  measured  and  reported  in  accordance  with  regu- 
lations of  the  Secretary; 

(D)  shall  set  forth  the  quantitative  goals  for  reduction  in 
the  relevant  rates  of  mortality  and  reduction  in  the  risk 
factors  or  causative  conditions  associated  with  one  or  more 
of  the  five  leading  causes  of  death  in  the  State; 
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(E)  shall,  if  the  applicant's  program  also  concerns  mor- 
bidity, set  forth  the  quantitative  goals  for  reduction  in  the 
relevant  rates  of  morbidity  and  reduction  in  the  risk  fac- 
tors or  causative  conditions  associated  with  one  or  more  of 
the  five  leading  causes  of  morbidity  in  the  State; 

(F)  shall  require  a  separate  health  communications  com- 
ponent in  the  program  or  programs  which  shall  include  a 
description  of  how  the  communications  media,  including 
the  electronic  media,  will  be  used  to  effectuate  the  pur- 
poses of  the  programs; 

(G)  shall  identify  a  specific  institutional  entity  in  the 
State  that  will  be  responsible  for  accomplishing  through 
contracts  with  private  entities  and  through  other  means 
the  requirements  of  subparagraph  (F);  and 

(H)  shall  contain  such  other  information  as  the  Secre- 
tary may  by  regulation  prescribe; 

(2)  with  respect  to  each  of  the  major  causes  of  mortality  and 
morbidity  included  in  the  program  (A)  the  amount  of  Federal, 
State,  and  other  funds  obligated  by  the  applicant  in  its  latest 
annual  accounting  period  with  respect  to  such  cause,  (B)  a  de- 
scription of  the  services  provided  by  the  applicant  in  such  pro- 
gram in  such  period  with  respect  to  such  cause,  (C)  the  amount 
of  Federal  funds  needed  by  the  applicant  to  continue  providing 
such  services  in  such  program,  and  (D)  if  the  applicant  pro- 
poses changes  in  the  provision  of  the  services  in  such  program, 
the  priorities  of  such  proposed  changes,  reasons  for  such 
changes,  and  the  amount  of  Federal  funds  needed  by  the  appli- 
cant to  make  such  changes; 

(3)  for  assurances  satisfactory  to  the  Secretary  that  the  pro- 
gram which  will  be  provided  with  funds  under  a  grant  under 
subsection  (a)  will  be  provided  in  a  manner  consistent  with  the 
State  health  plan  in  effect  under  section  1524(c); 

(4)  for  assurances  satisfactory  to  the  Secretary  that  the  appli- 
cant will  provide  for  such  fiscal  control  and  fund  accounting 
procedures  as  the  Secretary  by  regulation  prescribes  to  assure 
the  proper  disbursement  of  and  accounting  for  funds  received 
under  grants  under  subsection  (a); 

(5)  assurances  satisfactory  to  the  Secretary  that  the  appli- 
cant will  provide  for  periodic  evaluation  of  its  program  or  pro- 
grams; 

(6)  assurances  satisfactory  to  the  Secretary  that  the  appli- 
cant will  make  such  reports  (in  such  form  and  containing  such 
information  as  the  Secretary  may  by  regulations  prescribe)  as 
the  Secretary  may  reasonably  require  and  keep  such  records 
and  afford  such  access  thereto  as  the  Secretary  may  find  neces- 
sary to  assure  the  correctness  of,  and  to  verify,  such  reports; 

(7)  assurances  satisfactory  to  the  Secretary  that  the  appli- 
cant vidll  comply  with  any  other  conditions  imposed  by  this  sec- 
tion with  respect  to  grants;  and 

(8)  such  other  information  as  the  Secretary  may  by  regula- 
tion prescribe. 

(c)(1)  The  Secretary  shall  not  approve  an  application  submitted 
under  subsection  (b)  for  a  grant  for  a  program  for  which  a  grant 
was  previously  made  under  subsection  (a)  unless  the  Secretary  de- 
termines— 
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(A)  the  program  for  which  the  application  was  submitted  is 
operating  effectively  to  achieve  its  stated  purpose, 

(B)  the  applicant  complied  with  the  assurances  provided  the 
Secretary  when  applying  for  such  previous  grant,  and 

(C)  the  applicant  will  comply  with  the  assurances  provided 
with  the  application. 

(2)  The  Secretary  shall  review  annually  the  activities  undertaken 
by  each  recipient  of  a  grant  under  subsection  (a)  to  determine  if 
the  program  assisted  by  such  grant  is  operating  effectively  to 
achieve  its  stated  purposes  and  if  the  recipient  is  in  compliance 
with  the  assurances  provided  the  Secretary  when  applying  for  such 
grant. 

(3)  Whenever  the  Secretary  finds  with  respect  to  funds  paid  to  it 
under  a  grant  under  subsection  (a)  for  a  program,  that  the  program 
is  not  operating  effectively  to  achieve  its  stated  purposes  or  that 
there  is  a  failure  to  comply  substantially  with  assurances  provided 
with  respect  to  the  receipt  of  such  grant,  the  Secretary  shall  notify 
the  State  that  further  payments  will  not  be  made  to  it  under  such 
grant  (or  in  his  discretion  that  further  payments  will  be  reduced), 
until  he  is  satisfied  that  the  program  will  operate  effectively  or 
there  will  no  longer  be  such  a  failure.  Until  he  is  so  satisfied,  the 
Secretary  shall  make  no  payment  or,  in  his  discretion,  reduce  pay- 
ments to  the  State  from  such  grant. 

(d)(1)  The  total  amount  of  grants  made  under  subsection  (a)  in 
the  fiscal  year  ending  September  30,  1980,  to  any  State  under  sub- 
section (a)  to  assist  it  in  planning  and  developing  a  program  de- 
scribed in  such  subsection  shall  be  determined  by  the  Secretary, 
except  that  it  may  not  be  less  than  the  product  of  $0.10  and  popula- 
tion of  the  State.  Notwithstanding  the  preceding  sentence,  if  for 
any  fiscal  year  the  amount  appropriated  for  the  fiscal  year  ending 
September  30,  1980,  under  subsection  (k)  is  less  than  the  amount 
needed  to  make  grants  for  that  fiscal  year  in  accordance  with  such 
sentences  to  all  States  with  approved  applications,  the  total 
amount  of  grants  for  that  fiscal  year  for  a  State  shall  not  be  less 
than  an  amount  which  bears  the  same  ratio  to  the  amounts  deter- 
mined for  such  State  in  accordance  with  the  preceding  sentence  as 
the  amount  appropriated  under  subsection  (k)  bears  to  the  amount 
needed  to  make  grants  in  accordance  with  such  sentence  for  such 
fiscal  year  to  all  States  with  approved  applications. 

(2)  The  total  amount  of  grants  made  to  any  State  under  subsec- 
tion (a)  for  any  fiscal  year  to  assist  it  in  providing  a  program  de- 
scribed in  such  subsection  shall  be  determined  by  the  Secretary, 
except  that  it — 

(i)  may  not  exceed  the  lesser  of — 

(I)  the  product  of  $0.50  and  the  population  of  the  State, 

or 

(II)  in  the  case  of  the  fiscal  year  ending  September  30, 

1982,  5  per  centum  of  the  amount  of  State  and  local  ex- 
penditures for  preventive  health  services  within  the  State 
in  the  State's  fiscal  year  which  ended  on  or  before  July  1, 
1981;  in  the  case  of  the  fiscal  year  ending  September  30, 

1983,  IV2  per  centum  of  the  amount  of  such  expenditures 
in  the  State's  fiscal  year  which  ended  on  or  before  July  1, 
1982;  and,  in  the  case  of  the  fiscal  year  ending  September 
30,  1984,  10  per  centum  of  the  amount  of  such  expendi- 
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tures  in  the  State's  fiscal  year  which  ended  on  or  before 

July  1,  1983;  and 
(ii)  may  not  be  less  than  the  product  of  $0.25  and  the  popula- 
tion of  the  State,  except  as  provided  in  subsection  (c)(3). 
Notwithstanding  the  preceding  sentence,  if  for  any  fiscal  year  the 
amount  appropriated  for  that  fiscal  year  under  subsection  (k)  is 
less  than  the  amount  needed  to  make  grants  for  that  fiscal  year  in 
accordance  with  such  sentence  to  all  States  with  approved  applica- 
tion the  total  amount  of  grants  for  that  fiscal  year  for  a  State  shall 
not  be  less  than  an  amount  which  bears  the  same  ratio  to  the 
amounts  determined  for  such  State  in  accordance  with  such  sen- 
tence as  the  amount  appropriated  under  subsection  (k)  bears  to  the 
amount  needed  to  make  grants  in  accordance  with  this  section  for 
such  fiscal  year  to  all  States  with  approved  application. 

(e)  Pajnnents  under  grants  under  subsection  (a)  may  be  made  in 
advance  on  the  basis  of  estimates  or  by  the  way  of  reimbursement, 
with  necessary  adjustment  on  account  of  underpayments  or  over- 
pa5mients,  and  in  such  installments  and  on  such  terms  and  condi- 
tions as  the  Secretary  finds  necessary  to  carry  out  the  purposes  of 
such  grants. 

(f)  The  Secretary,  at  the  request  of  a  State  which  is  a  recipient  of 
a  grant  under  subsection  (a),  may  reduce  the  amount  of  such  grant 
by- 

(1)  the  fair  market  value  of  any  supplies  or  equipment  fur- 
nished the  State,  and 

(2)  the  amount  of  the  pay,  allowances,  and  travel  expenses  of 
any  officer  or  employee  of  the  Government  when  detailed  to 
the  State  and  the  amount  of  any  other  costs  incurred  in  con- 
nection with  the  detail  of  such  officer  or  employee, 

when  the  furnishing  of  such  supplies  or  equipment  or  the  detail  of 
such  an  officer  or  employee  is  for  the  convenience  of  and  at  the  re- 
quest of  such  State  and  for  the  purpose  of  planning  or  carrjdng  out 
a  program  with  respect  to  which  a  grant  under  subsection  (a)  is 
made.  The  amount  by  which  any  such  grant  is  so  reduced  shall  be 
available  for  payment  by  the  Secretary  of  the  costs  incurred  in  fur- 
nishing the  supplies  or  equipment,  or  in  detailing  the  personnel,  on 
which  the  reduction  of  such  grant  is  based,  and  such  amount  shall 
be  deemed  as  part  of  the  grant  and  shall  be  deemed  to  have  been 
paid  to  the  State. 

(g)  (1)  Each  State  which  is  a  recipient  of  a  grant  under  subsection 
(a)  shall  keep  such  records  as  the  Secretary  shall  by  regulation  pre- 
scribe, including  records  which  fully  disclose  the  amount  and  dispo- 
sition by  such  State  of  the  proceeds  of  such  grant,  the  total  cost  of 
the  undertaking  in  connection  with  which  such  grant  was  made, 
and  the  amount  of  that  portion  of  the  cost  of  the  undertaking  sup- 
plied by  other  sources,  and  such  other  records  as  will  facilitate  an 
effective  audit. 

(2)  The  Secretary  and  the  Comptroller  General  of  the  United 
States,  or  any  of  their  duly  authorized  representatives,  shall  have 
access  for  the  purpose  of  audit  and  examination  to  any  books,  docu- 
ments, papers,  and  records  of  each  State  which  is  a  recipient  of  a 
grant  under  subsection  (a)  that  are  pertinent  to  such  grant. 

(h)  (1)  Nothing  in  this  section  shall  limit  or  otherwise  restrict  the 
use  of  funds  which  are  granted  to  a  State  or  to  an  agency  or  a  po- 
litical subdivision  of  a  State  under  provisions  of  Federal  law  (other 
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than  this  section)  and  which  are  available  for  the  conduct  of  pre- 
ventive health  service  programs  from  being  used  in  connection 
with  programs  assisted  through  grants  under  subsection  (a). 

(2)  Nothing  in  this  subsection  shall  be  construed  to  require  any 
State  or  any  agency  or  political  subdivision  of  a  State  to  have  a 
preventive  health  service  program  which  would  require  any 
person,  who  objects  to  any  treatment  provided  under  such  a  pro- 
gram, to  be  treated  or  to  have  any  child  or  ward  treated  under 
such  program. 

(1)  The  Secretary  shall  include,  as  part  of  the  report  required  by 
section  1705,  a  report  on  the  extent  of  the  problems  presented  by 
the  causes  of  mortality  and  morbidity  referred  to  in  subsection  (a); 
on  the  amount  of  funds  obligated  under  grants  under  such  subsec- 
tion in  the  preceding  fiscal  year  to  assist  the  States  in  operating 
programs  described  in  such  subsection;  and  on  the  effectiveness  of 
the  programs  assisted  under  grants  under  such  subsection. 

(j)(l)  For  purposes  of  subsection  (a),  the  term  ''primary  preven- 
tion of  causative  conditions"  means  the  prevention  of  the  develop- 
ment of  causative  conditions  in  healthy  individuals. 

(2)  For  purposes  of  subsection  (a),  the  term  "secondary  preven- 
tion of  causative  conditions"  means  the  early  detection,  referral  for 
diagnosis  and  treatment,  or  follow-up  for  compliance  with  treat- 
ment of  causative  conditions  in  asymptomatic  individuals. 

(3)  For  purposes  of  subsection  (d)(2),  the  term  "State  and  local  ex- 
penditures for  preventive  health  services"  means  expenditures  by 
State  and  local  public  health  authorities  for  preventive  health  serv- 
ices but  excludes  expenditures  by  such  authorities— 

(A)  specifically  required  by  Federal  statutory  law  as  a  condi- 
tion to  the  receipt  of  Federal  financial  assistance,  or 

(B)  for  operating  inpatient  care  facilities  or  construction. 

(4)  For  purposes  of  subsection  (d),  populations  shall  be  deter- 
mined on  the  basis  of  the  latest  figures  available  from  the  Depart- 
ment of  Commerce. 

(k)(l)  For  the  purpose  of  making  payments  under  grants  under 
subsection  (a)  to  assist  States  in  meeting  the  costs  of  planning  and 
developing  programs  described  in  such  subsection,  there  are  au- 
thorized to  be  appropriated  $20,000,000  for  the  fiscal  year  ending 
September  30,  1980. 

(2)  For  the  purpose  of  making  pa5anents  under  grants  under  sub- 
section (a)  to  assist  States  in  meeting  the  costs  of  providing  the  pro- 
grams described  in  such  subsection,  there  are  authorized  to  be  ap- 
propriated $60,000,000  for  the  fiscal  year  ending  September  30, 
1981,  and  $75,000,000  for  the  fiscal  year  ending  September  30,  1982. 

(3)  Not  less  than  20  per  centum  of  the  total  amount  of  grants  re- 
ceived by  a  State  under  subsection  (a)  for  providing  a  program  de- 
scribed in  such  subsection  shall  be  obligated  by  the  State  for  oper- 
ating the  health  communications  component  of  such  program.  No 
funds  appropriated  under  this  paragraph  shall  be  used  (A)  to  assist 
States  in  meeting  the  costs  of  traditional  law  enforcement  activities 
(including  the  prevention  of  homicide)  as  defined  in  regulations  of 
the  Secretary,  or  (B)  for  construction. 
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LEAD-BASED  PAINT  POISONING  PREVENTION  PROGRAMS 

Sec.  316.  [247al  (a)(1)(A)  The  Secretary  may  make  grants  to 
agencies  of  units  of  general  local  governments  and  to  private  non- 
profit entities  to  assist  them  in  meeting  the  costs  of  providing  lead- 
based  paint  poisoning  prevention  programs.  The  Secretary  may 
also  make  such  grants  to  an  agency  of  State  government  in  any 
case  where  State  government  provides  direct  services  to  citizens  in 
local  communities  or  where  units  of  general  local  government 
within  the  State  are  prevented  by  State  law  from  implementing  or 
receiving  such  grants  or  from  expending  such  grants  in  accordance 
with  their  intended  purpose. 

(B)  Each  program  for  which  a  grant  is  made  under  this  subsec- 
tion shall  afford,  to  the  maximum  extent  feasible,  opportunities  for 
employing  the  residents  of  communities  or  neighborhoods  affected 
by  lead-based  paint  poisoning,  and  for  providing  appropriate  train- 
ing, education,  and  any  information  which  may  be  necessary  to 
inform  such  residents  of  opportunities  for  employment  in  lead- 
based  paint  elimination  programs. 

(2)  For  purposes  of  this  section — 

(A)  the  term  'lead-based  paint  poisoning  prevention  pro- 
gram" means  any  program  which  provides  for — 

(i)  educational  programs  intended  to  communicate  to 
parents,  educators,  and  local  health  officials  the  health 
danger  and  prevalance  of  lead-based  paint  poisoning 
among  children; 

(ii)  the  development  and  carrjdng  out  of  intensive  com- 
munity testing  programs  designed  to  detect  incidents  of 
lead-based  paint  poisoning  among  community  residents 
and  to  insure  prompt  medical  treatment  for  such  afflicted 
individuals; 

(iii)  the  development  and  carrying  out  of  intensive  fol- 
lowup  programs  to  insure  that  identified  cases  of  lead- 
based  paint  poisoning  are  protected  against  further  expo- 
sure to  lead-based  paints  in  their  living  environment; 

(iv)  the  establishment  of  centralized  laboratory  facilities 
for  analyzing  biological  and  environmental  lead  specimens; 
and 

(v)  any  other  actions  which  will  reduce  or  eliminate 
lead-based  paint  poisoning;  and 

(B)  the  term  ''units  of  general  local  government"  means  (i) 
any  city,  county,  township,  town,  borough,  parish,  village,  or 
other  general  purpose  political  subdivisions  of  a  State,  (ii)  any 
combination  of  units  of  general  local  government  in  one  or 
more  States,  (iii)  an  Indian  tribe,  and  (iv)  with  respect  to  lead- 
based  paint  poisoning  elimination  activities,  in  their  urban 
areas,  the  territories  and  possessions  of  the  United  States. 

FoUowup  programs  described  in  subparagraph  (A)(iii)  shall  include 
programs  to  eliminate  lead-based  paint  hazards  from  surfaces  in 
and  around  residential  dwelling  units  or  houses,  including  pro- 
grams to  provide  for  such  purpose  financial  assistance  to  the 
owners  of  such  units  or  houses  who  are  financially  unable  to  elimi- 
nate such  hazards  from  their  units  or  houses.  In  administering  pro- 
grams for  the  elimination  of  such  hazards,  priority  shall  be  given 
to  the  elimination  of  such  hazards  in  residential  dwelling  units  or 
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houses  in  which  reside  children  with  diagnosed  lead-based  paint 
poisoning. 

(b)  No  grant  may  be  made  under  subsection  (a)  unless  an  applica- 
tion therefor  has  been  submitted  to,  and  approved  by,  the  Secre- 
tary. Such  an  application  shall  be  in  such  form  and  be  submitted  in 
such  manner  as  the  Secretary  shall  by  regulation  prescribe  and 
shall  provide — 

(1)  a  complete  description  of  the  type  and  extent  of  the  lead- 
based  paint  poisoning  prevention  program  which  is  to  be  pro- 
vided by  or  through  the  applicant  with  a  grant  under  subsec- 
tion (a); 

(2)  assurances  satisfactory  to  the  Secretary  that  the  program 
to  be  provided  under  the  grant  applied  for  will  be  provided  in 
accordance  with  the  State  health  plan  in  effect  under  section 
1524(c); 

(3)  assurances  satisfactory  to  the  Secretary  that  the  appli- 
cant will  make  such  reports  respecting  the  program  as  the  Sec- 
retary may  require;  and 

(4)  such  other  information  as  the  Secretary  may  by  regula- 
tion prescribe. 

No  grant  may  be  made  under  subsection  (a)  unless  the  Secretary 
determines  that  there  is  satisfactory  assurance  that  Federal  funds 
made  available  under  such  a  grant  for  any  period  will  be  so  used  as 
to  supplement  and,  to  the  extent  practical,  increase  the  level  of 
State,  local,  and  other  non-Federal  funds  that  would,  in  the  ab- 
sence of  such  Federal  funds,  be  made  available  for  the  program  for 
which  the  grant  is  to  be  made  and  will  in  no  event  supplant  such 
State,  local,  and  other  non-Federal  funds. 

(c)  The  Secretary  shall  determine  the  amount  of  a  grant  made 
under  subsection  (a).  Payments  under  such  grants  may  be  made  in 
advance  on  the  basis  of  estimates  or  by  the  way  of  reimbursement, 
with  necessary  adjustments  on  account  of  underpayments  or  over- 
payments, and  in  such  installments  and  on  such  terms  and  condi- 
tions as  the  Secretary  finds  necessary  to  carry  out  the  purposes  of 
such  grants. 

(d)  (1)  Each  recipient  of  a  grant  under  subsection  (a)  shall  keep 
such  records  as  the  Secretary  shall  prescribe,  including  records 
which  fully  disclose  the  amount  and  disposition  by  such  recipient 
of  the  proceeds  of  such  grant,  the  total  cost  of  the  undertaking  in 
connection  with  which  such  grant  was  made,  and  the  amount  of 
that  portion  of  the  cost  of  the  undertaking  supplied  by  other 
sources,  and  such  other  records  as  will  facilitate  an  effective  audit. 

(2)  The  Secretary  and  the  Comptroller  General  of  the  United 
States,  or  any  of  their  duly  authorized  representatives,  shall  have 
access  for  the  purpose  of  audit  and  examination  to  any  books,  docu- 
ments, papers,  and  records  of  the  recipient  of  grants  under  subsec- 
tion (a)  that  are  pertinent  to  such  grants. 

(e)  The  Secretary  may  provide  technical  assistance  to  recipients 
of  grants  under  subsection  (a)  in  connection  with  the  operation  of 
their  lead-based  paint  poisoning  prevention  programs. 

(f)  The  Secretary  shall  submit  annually  to  the  Congress  a  report 
(1)  on  the  extent  of  the  problems  presented  by  lead-based  paint, 
and  (2)  on  the  effectiveness  of  the  programs  assisted  under  grants 
under  subsection  (a). 
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(g)  There  are  authorized  to  be  appropriated  for  grants  under  sub- 
section (a)  $14,000,000  for  the  fiscal  year  ending  September  30, 
1979,  $14,000,000  for  the  fiscal  year  ending  September  30,  1980,  and 
$15,000,000  for  the  fiscal  year  ending  September  30,  1981. 

PROJECT  GRANTS  FOR  PREVENTIVE  HEALTH  SERVICES 

Sec.  317.  [247b]  (a)  The  Secretary  may  make  grants — 

(1)  to  State  health  authorities  to  assist  them  in  meeting  the 
costs  of  establishing  and  maintaining  preventive  health  service 
programs  for  screening  for,  the  detection,  diagnosis,  preven- 
tion, and  referral  for  treatment  of,  and  follow-up  on  compli- 
ance with  treatment  prescribed  for,  hypertension;  and 

(2)  to  States  and,  in  consultation  with  State  health  authori- 
ties, to  political  subdivisions  of  States  and  to  other  public  enti- 
ties to  assist  them  in  meeting  the  costs  of  establishing  and 
maintaining  preventative  health  service  programs  (other  than 
programs  described  in  paragraph  (1)). 

(b)  No  grant  may  be  made  under  section  (a)  unless  an  application 
therefor  has  been  submitted  to,  and  approved  by,  the  Secretary. 
Such  an  application  shall  be  in  such  form  and  be  submitted  in  such 
manner  as  the  Secretary  shall  by  regulation  prescribe  and  shall 
provide — 

(1)  a  complete  description  of  the  type  and  extent  of  the  pro- 
gram for  which  the  applicant  is  seeking  a  grant  under  subsec- 
tion (a); 

(2)  with  respect  to  each  such  program  (A)  the  amount  of  Fed- 
eral, State,  and  other  funds  obligated  by  the  applicant  in  its 
latest  annual  accounting  period  for  the  provision  of  such  pro- 
gram, (B)  a  description  of  the  services  provided  by  the  appli- 
cant in  such  program  in  such  period,  (C)  the  amount  of  Federal 
funds  needed  by  the  applicant  to  continue  providing  such  serv- 
ices in  such  program,  and  (D)  if  the  applicant  proposes  changes 
in  the  provision  of  the  services  in  such  program,  the  priorities 
of  such  proposed  changes,  reasons  for  such  changes,  and  the 
amount  of  Federal  funds  needed  by  the  applicant  to  make  such 
changes; 

(3)  assurances  satisfactory  to  the  Secretary  that  the  program 
which  will  be  provided  with  funds  under  a  grant  under  subsec- 
tion (a)  will  be  provided  in  a  manner  consistent  with  the  State 
health  plan  in  effect  under  section  1524(c)  and  in  those  cases 
where  the  applicant  is  a  State,  that  such  program  will  be  pro- 
vided, where  appropriate,  in  a  manner  consistent  with  any 
plans  in  effect  under  an  application  approved  under  section 
315; 

(4)  assurances  satisfactory  to  the  Secretary  that  the  appli- 
cant will  provide  for  such  fiscal  control  and  fund  accounting 
procedures  as  the  Secretary  by  regulation  prescribes  to  assure 
the  proper  disbursement  of  and  accounting  for  funds  received 
under  grants  under  subsection  (a); 

(5)  assurances  satisfactory  to  the  Secretary  that  the  appli- 
cant will  provide  for  periodic  evaluation  of  its  program  or  pro- 
grams; 

(6)  assurances  satisfactory  to  the  Secretary  that  the  appli- 
cant will  make  such  reports  (in  such  form  and  containing  such 
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information  as  the  Secretary  may  by  regulation  prescribe)  as 
the  Secretary  may  reasonably  require  and  keep  such  records 
and  afford  such  access  thereto  as  the  Secretary  may  find  neces- 
sary to  assure  the  correctness  of,  and  to  verify,  such  reports; 

(7)  assurances  satisfactory  to  the  Secretary  that  the  appli- 
cant will  comply  with  any  other  conditions  imposed  by  this  sec- 
tion with  respect  to  grants;  and 

(8)  such  other  information  as  the  Secretary  may  by  regula- 
tion prescribe. 

(c)  (1)  The  Secretary  shall  not  approve  an  application  submitted 
under  subsection  (b)  for  a  grant  for  a  program  for  which  a  grant 
was  previously  made  under  subsection  (a)  unless  the  Secretary  de- 
termines— 

(A)  the  program  for  which  the  application  was  submitted  is 
operating  effectively  to  achieve  its  stated  purpose, 

(B)  the  applicant  complied  with  the  assurances  provided  the 
Secretary  when  applying  for  such  previous  grant,  and 

(C)  the  applicant  will  comply  with  the  assurances  provided 
with  the  application. 

(2)  The  Secretary  shall  review  annually  the  activities  undertaken 
by  each  recipient  of  a  grant  under  subsection  (a)  to  determine  if 
the  program  assisted  by  such  grant  is  operating  effectively  to 
achieve  its  stated  purposes  and  if  the  recipient  is  in  compliance 
with  the  assurances  provided  the  Secretary  when  applying  for  such 
grant. 

(d)  The  amount  of  a  grant  under  subsection  (a)  shall  be  deter- 
mined by  the  Secretary.  Payments  under  such  grants  may  be  made 
in  advance  on  the  basis  of  estimates  or  by  the  way  of  reimburse- 
ment, with  necessary  adjustments  on  account  of  underpayments  or 
overpayments,  and  in  such  installments  and  on  such  terms  and 
conditions  as  the  Secretary  finds  necessary  to  carry  out  the  pur- 
poses of  such  grants. 

(e)  The  Secretary,  at  the  request  of  a  recipient  of  a  grant  under 
subsection  (a),  may  reduce  the  amount  of  such  grant  by — 

(1)  the  fair  market  value  of  any  supplies  (including  vaccines 
and  other  preventive  agents)  or  equipment  furnished  the  grant 
recipient,  and 

(2)  the  amount  of  the  pay,  allowances,  and  travel  expenses  of 
any  officer  or  employee  of  the  Government  when  detailed  to 
the  grant  recipient  and  the  amount  of  any  other  costs  incurred 
in  connection  with  the  detail  of  such  officer  or  employee. 

when  the  furnishing  of  such  supplies  or  equipment  or  the  detail  of 
such  an  officer  or  employee  is  for  the  convenience  of  and  at  the  re- 
quest of  such  grant  recipient  and  for  the  purpose  of  carrying  out  a 
program  with  respect  to  which  the  grant  under  subsection  (a)  is 
made.  The  amount  by  which  any  such  grant  is  so  reduced  shall  be 
available  for  payment  by  the  Secretary  of  the  costs  incurred  in  fur- 
nishing the  supplies  or  equipment,  or  in  detailing  the  personnel,  on 
which  the  reduction  of  such  grant  is  based,  and  such  amount  shall 
be  deemed  as  part  of  the  grant  and  shall  be  deemed  to  have  been 
paid  to  the  grant  recipient. 

(f)  (1)  Each  recipient  of  a  grant  under  subsection  (a)  shall  keep 
such  records  as  the  Secretary  shall  by  regulation  prescribe,  includ- 
ing records  which  fully  disclose  the  amount  and  disposition  by  such 
recipient  of  the  proceeds  of  such  grant,  the  total  cost  of  the  under- 
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taking  in  connection  with  which  such  grant  was  made,  and  the 
amount  of  that  portion  of  the  cost  of  the  undertaking  suppHed  by 
other  sources,  and  such  other  records  as  will  facilitate  an  effective 
audit. 

(2)  The  Secretary  and  the  Comptroller  General  of  the  United 
States,  or  any  of  their  duly  authorized  representatives,  shall  have 
access  for  the  purpose  of  audit  and  examination  to  any  books,  docu- 
ments, papers,  and  records  of  the  recipient  of  grants  under  subsec- 
tion (a)  that  are  pertinent  to  such  grants. 

(g)  (1)  Nothing  in  this  section  shall  limit  or  otherwise  restrict  the 
use  of  funds  which  are  granted  to  a  State  or  to  an  agency  or  a  po- 
litical subdivision  of  a  State  under  provisions  of  Federal  law  (other 
than  this  section)  and  which  are  available  for  the  conduct  of  pre- 
ventive health  service  programs  from  being  used  on  connection 
with  programs  assisted  through  grants  under  subsection  (a). 

(2)  Nothing  in  this  section  shall  be  construed  to  require  any  State 
or  any  agency  or  political  subdivision  of  a  State  to  have  a  preven- 
tive health  service  program  which  would  require  any  person,  who 
objects  to  any  treatment  provided  under  such  a  program,  to  be 
treated  or  to  have  any  child  or  ward  treated  under  such  program. 

(h)  The  Secretary  shall  include,  as  part  of  the  report  required  by 
section  1705,  a  report  on  the  extent  of  the  problems  presented  by 
the  diseases  and  conditions  referred  to  in  subsection  (j)  on  the 
amount  of  funds  obligated  under  grants  under  subsection  (a)  in  the 
preceding  fiscal  year  for  each  of  the  programs  listed  in  subsection 
(j);  and  on  the  effectiveness  of  the  activities  assisted  under  grants 
under  subsection  (a)  in  controlling  such  diseases  and  conditions. 

(i)  The  Secretary  may  provide  technical  assistance  to  States, 
State  health  authorities,  and  other  public  entities  in  connection 
with  the  operation  of  their  preventive  health  service  programs. 

(j)(l)(A)  Subject  to  subparagraph  (B),  for  purposes  of  grants  under 
subsection  (a)  for  preventive  health  service  programs  to  immunize 
children  against  immunizable  diseases  (including  measles,  rubella, 
poliomyelitis,  diphtheria,  pertussis,  tetanus,  and  mumps)  and  for 
purposes  of  grants  under  such  subsection  for  the  fiscal  year  ending 
September  30,  1979,  for  preventive  health  service  programs  to  im- 
munize individuals  against  influenza,  there  are  authorized  to  be  ap- 
propriated $51,000,000  for  the  fiscal  year  ending  September  30, 
1979,  $39,500,000  for  the  fiscal  year  ending  September  30,  1980,  and 
$45,000,000  for  the  fiscal  year  ending  September  30,  1981. 

(B)  No  funds  appropriated  under  subparagraph  (A)  may  be  obli- 
gated for  grants  for  preventive  health  service  programs  to  immu- 
nize individuals  against  influenza  until  the  Secretary  submits  to 
the  Committees  on  Human  Resources  and  Appropriations  of  the 
Senate  and  the  Committees  on  Interstate  and  Foreign  Commerce 
and  Appropriations  of  the  House  of  Representatives  the  following: 
(i)  Not  later  than  June  30,  1979,  a  complete  report  on  the  re- 
sults of  the  influenza  immunization  activities  in  1978  and  1979 
under  funds  appropriated  under  Public  Law  95-355,  which 
report  shall  include  information  with  respect  to  adverse  effects 
associated  with  influenza  immunization,  any  known  liability 
arising  out  of  such  immunization,  any  report  received  by  the 
Secretary  on  the  safety  and  effectiveness  of  the  vaccine  used  to 
provide  such  immunization,  the  number  of  persons  immunized, 
and  other  experiences  with  such  activities. 
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(ii)  A  report  on  the  current  status  of  the  immunization  pro- 
gram conducted  under  the  amendment  made  to  this  Act  by  the 
National  Swine  Flu  Immunization  Program  of  1976  (Public 
Law  94-380),  including  the  status  of  any  claims  still  pending 
under  the  program  and  the  Secretary's  plans  for  dealing  with 
such  claims. 

(iii)  As  they  become  available,  all  reports  and  information 
from  studies  conducted  by  or  under  contract  with  the  Secre- 
tary with  respect  to  liability  arising  out  of  personal  injuries  or 
deaths  in  connection  with  immunization  programs,  protection 
against  such  liability,  and  methods  of  compensation  for  such 
injuries  and  any  other  reports  and  information  respecting  such 
matters  which  are  available  to  the  Secretary. 

(iv)  Specific  interim  recommendations  of  the  Secretary  with 
respect  to  the  matters  referred  to  in  clause  (iii). 

(v)  A  copy  of  the  information  which  will  be  distributed  to  in- 
dividuals before  they  receive  any  influenza  immunization 
under  a  preventive  health  service  program  for  which  a  grant  is 
made  under  subsection  (a). 

(2)  For  the  purpose  of  grants  under  subsection  (a)  for  preventive 
health  service  programs  for  the  control  of  rodents  there  are  author- 
ized to  be  appropriated  $14,500,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1979,  $15,500,000  for  the  fiscal  year  ending  September 
30,  1980,  and  $17,000,000  for  the  fiscal  year  ending  September  30, 
1981.  Funds  appropriated  under  this  paragraph  may  be  used  to 
make  grants  to  nonprofit  private  entities  for  any  program  or  proj- 
ect for  rodent  control  for  which  a  grant  was  made  under  section 
314(e)  for  the  fiscal  year  ending  June  30,  1975.  A  grant  to  such  an 
entity  shall  be  made  in  the  same  manner  as  a  grant  under  subsec- 
tion (a). 

(3)  For  the  purpose  of  grants  under  subsection  (a)  for  programs 
for  hvpertension  there  are  authorized  to  be  appropriated 
$24,500,000  for  the  fiscal  year  ending  September  30,  1980, 
$29,000,000  for  the  fiscal  year  ending  September  30,  1981. 

(4)  For  the  purpose  of  grants  under  subsection  (a)  for  establishing 
and  maintaining  community  and  school-based  fluoridation  pro- 
grams, there  are  authorized  to  be  appropriated  $5,000,000  for  the 
fiscal  year  ending  September  30,  1980,  and  $5,000,000  for  the  fiscal 
year  ending  September  30,  1981. 

(5)  For  the  purpose  of  grants  under  subsection  (a)  for  preventive 
health  service  programs  for  which  appropriations  are  not  author- 
ized by  paragraph  (1),  (2),  (3),  or  (4)  there  are  authorized  to  be  ap- 
propriated $1,000,000  for  the  fiscal  year  ending  September  30,  1979, 
$1,000,000  for  the  fiscal  year  ending  September  30,  1980,  and 
$1,000,000  for  the  fiscal  year  ending  September  30,  1981.  No  funds 
appropriated  under  this  paragraph  may  be  used  for  grants  for  im- 
munization against  influenza. 

PROJECTS  AND  PROGRAMS  FOR  THE  PREVENTION  AND  CONTROL  OF 
VENEREAL  DISEASE 

Sec.  318.  [247c]  (a)  The  Secretary  may  provide  technical  assist- 
ance to  appropriate  public  and  non-profit  private  entities  and  to 
scientific  institutions  for  their  research,  training,  and  public  health 
programs  for  the  prevention  and  control  of  venereal  disease. 
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(b)  The  Secretary  is  authorized  to  make  grants  to  States,  political 
subdivisions  of  States,  and  any  other  public  or  nonprofit  private 
entity  for  projects  for  the  conduct  of  research,  demonstrations,  and 
public  information  and  education,  for  the  prevention  and  control  of 
venereal  disease. 

(c)  The  Secretary  is  also  authorized  to  make  project  grants  to 
States  and,  in  consultation  with  the  State  health  authority,  to  po- 
litical subdivisions  of  States,  for — 

(1)  venereal  disease  surveillance  activities,  including  the  re- 
porting, screening,  and  foUowup  of  diagnostic  tests  for,  and  di- 
agnosed cases  of,  venereal  disease; 

(2)  casefinding  and  case  followup  activities  respecting  venere- 
al disease,  including  contact  tracing  of  infectious  cases  of  vene- 
real disease  and  routine  testing,  including  laboratory  tests  and 
followup  systems; 

(3)  interstate  epidemiologic  referral  and  followup  activities 
respecting  venereal  disease; 

(4)  professional  (including  appropriate  allied  health  person- 
nel) venereal  disease  education,  training  and  clinical  skills  im- 
provement activities;  and 

(5)  such  special  studies  or  demonstrations  to  evaluate  or  test 
venereal  disease  prevention  and  control  strategies  and  activi- 
ties as  may  be  prescribed  by  the  Secretary. 

(d)  (1)  For  the  purpose  of  making  grants  under  subsections  (b)  and 
(c)  there  are  authorized  to  be  appropriated  $45,000,000  for  the  fiscal 
year  ending  September  30,  1979,  $51,500,000  for  the  fiscal  year 
ending  September  30,  1980,  and  $59,000,000  for  the  fiscal  year 
ending  September  30,  1981.  For  grants  under  subsection  (b)  in  any 
fiscal  year,  the  Secretary  shall  obligate  not  less  than  5  per  centum 
of  the  amount  appropriated  for  such  fiscal  year  under  the  preced- 
ing sentence.  Grants  made  under  subsection  (b)  or  (c)  of  this  section 
shall  be  made  on  such  terms  and  conditions  as  the  Secretary  finds 
necessary  to  carry  out  the  purposes  of  such  subsection,  and  pay- 
ments under  any  such  grants  shall  be  made  in  advance  or  by  way 
of  reimbursement  and  in  such  installments  as  the  Secretary  finds 
necessary. 

(2)  Each  recipient  of  a  grant  under  this  section  shall  keep  such 
records  as  the  Secretary  shall  prescribe  including  records  which 
fully  disclose  the  amount  and  disposition  by  such  recipient  of  the 
proceeds  of  such  grant,  the  total  cost  of  the  project  or  undertaking 
in  connection  with  which  such  grant  was  given  or  used  and  the 
amount  of  that  portion  of  the  cost  of  the  project  or  undertaking 
supplied  by  other  sources,  and  such  other  records  as  will  facilitate 
an  effective  audit. 

(3)  The  Secretary  and  the  Comptroller  General  of  the  United 
States,  or  any  of  their  duly  authorized  representatives,  shall  have 
access  for  the  purpose  of  audit  and  examination  to  any  books,  docu- 
ments, papers,  and  records  of  the  recipients  of  grants  under  this 
section  that  are  pertinent  to  such  grants. 

(4)  The  Secretary,  at  the  request  of  a  recipient  of  a  grant  under 
this  section,  may  reduce  such  grant  by  the  fair  market  value  of  any 
supplies  or  equipment  furnished  to  such  recipient  and  by  the 
amount  of  pay,  allowances,  travel  expenses,  and  any  other  costs  in 
connection  with  the  detail  of  an  officer  or  employee  of  the  United 
States  to  the  recipient  when  the  furnishing  of  such  supplies  or 
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equipment  or  the  detail  of  such  an  officer  or  employee  is  for  the 
convenience  of  and  at  the  request  of  such  recipient  and  for  the  pur- 
pose of  carrying  out  the  program  with  respect  to  which  the  grant 
under  this  section  is  made.  The  amount  by  which  any  such  grant  is 
so  reduced  shall  be  available  for  payment  by  the  Secretary  of  the 
costs  incurred  in  furnishing  the  supplies,  equipment,  or  personal 
services  on  which  the  reduction  of  such  grant  is  based. 

(5)  All  information  obtained  in  connection  with  the  examination, 
care,  or  treatment  of  any  individual  under  any  program  which  is 
being  carried  out  with  a  grant  made  under  this  section  shall  not, 
without  such  individual's  consent,  be  disclosed  except  as  may  be 
necessary  to  provide  service  to  him  or  as  may  be  required  by  a  law 
of  a  State  or  political  subdivision  of  a  State.  Information  derived 
from  any  such  program  may  be  disclosed — 

(A)  in  summary,  statistical,  or  other  form,  or 

(B)  for  clinical  or  research  purposes, 

but  only  if  the  identity  of  the  individuals  disignosed  or  provided 
care  or  treatment  under  such  program  is  not  disclosed. 

(e)  No  funds  appropriated  under  any  provision  of  this  Act  other 
than  this  section  may  be  used  to  make  grants  in  any  fiscal  year  for 
programs  or  projects  respecting  venereal  disease  if  (1)  grants  for 
such  programs  or  projects  are  authorized  by  this  section,  and  (2)  all 
the  funds  authorized  to  be  appropriated  under  this  section,  for  that 
fiscal  year  have  not  been  appropriated  for  that  fiscal  year  and  obli- 
gated in  that  fiscal  year. 

(f)  Nothing  in  this  section  shall  be  construed  to  require  any  State 
or  any  political  subdivision  of  a  State  to  have  a  venereal  disease 
program  which  would  require  any  person,  who  objects  to  any  treat- 
ment provided  under  such  a  program,  to  be  treated  under  such  a 
program. 

(g)  For  purposes  of  this  section  and  section  317,  the  term  "venere- 
al disease"  means  gonorrhea,  syphilis,  or  any  other  disease  which 
can  be  sexually  transmitted  and  which  the  Secretary  determines  is 
or  may  be  amenable  to  control  with  assistance  provided  under  this 
section  and  is  of  national  significance. 

RECEIPT,  APPREHENSION,  DETENTION,  TREATMENT,  AND  RELEASE  OF 

LEPERS 

Sec.  320.  [255]  (a)  The  Service  shall,  in  accordance  with  regula- 
tions, receive  into  any  hospital  of  the  Service  suitable  for  his  ac- 
commodation any  person  afflicted  with  leprosy  who  presents  him- 
self for  care,  detention,  or  treatment,  or  who  may  be  apprehended 
under  subsection  (b)  of  section  361  and  any  person  afflicted  with 
leprosy  duly  consigned  to  the  care  of  the  Service  by  the  proper 
health  authority  of  any  State.  The  Surgeon  General  is  authorized, 
upon  the  request  of  any  health  authority,  to  send  for  any  person 
within  the  jurisdiction  of  such  authority  who  is  afflicted  with  lepro- 
sy and  to  convey  such  person  to  the  appropriate  hospital  for  deten- 
tion and  treatment.  When  the  transportation  of  any  such  person  is 
undertaken  for  the  protection  of  the  public  health  the  expense  of 
such  removal  shall  be  met  from  funds  available  for  the  mainte- 
nance of  hospitals  of  the  Service.  Such  funds  shall  also  be  availa- 
ble, subject  to  regulations,  for  transportation  of  recovered  indigent 
leper  patients  to  their  homes,  including  subsistence  allowance 
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while  traveling.  When  so  provided  in  appropriations  available  for 
any  fiscal  year  for  the  maintenance  of  hospitals  of  the  Service,  the 
Surgeon  General  is  authorized  and  directed  to  make  payments  to 
the  Board  of  Health  of  Hawaii  for  the  care  and  treatment  in  its 
facilities  of  persons  afflicted  with  leprosy  at  a  per  diem  rate,  deter- 
mined from  time  to  time  by  the  Surgeon  General,  which  shall,  sub- 
ject to  the  availability  of  appropriations,  be  approximately  equal  to 
the  per  diem  operating  cost  per  patient  of  such  facilities,  except 
that  such  per  diem  rate  shall  not  be  greater  than  the  comparable 
per  diem  operating  cost  per  patient  at  the  National  Leprosarium, 
Carville,  Louisiana. 

(b)  The  Surgeon  General  may  provide  by  regulation  for  the  ap- 
prehension, detention,  treatment,  and  release  of  persons  being 
treated  by  the  Service  for  leprosy. 

Part  C — Hospitals,  Medical  Examinations,  and  Medical  Care 

hospitals 

Sec.  321.  [248]  The  Surgeon  General,  pursuant  to  regulations, 
shall— 

(a)  Control,  manage,  and  operate  all  institutions,  hospitals, 
and  stations  of  the  Service,  including  minor  repairs  and  main- 
tenance, and  provide  for  the  care,  treatment,  and  hospitaliza- 
tion of  patients,  including  the  furnishing  of  prosthetic  and  or- 
thopedic devices;  and  from  time  to  time  with  the  approval  of 
the  President,  select  suitable  sites  for  and  establish  such  addi- 
tional institutions,  hospitals,  and  stations  in  the  States  and 
possessions  of  the  United  States  as  in  his  judgment  are  neces- 
sary to  enable  the  Service  to  discharge  its  functions  and  duties; 

(b)  Provide  for  the  transfer  of  Public  Health  Service  patients, 
in  the  care  of  attendants  where  necessary,  between  hospitals 
and  stations  operated  by  the  Service  or  between  such  hospitals 
and  stations  and  other  hospitals  and  stations  in  which  Public 
Health  Service  patients  may  be  received,  and  the  payment  of 
expenses  of  such  transfer; 

(c)  Provide  for  the  disposal  of  articles  produced  by  patients  in 
the  course  of  their  curative  treatment,  either  by  allowing  the 
patient  to  retain  such  articles  or  by  selling  them  and  deposit- 
ing the  money  received  therefor  to  the  credit  of  the  appropri- 
ation from  which  the  materials  for  making  the  articles  were 
purchased; 

(d)  Provide  for  the  disposal  of  money  and  effects,  in  the  cus- 
tody of  the  hospitals  or  stations,  of  deceased  patients;  and- 

(e)  Provide,  to  the  extent  the  Surgeon  General  determines 
that  other  public  or  private  funds  are  not  available  therefor, 
for  the  payment  of  expenses  of  preparing  and  transporting  the 
remains  of,  or  the  payment  of  reasonable  burial  expenses  for, 
any  patient  dying  in  a  hospital  or  station. 

CARE  AND  TREATMENT  OF  SEAMEN  AND  CERTAIN  OTHER  PERSONS 

Sec.  322.  [249]  (a)  The  following  persons  shall  be  entitled,  in  ac- 
cordance with  regulations,  to  medical,  surgical,  and  dental  treat- 
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ment  and  hospitalization  without  charge  at  hospitals  and  other  sta- 
tions of  the  Service: 

(1)  Seamen  employed  on  vessels  of  the  United  States  regis- 
tered, enrolled,  and  licensed  under  the  maritime  laws  thereof, 
other  than  canal  boats  engaged  in  the  coasting  trade; 

(2)  Seamen  employed  on  United  States  or  foreign  flag  vessels 
as  employees  of  the  United  States  through  the  War  Shipping 
Administration; 

(3)  Seamen,  not  enlisted  or  commissioned  in  the  military  or 
naval  establishments,  who  are  employed  on  State  school  ships 
or  on  vessels  of  the  United  States  Government  of  more  than 
five  tons'  burden; 

(4)  Cadets  at  State  maritime  academies  or  on  State  training 
ships; 

(5)  Seamen  on  vessels  of  the  Mississippi  River  Commission 
and,  upon  application  of  their  commanding  officers,  officers 
and  crews  of  vessels  of  the  Fish  and  Wildlife  Service; 

(6)  Enrollees  in  the  United  States  Maritime  Service  on  active 
duty  and  members  of  the  Merchant  Marine  Cadet  Corps; 

(7)  Seamen-trainees  while  participating  in  maritime  training 
programs  to  develop  or  enhance  their  employability  in  the 
maritime  industry;  and 

(8)  Persons  who  own  vessels  registered,  enrolled,  or  licensed 
under  the  maritime  laws  of  the  United  States,  who  are  en- 
gaged in  commercial  fishing  operations,  and  who  accompany 
such  vessels  on  such  fishing  operations,  and  a  substantial  part 
of  whose  services  in  connection  with  such  fishing  operations 
are  comparable  to  services  performed  by  seamen  employed  on 
such  vessel  or  on  vessels  engaged  in  similiar  operations. 

(b)  When  suitable  accommodations  are  available,  seamen  on  for- 
eign-flag vessels  may  be  given  medical,  surgical,  and  dental  treat- 
ment and  hospitalization  on  application  of  the  master,  owner,  or 
agent  of  the  vessel  at  hospitals  and  other  stations  of  the  Service  at 
rates  fixed  by  regulations.  All  expenses  connected  with  such  treat- 
ment, including  burial  in  the  event  of  death,  shall  be  paid  by  such 
master,  owner,  or  agent.  No  such  vessel  shall  be  granted  clearance 
until  such  expenses  are  paid  or  their  pajnnent  appropriately  guar- 
anteed to  the  Collector  of  Customs. 

(c)  Any  person  when  detained  in  accordance  with  quarantine 
laws,  or,  at  the  request  of  the  Immigration  and  Naturalization 
Service,  any  person  detained  by  that  Service,  may  be  treated  and 
cared  for  by  the  Public  Health  Service. 

(d)  Persons  not  entitled  to  treatment  and  care  at  institutions, 
hospitals,  and  stations  of  the  Service  may,  in  accordance  with  regu- 
lations of  the  Surgeon  General,  be  admitted  thereto  for  temporary 
treatment  and  care  in  case  of  emergency. 

(e)  Persons  entitled  to  care  and  treatment  under  subsection  (a)  of 
this  section  and  persons  whose  care  and  treatment  is  authorized  by 
subsection  (c)  may,  in  accordance  with  regulations,  receive  such 
care  and  treatment  at  the  expense  of  the  Service  from  public  or 
private  medical  or  hospital  facilities  other  than  those  of  the  Serv- 
ice, when  authorized  by  the  officer  in  charge  of  the  station  at 
which  the  application  is  made. 
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CARE  AND  TREATMENT  OF  FEDERAL  PRISONERS 

Sec.  323.  [250]  The  Service  shall  supervise  and  furnish  medical 
treatment  and  other  necessary  medical,  psychiatric,  and  related 
technical  and  scientific  services,  authorized  by  the  Act  of  May  13, 
1930,  as  amended  (U.S.C.,  1940  edition,  title  18,  sees.  751,  752),  i  in 
penal  and  correctional  institutions  of  the  United  States. 

EXAMINATION  AND  TREATMENT  OF  FEDERAL  EMPLOYEES 

Sec.  324.  [251]  (a)  The  Surgeon  General  is  authorized  to  provide 
at  institutions,  hospitals,  and  stations  of  the  Service  medical,  surgi- 
cal, and  hospital  services  and  supplies  for  persons  entitled  to  treat- 
ment under  the  United  States  Employees'  Compensation  Act^  and 
extensions  thereof.  The  Surgeon  General  may  also  provide  for 
making  medical  examinations  of— 

(1)  employees  of  the  Alaska  Railroad  and  employees  of  the 
Federal  Government  for  retirement  purposes; 

(2)  employees  in  Federal  classified  service,  and  applicants  for 
appointment,  as  requested  by  the  Civil  Service  Commission  for 
the  purpose  of  promoting  health  and  efficiency; 

(3)  seamen  for  purposes  of  qualifying  for  certificates  of  serv- 
ice; and 

(4)  employees  eligible  for  benefits  under  the  Longshoremen's 
and  Harbor  Workers'  Compensation  Act,  as  amended  (U.S.C. 
1940  edition,  title  33,  chapter  18),  as  requested  by  any  deputy 
commissioner  thereunder. 

(b)  The  Secretary  is  authorized  to  provide  medical,  surgical,  and 
dental  treatment  and  hospitalization  and  optometric  care  for  Fed- 
eral employees  (as  defined  in  section  8901(1)  of  title  5  of  the  United 
States  Code)  and  their  dependents  at  remote  medical  facilities  of 
the  Public  Health  Service  where  such  care  and  treatment  are  not 
otherwise  available.  Such  employees  and  their  dependents  who  are 
not  entitled  to  this  care  and  treatment  under  any  other  provision 
of  law  shall  be  charged  for  it  at  rates  established  by  the  Secretary 
to  reflect  the  reasonable  cost  of  providing  the  care  and  treatment. 
Any  payments  pursuant  to  the  preceding  sentence  shall  be  credited 
to  the  applicable  appropriation  to  the  Public  Health  Service  for  the 
year  in  which  such  payments  are  received. 

EXAMINATION  OF  ALIENS 

Sec.  325.  [252]  The  Surgeon  General  shall  provide  for  making, 
at  places  within  the  United  States  or  in  other  countries,  such  phys- 
ical and  mental  examinations  of  aliens  as  are  required  by  the  im- 
migration laws,  subject  to  administrative  regulations  prescribed  by 
the  Attorney  General  and  medical  regulations  prescribed  by  the 
Surgeon  General  with  the  approval  of  the  Secretary. 

SERVICES  TO  COAST  GUARD,  COAST  AND  GEODETIC  SURVEY,  AND  PUBUC 

HEALTH  SERVICE 

Sec.  326.  [253]  (a)  Subject  to  regulations  of  the  President — 


1  Codified  to  section  4005  of  title  18,  United  States  Code. 

2  Codified  to  Chapter  81  of  title  5,  United  States  Code. 
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(1)  commissioned  officers,  chief  warrant  officers,  warrant  of- 
ficers, cadets,  and  enlisted  personnel  of  the  Regular  Coast 
Guard  on  active  duty,  including  those  on  shore  duty  and  those 
on  detached  duty;  and  Regular  and  temporary  members  of  the 
United  States  Coast  Guard  Reserve  when  on  active  duty; 

(2)  commissioned  officers,  ships'  officers,  and  members  of  the 
crews  of  vessels  of  the  United  States  Coast  and  Geodetic 
Survey  on  active  duty  including  those  on  shore  duty  and  those 
on  detached  duty;  and 

(3)  commissioned  officers  of  the  Regular  or  Reserve  Corps  of 
the  Public  Health  Service  on  active  duty; 

shall  be  entitled  to  medical,  surgical,  and  dental  treatment  and 
hospitalization  by  the  Service.  The  Surgeon  General  may  detail 
commissioned  officers  for  duty  aboard  vessels  of  the  Coast  Guard  or 
the  Coast  and  Geodetic  Survey. 

(b)  *  *  * 

(c)  The  Service  shall  provide  all  services  referred  to  in  subsection 
(a)  required  by  the  Coast  Guard  or  Coast  and  Geodetic  Survey  and 
shall  perform  all  duties  prescribed  by  statute  in  connection  with 
the  examinations  to  determine  physical  or  mental  condition  for 
purposes  of  appointment,  enlistment,  and  reenlistment,  promotion 
and  retirement,  and  officers  of  the  Service  assigned  to  duty  on 
Coast  Guard  or  Coast  and  Geodetic  Survey  vessels  may  extend  aid 
to  the  crews  of  American  vessels  engaged  in  deep-sea  fishing. 

INTERDEPARTMENTAL  WORK 

Sec.  327.  [254]  Nothing  contained  in  this  part  shall  affect  the 
authority  of  the  Service  to  furnish  any  materials,  supplies,  or 
equipment,  or  perform  any  work  or  services,  requested  in  accord- 
ance with  section  7  of  the  Act  of  May  21,  1920,  as  amended  (U.S.C., 
1940  edition,  title  31,  sec.  686),  or  the  authority  of  any  other  execu- 
tive department  to  furnish  any  materials,  supplies,  or  equipment, 
or  perform  any  work  or  services,  requested  by  the  Department  of 
Health,  Education,  and  Welfare  for  the  Service  in  accordance  with 
that  section. 

SHARING  OF  MEDICAL  CARE  FACIUTIES  AND  RESOURCES 

Sec.  327 a.  [254a]  (a)  For  purposes  of  this  section — 

(1)  the  term  "specialized  health  resources"  means  health 
care  resources  (whether  equipment,  space,  or  personnel)  which, 
because  of  cost,  limited  availability,  or  unusual  nature,  are 
either  unique  in  the  health  care  community  or  are  subject  to 
maximum  utilization  only  through  mutual  use; 

(2)  the  term  ''hospital",  unless  otherwise  specified,  includes 
(in  addition  to  other  hospitals)  any  Federal  hospital. 

(b)  For  the  purpose  of  maintaining  or  improving  the  quality  of 
care  in  Public  Health  Service  facilities  and  to  provide  a  profession- 
al environment  therein  which  will  help  to  attract  and  retain  highly 
qualified  and  talented  health  personnel,  to  encourage  mutually 
beneficial  relationships  between  Public  Health  Service  facilities 
and  hospitals  and  other  health  facilities  in  the  health  care  commu- 
nity, and  to  promote  the  full  utilization  of  hospitals  and  other 
health  facilities  and  resources,  the  Secretary  may — 
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(1)  enter  into  agreements  or  arrangements  with  schools  of 
medicine,  and  with  other  health  schools,  agencies,  or  institu- 
tions, for  such  interchange  or  cooperative  use  of  facilities  and 
services  on  a  reciprocal  or  reimbursable  basis,  as  will  be  of 
benefit  to  the  training  or  research  programs  of  the  participat- 
ing agencies;  and 

(2)  enter  into  agreement  or  arrangements  with  hospitals  and 
other  health  care  facilities  for  the  mutual  use  or  the  exchange 
of  use  of  specialized  health  resources,  and  providing  for  recip- 
rocal reimbursement. 

Any  reimbursement  pursuant  to  any  such  agreement  or  arrange- 
ment shall  be  based  on  charges  covering  the  reasonable  cost  of 
such  utilization,  including  normal  depreciation  and  amortization 
costs  of  equipment.  Any  proceeds  to  the  Government  under  this 
subsection  shall  be  credited  to  the  applicable  appropriation  of  the 
Public  Health  Service  for  the  year  in  which  such  proceeds  are  re- 
ceived. 

Part  D — Primary  Health  Care 
Subpart  I — Primary  Health  Centers 

HOSPITAL-AFFILIATED  PRIMARY  CARE  CENTERS 

Sec.  328.  [254a-ll  (a)  For  purposes  of  this  section: 

(1)  The  term  ''community  hospital"  means  a — 

(A)  public  general  hospital  owned  and  operated  by  a 
State,  county,  or  local  unit  of  government  or  by  a  public 
benefit  corporation,  or 

(B)  private  nonprofit  hospital, 

which  primarily  serves  a  medical  underserved  population  (as 
defined  in  section  330(b)(3)). 

(2)  The  terms  ''hospital-affiliated  primary  care  center"  and 
"primary  care  center"  mean  a  distinct  administrative  unit  of  a 
community  hospital  which  is  located  in  or  adjacent  to  the  hos- 
pital and  which — 

(A)  provides  primary  health  services  (except  that  emer- 
gency medical  services  shall  be  provided  to  the  extent 
practicable  through  referral  to  the  emergency  room  of  the 
community  hospital)  to  a  catchment  area  which  is  deter- 
mined by  the  hospital  and  approved  by  the  Secretary; 

(B)  provides,  as  may  be  appropriate  for  particular  cen- 
ters, supplemental  health  services  necessary  for  the  ade- 
quate support  of  primary  health  services; 

(C)  provides  referral  to  providers  of  supplemental  health 
services  and  payment,  as  appropriate  and  feasible,  for 
their  provision  of  such  services; 

(D)  provides  for,  when  the  center  is  closed,  at  least  refer- 
ral to  emergency  medical  services  and  authorized  access  to 
patient  medical  records  on  a  twenty-four-hours-a-day, 
seven-days-a-week  basis;  and 

(E)  provides  information  on  the  availability  and  proper 
use  of  health  services  provided  by  the  community  hospital 
and  the  center. 
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(3)  The  term  ''primary  care  group  practice"  means,  with  re- 
spect to  a  primary  care  center  affiliated  with  a  community  hos- 
pital, any  combination  of  physicians  and  other  health  care  pro- 
viders that  includes  at  least  three  primary  care  physicians  (as 
defined  in  section  771(b)(2)(F)(ii))— 

(i)  which  combination  is  organized  to  provide  primary 
health  services  in  a  manner  which  is  consistent  with  the 
needs  of  the  population  to  be  served  by  the  center,  and 
which  uses,  where  practicable  in  the  provision  of  such 
services,  non-physician  providers  (particularly  physician 
assistants  and  nurse  practitioners)  in  concert  with  the  phy- 
sicians of  the  group  practice; 

(ii)  which  combination  is  located  in  or  adjacent  to  the 
community  hospital; 

(iii)  the  physicians  of  which  have  admitting  privileges  to 
the  community  hospital; 

(iv)  (I)  the  primary  care  physicians  of  which  are  salaried 
and  full  time  in  the  hospital  and  a  majority  of  whom  prac- 
tice full  time  in  the  primary  care  center,  or  (II)  which  com- 
bination is  organized  into  a  partnership,  corporation,  or 
professional  association  which  has  an  agreement  with  the 
hospital  to  fulfill  the  obligations  described  in  subpara- 
graphs (A)  and  (C)  of  subsection  (b)(3);  and 

(v)  the  primary  care  physicians  of  which  are  not  all  per- 
sonnel serving  with  the  National  Health  Service  Corps; 

except  that  in  the  case  of  such  a  combination  serving  a  health 
manpower  shortage  area  (designated  under  section  332),  in  lieu 
of  one  of  the  primary  care  physicians  required  in  such  a  combi- 
nation there  may  be  a  nurse  practitioner  or  physician  assist- 
ant. 

(4)  The  term  ''primary  care  resident"  means  a  graduate  phy- 
sician in  a  training  program  which  (A)  is  in  primary  care  (as 
defined  in  section  772(b)(2)(F)(ii)),  (B)  is  approved  by  an  appro- 
priate certifying  body,  and  (C)  requires  that  at  least  one-third 
of  the  time  in  the  last  two  years  of  residency  training  (or  in 
the  case  of  the  osteopathic  general  practice  resident,  the  last 
year  of  residency  training)  be  spent  in  an  ambulatory  care  set- 
ting. 

(5)  The  terms  "primary  health  services"  and  "supplemental 
health  services"  have  the  meanings  given  such  terms  in  para- 
graphs (1)  and  (2)  of  section  330(b),  respectively. 

(b)(1)  The  Secretary  may  make  grants  to  community  hospitals  to 
support  demonstration  projects  in  the  planning,  development,  and 
operation  of  hospital-affiliated  primary  care  centers.  To  the  extent 
feasible,  the  Secretary  shall  not  make  a  grant  for  such  a  center  to 
serve  a  population  whose  need  for  primary  health  services  is  being 
met  by  a  community  health  center,  migrant  health  center,  or  other 
health  care  provider. 

(2)  No  grant  may  be  made  under  paragraph  (1)  unless  an  applica- 
tion therefor  is  submitted  to,  and  approved  by,  the  Secretary.  Such 
an  application  shall  be  submitted  in  such  form  and  manner  and 
shall  contain  such  information  as  the  Secretary  shall  prescribe.  In- 
sofar as  practicable,  the  Secretary  shall  approve  applications  under 
this  subsection  in  a  manner  which  results  in  an  equitable  distribu- 
tion of  primary  care  centers  among  urban  and  rural  areas. 
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(3)  The  Secretary  may  not  approve  an  application  for  a  grant 
under  paragraph  (1)  with  respect  to  a  primary  care  center  affiliated 
with  a  community  hospital  unless  the  Secretary  has  made  the  fol- 
lowing determinations: 

(A)  The  primary  health  services  of  the  center  will  be  pro- 
vided through  a  primary  care  group  practice,  and  may  be  pro- 
vided by  a  primary  care  resident  if  (i)  such  services  are  pro- 
vided under  the  direction  of  a  member  of  the  practice  who  is  a 
primary  care  physician,  and  (ii)  provision  of  such  services  by 
the  resident  are  credited  toward  the  resident's  fulfilling  the  re- 
quirement of  the  residency  training  program  described  in  sub- 
section (a)(4)(C). 

(B)  Except  under  unusual  circumstances  (as  established  by 
the  Secretary  by  regulation),  primary  health  services  provided 
by  the  community  hospital  will  be  provided  only  through  the 
center,  and  qualified  personnel  trained  in  triage  will  be  placed 
in  the  hospital's  emergency  room,  outpatient  department,  and 
in  the  primary  care  center  to  screen  and  direct  patients  to  the 
appropriate  location  for  care. 

(C)  Each  patient  of  the  center  will  have  an  identified  prima- 
ry care  physician  who  is  a  member  of  the  primary  care  group 
practice  and  who  is  responsible  for  continuous  management  of 
the  patient,  including  the  referral  of  the  patient  for  inpatient, 
outpatient,  or  emergency  services. 

(D)  to  the  extent  practicable,  existing  facilities  and  equip- 
ment which  are  in  or  owned  by  the  community  hospital,  which 
are  not  required  for  the  delivery  of  inpatient  or  emergency 
services,  and  which  are  needed  in  the  primary  care  center  will 
be  converted  for  the  use  of  the  primary  care  center. 

(E)  The  hospital  and  primary  care  center  will  avoid  unneces- 
sary duplication  of  facilities  and  equipment,  except  that  the 
primary  care  center  may  install  appropriate  support  equip- 
ment for  the  provision  of  routine  primary  health  services. 

(F)  The  primary  care  center  will  be  maintained  as  a  separate 
and  distinct  cost  and  revenue  center  for  accounting  purposes. 
Any  costs  which  are  not  directly  associated  with  the  operation 
of  the  center  (including  inpatient-related  costs)  will  not  be  as- 
signed to  the  center.  Costs  associated  with  the  education  and 
the  training  of  residents  and  medical  and  other  health  science 
students  will  not  be  calculated  into  the  costs  of  operating  the 
primary  care  center,  except  that  the  salaries  and  other  costs 
associated  with  the  provision  of  services  by  residents  may  be 
calculated  into  the  costs  of  operating  the  center  as  long  as  such 
costs  are  proportional  to  the  actual  percentage  of  time  spent  by 
the  resident  in  the  provision  of  services  in  the  primary  care 
center. 

(G)  The  primary  care  center  will  be  operated  in  accordance 
with  all  the  requirements  of  section  330(e)(3)  (other  than  sub- 
paragraph (G)  thereof)  applicable  to  community  health  centers. 

(H)  Unless  the  community  hospital  has  a  governing  board  de- 
scribed in  subparagraph  (G)  of  section  330(eX3)  for  the  primary 
care  center,  the  application  for  the  grant  has  been  reviewed 
and  approved  by  an  advisory  board  which  is  established  by  the 
community  hospital  and  which — 


86 


(i)  is  composed  of  individuals  a  majority  of  whom  are 
being  served  by  the  center  and  who,  as  a  group,  represent 
the  individuals  being  served  by  the  center. 

(ii)  participates  in  the  development  of  the  application  for 
the  grant  under  this  section  and  in  the  development  of  any 
application  for  the  renewal  of  such  a  grant,  and 

(iii)  once  the  primary  center  becomes  operational,  meets 
at  least  six  times  each  year  to  review  the  operations  of  the 
center  and  to  develop  recommendations  to  the  hospitaFs 
governing  board  concerning  the  types  of  services  to  be  pro- 
vided by,  and  the  operations  of,  the  center. 

(I)  The  primary  care  center  will  provide  for  an  information 
program  for  its  patients  under  which  patients  are  fully  in- 
formed of  the  covered  professional  services  and  referral  serv- 
ices offered  by  the  center  and  of  the  methods  by  which  patient 
grievances  respecting  billing  for  such  services,  or  the  quality  of 
such  services,  may  be  resolved. 

(J)  The  operating  hours  of  the  primary  care  center  will  in- 
clude those  periods  when  the  community  hospital's  emergency 
room  and  outpatient  department  are  most  utilized. 

(4)  In  reviewing  and  approving  applications  for  grants  under  this 
section,  the  Secretary  shall  give  priority  to  the  application  of  any 
community  hospital — 

(A)  which  (i)  is  located  in  a  State  whose  laws  do  not  prohibit 
the  hospital  from  establishing  a  governing  board  for  its  affili- 
ated primary  care  center  which  board  meets  the  requirements 
of  subparagraph  (G)  of  section  330(e)(3)  for  the  governing  board 
of  a  private  community  health  center,  and  (ii)  has  established 
such  a  governing  board,  or 

(B)  which  is  located  in  a  State  whose  laws  prohibit  the  hospi- 
tal from  establishing  such  a  board. 

(5)  Grants  under  this  subsection  may  be  used  for  covering  the 
costs  of  planning,  developing,  and  operating  hospital-affiliated  pri- 
mary care  centers,  including  the  costs  of  acquiring  and  moderniz- 
ing existing  buildings  or  space  located  in  or  adjacent  to  the  commu- 
nity hospital  (including  the  costs  of  amortizing  the  principal  of,  and 
paying  interest  on,  loans). 

(c)  The  Secretary  may  provide  (either  through  the  Department  of 
Health,  Education,  and  Welfare  or  by  grant  or  contract)  all  neces- 
sary technical  and  other  non-financial  assistance  (including  fiscal 
and  program  management  assistance  and  training  in  such  manage- 
ment) to  a  community  hospital  to  assist  it  in  developing  plans  for, 
and  in  operating,  a  primary  care  center.  The  authority  of  the  Sec- 
retary to  enter  into  contracts  under  this  subsection  shall  be  effec- 
tive for  any  fiscal  year  only  to  such  extent  or  in  such  amounts  as 
are  provided  in  advance  in  appropriation  Acts. 

(d)  Not  later  than  March  1,  1981,  the  Comptroller  General  shall 
submit  a  report  to  Congress  evaluating  the  operation  of  hospital- 
affiliated  primary  care  centers,  including,  with  their  voluntary  par- 
ticipation, those  centers  not  assisted  under  this  section.  With  re- 
spect to  such  centers  the  Comptroller  General  shall — 

(1)  assess  the  costs  of  such  centers  and  their  methods  of  allo- 
cating costs  between  the  centers  and  their  affiliated  hospitals; 
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(2)  assess  the  methods  of  reimbursement  used  (particularly 
under  titles  XVIII  and  XIX  of  the  Social  Security  Act)  for  serv- 
ices provided  by  such  centers; 

(3)  compare  the  cost  and  effectiveness  of  providing  primary 
health  services  through  such  centers  with  the  cost  and  effec- 
tiveness of  providing  such  services  through  community  health 
centers  and  other  entities  providing  similar  services;  and 

(4)  assess  the  degree  to  which  the  hospitals  provided  assist- 
ance under  this  section  are  complying  with  the  requirements 
specified  under  subsection  G))(3). 

(e)  There  are  authorized  to  be  appropriated  for  the  purpose  of 
making  pajonents  for  grants  under  subsection  (a)  and  for  the  provi- 
sion of  assistance  under  subsection  (c) — 

(1)  for  the  planning  and  development  of  primary  care  cen- 
ters, $5,000,000  for  the  fiscal  year  ending  September  30,  1979, 
and 

(2)  for  the  planning,  development,  and  operation  of  primary 
care  centers,  $25,000,000  for  the  fiscal  year  ending  September 
30,  1980,  and  $30,000,000  for  the  fiscal  year  ending  September 
30,  1981. 

Not  more  than  $150,000  may  be  used  for  the  planning  and  develop- 
ment of  any  single  primary  care  center. 


MIGRANT  HEALTH 


Sec.  329.  C247d]  (a)  For  purposes  of  this  section: 
(1)  The  term  "migrant  health  center"  means  an  entity  which 
either  through  its  staff  and  supporting  resources  or  through  con- 
tracts or  cooperative  arrangements  with  other  public  or  private  en- 
tities provides — 

(A)  primary  health  services, 

(B)  as  may  be  appropriate  for  particular  centers,  supplemen- 
tal health  services  necessary  for  the  adequate  support  of  pri- 
mary health  services, 

(C)  referral  to  providers  of  supplemental  health  services  and 
pajnnent,  as  appropriate  and  feasible,  for  their  provision  of 
such  services, 

(D)  environmental  health  services,  including,  as  may  be  ap- 
propriate for  particular  centers  (as  determined  by  the  centers), 
the  detection  and  alleviation  of  unhealthful  conditions  associ- 
ated with  water  supply,  sewage  treatment,  solid  waste  disposal, 
rodent  and  parasitic  infestation,  field  sanitation,  housing,  and 
other  environmental  factors  related  to  health, 

(E)  as  may  be  appropriate  for  particular  centers  (as  deter- 
mined by  the  centers),  infections  and  parasitic  disease  screen- 
ing and  control, 

(F)  as  may  be  appropriate  for  particular  centers,  accident 
prevention  programs,  including  prevention  of  excessive  pesti- 
cide exposure,  and 

(G)  information  on  the  availability  and  proper  use  of  health 
services  and  services  which  promote  and  facilitate  optimal  use 
of  health  services,  including,  if  a  substantial  number  of  the  in- 
dividuals in  the  population  served  by  a  center  are  of  limited 
English-speaking  ability,  the  services  of  appropriate  personnel 
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fluent  in  the  language  spoken  by  a  predominant  number  of 
such  individuals, 

for  migratory  agricultural  workers,  seasonal  agricultural  workers, 
and  the  members  of  the  families  of  such  migratory  and  seasonal 
workers,  within  the  area  it  serves  (referred  to  in  this  section  as  a 
* 'catchment  area")  and  individuals  who  have  previously  been  mi- 
gratory agricultural  workers  but  can  no  longer  meet  the  require- 
ments of  paragraph  (2)  of  this  subsection  because  of  age  or  disabil- 
ity and  members  of  their  families  within  the  area  it  serves. 

(2)  The  term  "migratory  agricultural  worker"  means  an  individu- 
al whose  principal  employment  is  in  agriculture  on  a  seasonal 
basis,  who  has  been  so  employed  within  the  last  twenty-four 
months,  and  who  establishes  for  the  purposes  of  such  employment 
a  temporary  abode. 

(3)  The  term  ''seasonal  agricultural  workers"  means  an  individu- 
al whose  principal  employment  is  in  agriculture  on  a  seasonal  basis 
and  who  is  not  a  migratory  agricultural  worker. 

(4)  The  term  "agriculture"  means  farming  in  all  its  branches,  in- 
cluding— 

(A)  cultivation  and  tillage  of  the  soil, 

(B)  the  production,  cultivation,  growing,  and  harvesting  of 
any  commodity  grown  on,  in,  or  as  an  adjunct  to  or  part  of  a 
commodity  grown  in  or  on,  the  land,  and 

(C)  any  practice  (including  preparation  and  processing  for 
market  and  delivery  to  storage  or  to  market  or  to  carriers  for 
transportation  to  market)  performed  by  a  farmer  or  on  a  farm 
incident  to  or  in  conjunction  with  an  activity  described  in  sub- 
paragraphs (B). 

(5)  The  term  "high  impact  area"  means  a  health  service  area  or 
other  area  which  has  not  less  than  four  thousand  migratory  agri- 
cultural workers  and  seasonal  agricultural  workers  residing  within 
its  boundaries  for  more  than  two  months  in  any  calendar  year.  In 
computing  the  number  of  workers  residing  in  an  area,  there  shall 
be  included  as  workers  the  members  of  the  families  of  such 
workers. 

(6)  The  term  "primary  health  services"  means — 

(A)  services  of  physicians  and,  where  feasible,  services  of 
physicians'  assistants  and  nurse  clinicians; 

(B)  diagnostic  laboratory  and  radiologic  services; 

(C)  preventive  health  services  (including  children's  eye  and 
ear  examinations  to  determine  the  need  for  vision  and  hearing 
correction,  perinatal  services,  well  child  services,  and  family 
planning  services); 

(D)  emergency  medical  services; 

(E)  transportation  services  as  required  for  adequate  patient 
care; 

(F)  preventive  dental  services;  and 

(G)  pharmaceutical  services,  as  may  be  appropriate  for  par- 
ticular centers. 

(7)  The  term  "supplemental  health  services"  means  services 
which  are  not  included  as  primary  health  services  and  which  are — 

(A)  hospital  services; 

(B)  home  health  services; 

(C)  extended  care  facility  services; 
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(D)  rehabilitative  services  (including  physical  therapy)  and 
long-term  physical  medicine; 

(E)  mental  health  services; 

(F)  dental  services; 

(G)  vision  services; 

(H)  allied  health  services; 

(I)  therapeutic  radiologic  services; 

(J)  public  health  services  (including,  for  the  social  and  other 
nonmedical  needs  which  affect  health  status,  counseling,  refer- 
ral for  assistance,  and  foUowup  services); 

(K)  ambulatory  surgical  services;  and 

(L)  health  education  services  (including  nutrition  education). 

(b)  (1)  The  Secretary  shall  assign  to  high  impact  areas  and  any 
other  areas  (where  appropriate)  priorities  for  the  provision  of  as- 
sistance under  this  section  to  projects  and  programs  in  such  areas. 
The  highest  priorities  for  such  assistance  shall  be  assigned  to  areas 
where  the  Secretary  determines  the  greatest  need  exists. 

(2)  No  application  for  a  grant  under  subsection  (c)  or  (d)  for  a 
project  in  an  area  which  has  no  migratory  agricultural  workers 
may  be  approved  unless  grants  have  been  provided  for  all  approved 
applications  under  such  subsections  for  projects  in  areas  with  mi- 
gratory agricultural  workers. 

(c)  (1)(A)  The  Secretary  may,  in  accordance  with  the  priorities  as- 
signed under  subsection  (b)(1),  make  grants  to  public  and  nonprofit 
private  entities  for  projects  to  plan  and  develop  migrant  health 
centers  which  will  serve  migratory  agricultural  workers,  seasonal 
agricultural  workers,  and  the  members  of  the  families  of  such  mi- 
gratory and  seasonal  workers,  in  high  impact  areas.  A  project  for 
which  a  grant  may  be  made  under  this  subparagraph  may  include 
the  cost  of  the  acquisition  and  modernization  of  existing  buildings 
(including  the  costs  of  amortizing  the  principal  of,  and  paying  the 
interest  on  loans)  and  the  costs  of  providing  training  related  to  the 
management  of  migrant  health  center  programs,  and  shall  in- 
clude— 

(i)  an  assessment  of  the  need  that  the  workers  (and  the  mem- 
bers of  the  families  of  such  workers)  proposed  to  be  served  by 
the  migrant  health  center  for  which  the  project  is  undertaken 
have  for  primary  health  services,  supplemental  health  services, 
and  environmental  health  services; 

(ii)  the  design  of  a  migrant  health  center  program  for  such 
workers  and  the  members  of  their  families,  based  on  such  as- 
sessment; 

(iii)  efforts  to  secure,  within  the  proposed  catchment  area  of 
such  center,  financial  and  professional  assistance  and  support 
for  the  project;  and 

(iv)  initiation  and  encouragement  of  continuing  community 
involvement  in  the  development  and  operation  of  the  project. 

(B)  The  Secretary  may  make  grants  to  or  enter  into  contracts 
with  public  and  nonprofit  private  entities  for  projects  to  plan  and 
develop  programs  in  areas  in  which  no  migrant  health  center 
exists  and  in  which  not  more  than  four  thousand  migratory  agri- 
cultural workers  and  their  families  reside  for  more  than  two 
months — 
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(i)  for  the  provision  of  emergency  care  to  migratory  agricul- 
tural workers,  seasonal  agricultural  workers,  and  the  members 
of  families  of  such  migratory  and  seasonal  workers; 

(ii)  for  the  provision  of  primary  care  (as  defined  in  regula- 
tions of  the  Secretary)  for  such  workers  and  the  members  of 
their  families; 

(iii)  for  the  development  of  arrangements  with  existing  facili- 
ties to  provide  primary  health  services  (not  included  as  pri- 
mary care  as  defined  under  regulations  under  clause  (ii))  to 
such  workers  and  the  members  of  their  families;  or 

(iv)  which  otherwise  improve  the  health  of  such  workers  and 
their  families. 

Any  such  program  may  include  the  acquisition  and  modernization 
of  existing  buildings  and  providing  training  related  to  the  manage- 
ment of  programs  assisted  under  this  subparagraph. 

(2)  Not  more  than  two  grants  may  be  made  under  paragraph 
(1)(A)  for  the  same  project,  and  if  a  grant  or  contract  is  made  or 
entered  into  under  paragraph  (1)(B)  for  a  project,  no  other  grant  or 
contract  under  that  paragraph  may  be  made  or  entered  into  for  the 
project. 

(3)  The  amount  of  any  grant  made  under  paragraph  (1)  for  any 
project  shall  be  determined  by  the  Secretary. 

(d)(1)(A)  The  Secretary  may,  in  accordance  with  priorities  as- 
signed under  subsection  (b)(1),  make  grants  for  the  cost  of  operation 
of  public  and  nonprofit  private  migrant  health  centers  in  high 
impact  areas. 

(B)  The  Secretary  may  make  grants  to  and  enter  into  contracts 
with  public  and  nonprofit  private  entities  for  projects  for  the  oper- 
ation of  programs  in  areas  in  which  no  migrant  health  center 
exists  and  in  which  not  more  than  four  thousand  migratory  agri- 
cultural workers  and  their  families  reside  for  more  than  two 
months— 

(i)  for  the  provision  of  emergency  care  to  migratory  agricul- 
tural workers,  seasonal  agricultural  workers,  and  the  members 
of  the  families  of  such  migratory  and  seasonal  workers; 

(ii)  for  the  provision  of  primary  care  (as  defined  in  regula- 
tions of  the  Secretary)  for  such  workers  and  the  members  of 
their  families; 

(iii)  for  the  development  of  arrangements  with  existing  facili- 
ties to  provide  primary  health  services  (not  included  as  prima- 
ry care  as  defined  under  regulations  under  clause  (ii))  to  such 
workers  and  the  members  of  their  families;  or 

(iv)  which  otherwise  improve  the  health  of  such  workers  and 
the  members  of  their  families. 

Any  such  program  may  include  the  acquisition  and  modernization 
of  existing  buildings  and  providing  training  related  to  the  manage- 
ment of  programs  assisted  under  this  subparagraph. 

(C)  The  Secretary  may  make  grants  to  migrant  health  centers  to 
enable  the  centers  to  plan  and  develop  the  provision  of  health  serv- 
ices on  a  prepaid  basis  to  some  or  to  all  of  the  individuals  which 
the  centers  serve.  Such  a  grant  may  only  be  made  for  such  a  center 
if— 

(i)  the  center  has  received  grants  under  subparagraph  (A)  of 
this  paragraph  for  at  least  two  consecutive  years  preceding  the 
year  of  the  grant  under  this  subparagraph; 
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(ii)  the  governing  board  of  the  center  (described  in  subsection 
(f)(3)(G))  requests,  in  a  manner  prescribed  by  the  Secretary, 
that  the  center  provide  health  services  on  a  prepaid  basis  to 
some  or  to  all  of  the  population  which  the  center  serves;  and 

(iii)  the  center  provides  assurances  satisfactory  to  the  Secre- 
tary that  the  provision  of  such  services  on  a  prepaid  basis  will 
not  result  in  the  diminution  of  health  services  provided  by  the 
center  to  the  population  the  center  served  prior  to  grant  under 
this  subparagraph. 

Any  such  grant  may  include  the  acquisition  and  modernization  of 
existing  buildings  and  providing  training  related  to  the  manage- 
ment of  the  provision  of  health  services  on  a  prepaid  basis. 

(2)  The  costs  for  which  a  grant  may  be  made  under  paragraph 
(1)(A)  may  include  the  costs  of  acquiring  and  modernizing  existing 
buildings  (including  the  costs  of  amortizing  the  principal  of,  and 
pajdng  the  interest  on,  loans);  and  the  costs  for  which  a  grant  or 
contract  may  be  made  under  paragraph  (1)  may  include  the  costs  of 
providing  training  related  to  the  provision  of  primary  health  serv- 
ices, supplemental  health  services,  and  environmental  health  serv- 
ices, and  to  the  management  of  migrant  health  center  programs. 

(3)  Not  more  than  two  grants  may  be  made  under  paragraph 
(1)(C)  for  the  same  entity. 

(4XA)  The  amount  of  any  grant  made  in  any  fiscal  year  under 
subparagraph  (A)  of  paragraph  (1)  to  a  health  center  shall  be  deter- 
mined by  the  Secretary,  but  may  not  exceed  the  amount  by  which 
the  costs  of  operation  of  the  center  in  such  fiscal  year  exceed  the 
total  of— 

(i)  the  State,  local,  and  other  funds,  and 

(ii)  the  fees,  premiums,  and  third  party  reimbursements, 
which  the  center  may  reasonably  be  expected  to  receive  for  its  op- 
erations in  such  fiscal  year.  In  determining  the  amount  of  such  a 
grant  for  a  center,  if  the  application  for  the  grant  requests  funds 
for  a  service  described  in  subparagraph  (D)  or  (E)  of  subsection 
(aXD  (other  than  to  the  extent  the  funds  would  be  used  for  the  im- 
provement of  private  property)  or  a  supplemental  health  service 
described  in  subparagraph  (B),  (F),  (J),  or  (L)  of  subsection  (a)(7),  the 
Secretary  shall  include,  in  an  amount  determined  by  the  Secretary 
and  to  the  extent  funds  are  available  under  appropriation  Acts, 
funds  for  such  service  unless  the  Secretary  makes  a  written  finding 
that  such  service  is  not  needed  and  provides  the  applicant  with  a 
copy  of  such  finding. 

(B)  Payments  under  grants  under  subparagraph  (A)  of  paragraph 
(1)  shall  be  made  in  advance  or  by  way  of  reimbursement  and  in 
such  installments  as  the  Secretary  finds  necessary  and  adjustments 
may  be  made  for  overpa5anents  or  underpa5mients,  except  that  if  in 
any  fiscal  year  the  sum  of — 

(i)  the  total  of  the  amounts  described  in  clauses  (i)  and  (ii)  of 
subparagraph  (A)  of  this  paragraph  received  by  a  center  in 
such  fiscal  year,  and 

(ii)  the  amount  of  the  grant  to  the  center  in  such  fiscal  year, 
exceeded  the  costs  of  the  center's  operation  in  such  fiscal  year  be- 
cause the  amount  received  by  the  center  from  fees,  premiums,  and 
third-party  reimbursements  was  greater  than  expected,  an  adjust- 
ment in  the  amount  of  the  grant  to  the  center  in  the  succeeding 
fiscal  year  shall  be  made  in  such  a  manner  that  the  center  may 
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retain  such  an  amount  (equal  to  not  less  than  one-half  of  the 
amount  by  which  such  sum  exceeded  such  costs)  as  the  center  can 
demonstrate  to  the  satisfaction  of  the  Secretary  will  be  used  to 
enable  the  center  (I)  to  expand  and  improve  its  services,  (II)  to  in- 
crease the  number  of  persons  (eligible  under  subsection  (a)  to  re- 
ceive services  from  such  a  center)  it  is  able  to  serve,  (III)  to  con- 
struct and  modernize  its  facilities,  (IV)  to  improve  the  administra- 
tion of  its  service  programs,  and  (V)  to  establish  the  financial  re- 
serve required  for  the  furnishing  of  services  on  a  prepaid  basis. 
Without  the  approval  of  the  Secretary,  not  more  than  one-half  of 
such  retained  sum  may  be  used  for  construction  and  modernization 
of  its  facilities. 

(e)  The  Secretary  may  enter  into  contracts  with  public  and  pri- 
vate -entities  to — 

(1)  assist  the  States  in  the  implementation  and  enforcement 
of  acceptable  environmental  health  standards,  including  en- 
forcement of  standards  for  sanitation  in  migrant  labor  camps 
and  applicable  Federal  and  State  pesticide  control  standards; 
and 

(2)  conduct  projects  and  studies  to  assist  the  several  States 
and  entities  which  have  received  grants  or  contracts  under  this 
section  in  the  assessment  of  problems  related  to  camp  and  field 
sanitation,  pesticide  hazards,  and  other  environmental  health 
hazards  to  which  migratory  agricultural  workers,  seasonal  ag- 
ricultural workers,  and  members  of  their  families  are  exposed. 

(f)  (1)  No  grant  may  be  made  under  subsection  (c)  or  (d)  and  no 
contract  may  be  entered  into  under  subsection  (c)(1)(B),  (d)(1)(B),  or 
(e)  unless  an  application  therefore  is  submitted  to,  and  approved 
by,  the  Secretary.  Such  an  application  shall  be  submitted  in  such 
form  and  manner  and  shall  contain  such  information  as  the  Secre- 
tary shall  prescribe.  An  application  for  a  grant  or  contract  which 
will  cover  the  costs  of  modernizing  a  building  shall  include,  in  addi- 
tion to  other  information  required  by  the  Secretary — 

(A)  a  description  of  the  site  of  the  building, 

(B)  plans  and  specifications  for  its  modernization,  and 

(C)  reasonable  assurance  that  all  laborers  and  mechanics  em- 
ployed by  contractors  or  subcontractors  in  the  performance  of 
work  on  the  modernization  of  the  building  will  be  paid  wages 
at  rates  not  less  than  those  prevailing  on  similar  work  in  the 
locality  as  determined  by  the  Secretary  of  Labor  in  accordance 
with  the  Act  of  March  3,  1931  (40  U.S.C.  276a— 276a-5,  known 
as  the  Davis-Bacon  Act). 

The  Secretary  of  Labor  shall  have  with  respect  to  the  labor  stand- 
ards referred  to  in  subparagraph  (C)  the  authority  and  functions 
set  forth  in  Reorganization  Plan  Numbered  74  of  1950  (15  F.R. 
3176;  5  U.S.C.  Appendix)  and  section  2  of  the  Act  of  June  13,  1934 
(40  U.S.C.  276c). 

(2)  An  application  for  a  grant  under  subparagraph  (A)  of  subsec- 
tion (d)(1)  for  a  migrant  health  center  shall  include — 

(A)  a  description  of  the  need  in  the  center's  catchment  area 
for  each  of  the  health  services  described  in  subparagraph  (D) 
and  (E)  of  subsection  (a)(1)  and  in  subparagraphs  (B),  (F),  (J), 
and  (L)  of  subsection  (a)(7), 

(B)  if  the  applicant  determines  that  any  such  service  is  not 
needed,  the  basis  for  such  determination,  and 
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(C)  if  the  applicant  does  not  request  funds  for  any  such  serv- 
ice which  the  applicant  determines  is  needed,  the  reason  for 
not  making  such  a  request. 
In  considering  an  application  for  a  grant  under  subparagraph  (A) 
of  subsection  (d)(1),  the  Secretary  may  require  as  a  condition  to  the 
approval  of  such  application  assurance  that  the  applicant  will  pro- 
vide any  specified  health  service  described  in  subsection  (a)  which 
the  Secretary  finds  is  needed  to  meet  specific  health  needs  of  the 
area  to  be  served  by  the  applicant.  Such  a  finding  shall  be  made  in 
writing  and  a  copy  shall  be  provided  the  applicant. 

(3)  The  Secretary  may  not  approve  an  application  for  a  grant 
under  subsection  (d)(1)(A)  unless  the  Secretary  determines  that  the 
entity  for  which  the  application  is  submitted  is  a  migrant  health 
center  (within  the  meaning  of  subsection  (a)(1))  and  that — 

(A)  the  primary  health  services  of  the  center  will  be  availa- 
ble and  accessible  in  the  center's  catchment  area  promptly,  as 
appropriate,  and  in  a  manner  which  assures  continuity; 

(B)  the  center  will  have  organizational  arrangements,  estab- 
lished in  accordance  with  regulations  of  the  Secretary,  for  (i) 
an  ongoing  quality  assurance  program  (including  utilization 
and  peer  review  systems)  respecting  the  center's  services,  and 
(ii)  maintaining  the  confidentiality  of  patient  records; 

(C)  the  center  will  demonstrate  its  financial  responsibility  by 
the  use  of  such  accounting  procedures  and  other  requirements 
as  may  be  prescribed  by  the  Secretary; 

(D)  the  center  (i)  has  or  will  have  a  contractual  or  other  ar- 
rangement with  the  agency  of  the  State,  in  which  it  provides 
services,  which  administers  or  supervises  the  administration  of 
a  State  plan  approved  under  title  XIX  of  the  Social  Security 
Act  for  the  pa3rment  of  all  or  a  part  of  the  center's  costs  in  pro- 
viding health  services  to  persons  who  are  eligible  for  medical 
assistance  under  such  a  State  plan,  or  (ii)  has  made  or  will 
make  every  reasonable  effort  to  enter  into  such  arrangement; 

(E)  the  center  has  made  or  will  make  and  will  continue  to 
make  every  reasonable  effort  to  collect  appropriate  reimburse- 
ment for  its  costs  in  providing  health  services  to  persons  who 
are  entitled  to  insurance  benefits  under  title  XVIII  of  the 
Social  Security  Act,  to  medical  assistance  under  a  State  plan 
approved  under  title  XIX  of  such  Act,  or  to  assistance  for  medi- 
cal expenses  under  any  other  public  assistance  program  or  pri- 
vate health  insurance  program; 

(F)  the  center  (i)  has  prepared  a  schedule  of  fees  or  payments 
for  the  provision  of  its  services  designed  to  cover  its  reasonable 
costs  of  operation  and  a  corresponding  schedule  of  discounts  to 
be  applied  to  the  payment  of  such  fees  or  payments,  which  dis- 
counts are  adjusted  on  the  basis  of  the  patient's  ability  to  pay, 
(ii)  has  made  and  will  continue  to  make  every  reasonable  effort 
(I)  to  secure  from  patients  pajonent  for  services  in  accordance 
with  such  schedules,  and  (II)  to  collect  reimbursement  for 
health  services  to  persons  described  in  subparagraph  (E)  on  the 
basis  of  the  full  amount  of  fees  and  payments  for  such  services 
without  application  of  any  discount,  and  (iii)  has  submitted  to 
the  Secretary  such  reports  as  he  may  require  to  determine 
compliance  with  this  subparagraph; 
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(G)  the  center  has  established  a  governing  board  which  (i)  is 
composed  of  individuals  a  majority  of  whom  are  being  served 
by  the  center  and  who,  as  a  group,  represent  the  individuals 
being  served  by  the  center,  and  (ii)  selects  the  services  to  be 
provided  by  the  center,  schedules  the  hours  during  which  such 
services  will  be  provided,  approves  the  center's  annual  budget, 
approves  the  selection  of  a  director  for  the  center,  and,  except 
in  the  case  of  a  public  center  {as  defined  in  the  second  sentence 
of  this  paragraph),  establishes  general  policies  for  the  center; 
and  if  the  application  is  for  a  second  or  subsequent  grant  for  a 
public  center,  the  governing  body  of  the  center  has  approved 
the  application  or  if  the  governing  body  has  not  approved  the 
application,  the  failure  of  the  governing  body  to  approve  the 
application  was  unreasonable; 

(H)  the  center  has  developed,  in  accordance  with  regulations 
of  the  Secretary,  (i)  an  overall  plan  and  budget  that  meets  the 
requirements  of  section  1861(z)  of  the  Social  Security  Act,  and 
(ii)  an  effective  procedure  for  compiling  and  reporting  to  the 
Secretary  such  statistics  and  other  information  as  the  Secre- 
tary may  require  relating  to  (I)  the  costs  of  its  operations,  (II) 
the  patterns  of  use  of  its  services,  (III)  the  availability,  accessi- 
bility, and  acceptability  of  its  services,  (IV)  such  other  matters 
relating  to  operations  of  the  applicant  as  the  Secretary  may, 
by  regulation,  require,  and  (V)  expenditures  made  from  any 
amount  the  center  was  permitted  to  retain  under  subsection 
(d)(4)(B); 

(I)  the  center  will  review  periodically  its  catchment  area  to 

(i)  insure  that  the  size  of  such  area  is  such  that  the  services  to 
be  provided  through  the  center  (including  any  satellite)  are 
available  and  accessible  to  the  migratory  agricultural  workers, 
seasonal  agricultural  workers,  and  the  members  of  the  families 
of  such  migratory  and  seasonal  workers,  in  the  area  promptly 
and  as  appropriate,  (ii)  insure  that  the  boundaries  of  such  area 
conform,  to  the  extent  practicable,  to  relevant  boundaries  of 
political  subdivisions,  school  districts,  and  Federal  and  State 
health  and  social  service  programs,  and  (iii)  insure  that  the 
boundaries  of  such  area  eliminate,  to  the  extent  possible,  bar- 
riers to  access  to  the  services  of  the  center,  including  barriers 
resulting  from  the  area's  physical  characteristics,  its  residen- 
tial patterns,  its  economic  and  social  groupings,  and  available 
transportation;  and 

(J)  in  the  case  of  a  center  which  serves  a  population  includ- 
ing a  substantial  proportion  of  individuals  of  limited  English- 
speaking  ability,  the  center  has  (i)  developed  a  plan  and  made 
arrangements  responsive  to  the  needs  of  such  population  for 
providing  services  to  the  extent  practicable  in  the  language 
and  cultural  context  most  appropriate  to  such  individuals,  and 

(ii)  identified  an  individual  on  its  staff  who  is  fluent  in  both 
that  language  and  English  and  whose  responsibilities  shall  in- 
clude providing  guidance  to  such  individuals  and  to  appropri- 
ate staff  members  with  respect  to  cultural  sensitivities  and 
bridging  linguistic  and  cultural  differences. 

For  purposes  of  subparagraph  (G)  and  subsection  (h)(4),  the  term 
"public  center"  means  a  migrant  health  center  funded  (or  to  be 
funded)  through  a  grant  under  this  section  to  a  public  agency. 
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(4)  In  considering  applications  for  grants  and  contracts  under 
subsection  (c)  or  (d)(1)(B),  the  Secretary  shall  give  priority  to  appli- 
cations submitted  by  community-based  organizations  which  are 
representative  of  the  populations  to  be  served  through  the  projects, 
programs,  or  centers  to  be  assisted  by  such  grants  or  contracts. 

(5)  The  Secretary,  in  making  a  grant  under  this  section  to  a  mi- 
grant health  center  for  the  provision  of  environmental  health  serv- 
ices described  in  subsection  (a)(1)(D),  may  designate  a  portion  of  the 
grant  to  be  expended  for  improvements  to  private  property  for 
which  the  written  consent  of  the  owner  has  been  obtained  and 
which  are  necessary  to  alleviate  a  hazard  to  the  health  of  those  re- 
siding on,  or  otherwise  using,  the  property  and  of  other  persons  in 
the  center's  catchment  area.  A  center  may  make  such  an  expendi- 
ture for  an  improvement  under  a  grant  only  after  the  Secretary 
has  specifically  approved  such  expenditure  and  has  determined 
that  funds  for  the  improvement  are  not  available  from  any  other 
source.  The  Secretary  shall  annually  notify  the  appropriate  com- 
mittees of  Congress  of  the  amounts  so  expended  and  the  improve- 
ments for  which  they  were  spent. 

(6)  Contracts  may  be  entered  into  under  this  section  without 
regard  to  sections  3648  and  3709  of  the  Revised  Statutes  (31  U.S.C. 
529;  41  U.S.C.  5). 

(g)  (1)  The  Secretary  may  provide  (either  through  the  Department 
of  Health,  Education,  and  Welfare  or  by  grant  or  contract)  all  nec- 
essary technical  and  other  nonfinancial  assistance  (including  fiscal 
and  program  management  assistance  and  training  in  such  manage- 
ment) to  any  migrant  health  center  or  to  any  public  or  private  non- 
profit entity  to  assist  it  in  developing  plans  for,  and  in  operating 
as,  a  migrant  health  center,  and  in  meeting  the  requirements  of 
subsection  (f)(2). 

(2)  The  Secretary  shall  make  available  to  each  grant  recipient 
under  this  section  a  list  of  available  Federal  and  non-Federal  re- 
sources to  improve  the  environmental  and  nutritional  status  of  in- 
dividuals in  the  recipient's  catchment  area. 

(h)  (1)  There  are  authorized  to  be  appropriated  for  payments  pur- 
suant to  grants  and  contracts  under  subsection  (c)(1)  $4,000,000  for 
fiscal  year  1976,  $4,000,000  for  the  fiscal  year  ending  September  30, 
1977,  $2,950,000  for  the  fiscal  year  ending  September  30,  1978, 
$2,200,000  for  the  fiscal  year  ending  September  30,  1979,  $2,500,000 
for  the  fiscal  year  ending  September  30,  1980,  and  $2,900,000  for 
the  fiscal  year  ending  September  30,  1981.  Of  the  funds  appropri- 
ated under  this  paragraph  for  fiscal  year  1976,  not  more  than  30 
per  centum  of  such  funds  may  be  made  available  for  grants  and 
contracts  under  subsection  (c)(1)(B),  and  of  the  funds  appropriated 
under  this  paragraph  for  each  of  the  next  five  fiscal  years,  not 
more  than  25  per  centum  of  such  funds  may  be  made  available  for 
grants  and  contracts  under  such  subsection. 

(2)  There  are  authorized  to  be  appropriated  for  payments  pursu- 
ant to  grants  and  contracts  under  subsection  (d)(1)  (other  than  for 
payments  under  such  grants  and  contracts  for  the  provision  of  in- 
patient and  outpatient  hospital  services)  and  for  pajnnents  pursu- 
ant to  contracts  under  subsection  (e)  $30,000,000  for  fiscal  year 
1976,  $35,000,000  for  the  fiscal  year  ending  September  30,  1977, 
$32,080,000  for  the  fiscal  year  ending  September  30,  1978, 
$40,800,000   for   the   fiscal   year   ending   September   30,  1979, 
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$46,000,000  for  the  fiscal  year  ending  September  30,  1980,  and 
$52,100,000  for  the  fiscal  year  ending  September  30,  1981.  Of  the 
funds  appropriated  under  the  first  sentence  for  fiscal  year  1976, 
there  shall  be  made  available  for  grants  and  contracts  under  sub- 
section (d)(1)(B)  an  amount  not  exceeding  the  greater  of  30  per 
centum  of  such  funds  or  90  per  centum  of  the  amount  of  grants 
made  under  this  section  for  the  preceding  fiscal  year  for  programs 
described  in  subsection  (d)(1)(B).  Of  the  funds  appropriated  under 
the  first  sentence  for  any  fiscal  year,  there  shall  be  made  available 
for  grants  and  contracts  under  subsection  (d)(1)(B)  an  amount  not 
exceeding  the  greater  of  25  per  centum  of  such  funds  or  90  per 
centum  of  the  amount  of  grants  made  under  this  section  for  the 
preceding  fiscal  year  for  programs  described  in  subsection  (d)(1)(B) 
which  received  grants  under  this  section  for  the  fiscal  year  ending 
June  30,  1975.  Of  the  funds  appropriated  under  this  paragraph  for 
any  fiscal  year,  not  more  than  10  per  centum  of  such  funds  may  be 
made  available  for  contracts  under  subsection  (e),  and  not  more 
than  5  per  centum  of  such  funds  may  be  made  available  for  grants 
under  subsection  (d)(1)(C). 

(3)  In  any  fiscal  year,  the  Secretary  shall  obligate  for  pajonents 
under  grants  and  contracts  in  such  fiscal  year  under  subsection 
(d)(1)  for  the  provision  of  inpatient  and  outpatient  hospital  services 
not  less  than  10  per  centum  of  the  amount  appropriated  in  such 
fiscal  year  under  paragraph  (2). 

(4)  The  Secretary  may  not  expend  in  any  fiscal  year,  for  grants 
under  this  section  to  public  centers  (as  defined  in  the  second  sen- 
tence of  subsection  (0(3))  the  governing  boards  of  which  (as  de- 
scribed in  subsection  (f)(3)(G)(ii))  do  not  establish  general  policies 
for  such  centers,  an  amount  which  exceeds  5  per  centum  of  the 
funds  appropriated  under  this  section  for  that  fiscal  year. 

COMMUNITY  HEALTH  CENTERS 

Sec.  330.  [254c]  (a)  For  purposes  of  this  section,  the  term  "com- 
munity health  center"  means  an  entity  which  either  through  its 
staff  and  supporting  resources  or  through  contacts  or  cooperative 
arrangements  with  other  public  or  private  entities  provides — 

(1)  primary  health  services, 

(2)  as  may  be  appropriate  for  particular  centers,  supplemen- 
tal health  services  necessary  for  the  adequate  support  of  pri- 
mary health  services, 

(3)  referral  to  providers  of  supplemental  health  services  and 
payment,  as  appropriate  and  feasible,  for  their  provision  of 
such  services, 

(4)  environmental  health  services,  including,  as  may  be  ap- 
propriate for  particular  centers  (as  determined  by  the  centers), 
the  detection  and  alleviation  of  unhealthful  conditions  associ- 
ated with  water  supply,  sewage  treatment,  solid  waste  disposal, 
rodent  and  parasitic  infestation,  field  sanitation,  housing,  and 
other  environmental  factors  related  to  health,  and 

(5)  information  on  the  availability  and  proper  use  of  health 
services, 

for  all  residents  of  the  area  it  serves  (referred  to  in  this  section  as  a 
"catchment  area"), 
(b)  For  purposes  of  this  section: 
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(1)  The  term  "primary  health  services"  means — 

(A)  services  of  physicians  and,  where  feasible,  services  of 
physicians'  assistants  and  nurse  clinicians; 

(B)  diagnostic  laboratory  and  radiologic  services; 

(C)  preventive  health  services  (including  children's  eye  and 
ear  examinations  to  determine  the  need  for  vision  and  hearing 
correction,  perinatal  services,  well  child  services,  and  family 
planning  services); 

(D)  emergency  medical  services; 

(E)  transportation  services  as  required  for  adequate  patient 
care; 

(F)  preventive  dental  services;  and 

(G)  pharmaceutical  services,  as  may  be  appropriate  for  par- 
ticular centers. 

(2)  The  term  "supplemental  health  services"  means  services 
which  are  not  included  as  primary  health  services  and  which  are — 

(A)  hospital  services; 

(B)  home  health  services; 

(C)  extended  care  facility  services; 

(D)  rehabilitative  services  (including  physical  therapy)  and 
long-term  physical  medicine; 

(E)  mental  health  services; 

(F)  dental  services; 

(G)  vision  services; 

(H)  allied  health  services; 

(I)  therapeutic  radiologic  services; 

(J)  public  health  services  (including,  for  the  social  and  other 
nonmedical  needs  which  affect  health  status,  counseling,  refer- 
ral for  assistance,  and  followup  services); 

(K)  ambulatory  surgical  services; 

(L)  health  education  services  (including  nutrition  education); 
and 

(M)  services  which  promote  and  facilitate  optimal  use  of  pri- 
mary health  services  and  the  services  referred  to  in  the  preced- 
ing subparagraphs  of  this  paragraph,  including,  if  a  substantial 
number  of  the  individuals  in  the  population  served  by  a  com- 
munity health  center  are  of  limited  English-speaking  ability, 
the  services  of  appropriate  personnel  fluent  in  the  language 
spoken  by  a  predominant  number  of  such  individuals. 

(3)  The  term  "medically  underserved  population"  means  the  pop- 
ulation of  an  urban  or  rural  area  designated  by  the  Secretary  as  an 
area  with  a  shortage  of  personal  health  services  or  a  population 
group  designated  by  the  Secretary  as  having  a  shortage  of  such 
services.  In  designating  urban  and  rural  areas  for  purposes  of  this 
paragraph,  the  Secretary  shall  take  into  account  unusual  local  con- 
ditions which  are  a  barrier  to  access  to  or  the  availability  of  per- 
sonal health  services. 

(c)(1)  The  Secretary  may  make  grants  to  public  and  nonprofit  pri- 
vate entities  for  projects  to  plan  and  develop  community  health 
centers  which  will  serve  medically  underserved  populations.  A  proj- 
ect for  which  a  grant  may  be  made  under  this  subsection  may  in- 
clude the  cost  of  the  acquisition  and  modernization  of  existing 
buildings  (including  the  costs  of  amortizing  the  principal  of,  and 
paying  the  interest  on,  loans)  and  shall  include — 
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(A)  an  assessment  of  the  need  that  the  population  proposed 
to  be  served  by  the  community  health  center  for  which  the 
project  is  undertaken  has  for  primary  health  services,  supple- 
mental health  services,  and  environmental  health  services; 

(B)  the  design  of  a  community  health  center  program  for 
such  population  based  on  such  assessment; 

(C)  efforts  to  secure,  within  the  proposed  catchment  area  of 
such  center,  financial  and  professional  assistance  and  support 
for  the  project;  and 

(D)  initiation  and  encouragement  of  continuing  community 
involvement  in  the  development  and  operation  of  the  project. 

(2)  Not  more  than  two  grants  may  be  made  under  this  subsection 
for  the  same  project. 

(3)  The  amount  of  any  grant  made  under  this  subsection  for  any 
project  shall  be  determined  by  the  Secretary. 

(d)(1)(A)  The  Secretary  may  make  grants  for  the  costs  of  oper- 
ation of  public  and  nonprofit  private  community  health  centers 
which  serve  medically  underserved  populations. 

(B)  The  Secretary  may  make  grants  for  the  costs  of  the  operation 
of  public  and  nonprofit  private  entities  which  provide  health  serv- 
ices to  medically  underserved  populations  but  with  respect  to 
which  he  is  unable  to  make  each  of  the  determinations  required  by 
subsection  (e)(3). 

(C)  The  Secretary  may  make  grants  to  community  health  centers 
to  enable  the  centers  to  plan  and  develop  the  provision  of  health 
services  on  a  prepaid  basis  to  some  or  to  all  of  the  individuals 
which  the  centers  serve.  Such  a  grant  may  only  be  made  for  such  a 
center  if — 

(i)  the  center  has  received  grants  under  subparagraph  (A)  of 
this  paragraph  for  at  least  two  consecutive  years  preceding  the 
year  of  the  grant  under  this  subparagraph; 

(ii)  the  governing  board  of  the  center  (described  in  subsection 
(e)(3XG))  requests,  in  a  manner  prescribed  by  the  Secretary, 
that  the  center  provide  health  services  on  a  prepaid  basis  to 
some  or  to  all  of  the  population  which  the  center  serves;  and 

(iii)  the  center  provides  assurances  satisfactory  to  the  Secre- 
tary that  the  provision  of  such  services  on  a  prepaid  basis  will 
not  result  in  the  diminution  of  health  services  provided  by  the 
center  to  the  population  the  center  served  prior  to  the  grant 
under  this  subparagraph. 

Any  such  grant  may  include  the  acquisition  and  modernization  of 
existing  buildings  and  providing  training  related  to  management 
on  the  provision  of  health  services  on  a  prepaid  basis. 

(2)  The  costs  for  which  a  grant  may  be  made  under  paragraph 
(1)(A)  or  (1)(B)  may  include  the  costs  of  acquiring  and  modernizing 
existing  buildings  (including  the  costs  of  amortizing  the  principal 
of,  and  paying  interest  on,  loans)  and  the  costs  of  providing  train- 
ing related  to  the  provision  of  primary  health  services,  supplemen- 
tal health  services  and  environmental  health  services,  and  to  the 
management  of  community  health  center  programs. 

(3)  Not  more  than  two  grants  may  be  made  under  paragraph 
(1)(B)  or  (1)(C)  for  the  same  entity. 

(4)  (A)  The  amount  of  any  grant  made  in  any  fiscal  year  under 
paragraph  (1)  (other  than  subparagraph  (C))  to  a  community  health 
center  shall  be  determined  by  the  Secretary,  but  may  not  exceed 
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the  amount  by  which  the  costs  of  operation  of  the  center  in  such 
fiscal  year  exceed  the  total  of — 

(i)  the  State,  local,  and  other  funds,  and 

(ii)  the  fees,  premiums,  and  third-party  reimbursements, 
which  the  center  may  reasonably  be  expected  to  receive  for  its  op- 
erations in  such  fiscal  year.  In  determining  the  amount  of  such  a 
grant  for  a  center,  if  the  application  for  the  grant  requests  funds 
for  a  service  described  in  subsection  (a)(4)  (other  than  to  the  extent 
the  funds  would  be  used  for  the  improvement  of  private  property) 
or  a  supplemental  health  service  described  in  subparagraph  (B),  (F), 
(L),  or  (M)  of  subsection  (b)(2),  the  Secretary  shall  include,  in  an 
amount  determined  by  the  Secretary  and  to  the  extent  funds  are 
available  under  appropriation  Acts,  funds  for  such  service  unless 
the  Secretary  makes  a  written  finding  that  such  service  is  not 
needed  and  provides  the  applicant  with  a  copy  of  such  finding. 

(B)  Pajonents  under  grants  under  subparagraph  (A)  or  (B)  of 
paragraph  (1)  shall  be  made  in  advance  or  by  way  of  reimburse- 
ment and  in  such  installments  as  the  Secretary  finds  necessary  and 
adjustments  may  be  made  for  overpayments  or  underpayments, 
except  that  if  in  any  fiscal  year  the  sum  of— 

(i)  the  total  of  the  amounts  described  in  clauses  (i)  and  (ii)  of 
subparagraph  (A)  received  by  a  center  in  such  fiscal  year,  and 

(ii)  the  amount  of  the  grant  to  the  center  in  such  fiscal  year, 
exceeded  the  costs  of  the  center's  operation  in  such  fiscal  year  be- 
cause the  amount  received  by  the  center  from  fees,  premiums,  and 
third-party  reimbursements  was  greater  than  expected,  an  adjust- 
ment in  the  amount  of  the  grant  to  the  center  in  the  succeeding 
fiscal  year  shall  be  made  in  such  a  manner  that  the  center  may 
retain  such  an  amount  (equal  to  not  less  than  one-half  of  the 
amount  by  which  such  sum  exceeded  such  costs)  as  the  center  can 
demonstrate  to  the  satisfaction  of  the  Secretary  will  be  used  to 
enable  the  center  (I)  to  expand  and  improve  its  services,  (II)  to  in- 
crease the  number  of  persons  (eligible  to  receive  services  from  such 
a  center)  it  is  able  to  serve,  (III)  to  construct  and  modernize  its 
facilities,  (IV)  to  improve  the  administration  of  its  service  pro- 
grams, and  (V)  to  establish  the  financial  reserve  required  for  the 
furnishing  of  services  on  a  prepaid  basis.  Without  the  approval  of 
the  Secretary,  not  more  than  one-half  of  such  retained  sum  may  be 
used  for  construction  and  modernization  of  its  facilities. 

(eXD  No  grant  may  be  made  under  subsection  (c)  or  (d)  unless  an 
application  therefor  is  submitted  to,  and  approved  by,  the  Secre- 
tary. Such  an  application  shall  be  submitted  in  such  form  and 
manner  and  shall  contain  such  information  as  the  Secretary  shall 
prescribe.  An  application  for  a  grant  which  will  cover  the  costs  of 
modernizing  a  building  shall  include,  in  addition  to  other  informa- 
tion required  by  the  Secretary — 

(A)  a  description  of  the  site  of  the  building, 

(B)  plans  and  specifications  for  its  modernization,  and 

(C)  reasonable  assurance  that  all  laborers  and  mechanics  em- 
ployed by  contractors  or  subcontractors  in  the  performance  of 
work  on  the  modernization  of  the  building  will  be  paid  wages 
at  rates  not  less  than  those  prevailing  on  similar  work  in  the 
locality  as  determined  by  the  Secretary  of  Labor  in  accordance 
with  the  Act  of  March  3,  1931  (40  U.S.C.  276a— 276a-5,  known 
as  the  Davis-Bacon  Act). 
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The  Secretary  of  Labor  shall  have  with  respect  to  the  labor  stand- 
ards referred  to  in  subparagraph  (C)  the  authority  and  functions 
set  forth  in  Reorganization  Plan  Numbered  14  of  1950  (15  F.R. 
3176,  5  U.S.C.  Appendix)  and  section  2  of  the  Act  of  June  13,  1934 
(40  U.S.C.  276c). 

(2)  An  application  for  a  grant  under  subparagraph  (A)  or  (B)  of 
subsection  (d)(1)  for  a  community  health  center  shall  include — 

(A)  a  description  of  the  need  in  the  center's  catchment  area 
for  each  of  the  health  services  described  in  subsection  (a)(4) 
and  in  subparagraphs  (B),  (F),  (L),  and  (M)  of  subsection  (b)(2), 

(B)  if  the  applicant  determines  that  any  such  service  is  not 
needed,  the  basis  for  such  determination,  and 

(C)  if  the  applicant  does  not  request  funds  for  any  such  serv- 
ice which  the  applicant  determines  is  needed,  the  reason  for 
not  making  such  a  request. 

In  considering  an  application  for  a  grant  under  subparagraph  (A) 
or  (B)  of  subsection  (d)(1),  the  Secretary  may  require  as  a  condition 
to  the  approval  of  such  application  assurance  that  the  applicant 
will  provide  any  specified  health  services  described  in  subsection  (a) 
or  (b)  which  the  Secretary  finds  is  needed  to  meet  specific  health 
needs  of  the  area  to  be  served  by  the  applicant.  Such  a  finding 
shall  be  made  in  writing  and  a  copy  shall  be  provided  by  the  appli- 
cant. 

(3)  Except  as  provided  in  subsection  (d)(1)(B),  the  Secretary  may 
not  approve  an  application  for  a  grant  under  paragraph  (1)(A)  or 
(1)(B)  of  subsection  (d)  unless  the  Secretary  determines  that  the 
entity  for  which  the  application  is  submitted  is  a  community 
health  center  (within  the  meaning  of  subsection  (a))  and  that — 

(A)  the  primary  health  services  of  the  center  will  be  availa- 
ble and  accessible  in  the  center's  catchment  area  promptly,  as 
appropriate,  and  in  a  manner  which  assures  continuity; 

(B)  the  center  will  have  organizational  arrangements,  estab- 
lished in  accordance  with  regulations  prescribed  by  the  Secre- 
tary, or  (i)  an  ongoing  quality  assurance  program  (including 
utilization  and  peer  review  systems)  respecting  the  center's 
services,  and  (ii)  maintaining  the  confidentiality  of  patient  rec- 
ords; 

(C)  the  center  will  demonstrate  its  financial  responsibility  by 
the  use  of  such  accounting  procedures  and  other  requirements 
as  may  be  prescribed  by  the  Secretary; 

(D)  the  center  (i)  has  or  will  have  a  contractual  or  other  ar- 
rangement with  the  agency  of  the  State,  in  which  it  provides 
services,  which  administers  or  supervises  the  administration  of 
a  State  plan  approved  under  title  XIX  of  the  Social  Security 
Act  for  the  payment  of  all  or  a  part  of  the  center's  costs  in  pro- 
viding health  services  to  persons  who  are  eligible  for  medical 
assistance  under  such  a  State  plan,  or  (ii)  has  made  or  will 
make  every  reasonable  effort  to  enter  into  such  an  arrange- 
ment; 

(E)  the  center  has  made  or  will  make  and  will  continue  to 
make  every  reasonable  effort  to  collect  appropriate  reimburse- 
ment for  its  costs  in  providing  health  services  to  persons  who 
are  entitled  to  insurance  benefits  under  title  XVIII  of  the 
Social  Security  Act,  to  medical  assistance  under  a  State  plan 
approved  under  title  XIX  of  such  Act,  or  to  assistance  for  medi- 
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cal  expenses  under  any  other  public  assistance  program  or  pri- 
vate health  insurance  program; 

(F)  the  center  (i)  has  prepared  a  schedule  of  fees  or  payments 
for  the  provision  of  its  services  designed  to  cover  its  reasonable 
costs  of  operation  and  a  corresponding  schedule  of  discounts  to 
be  applied  to  the  pa3m[ient  of  such  fees  or  payments,  which  dis- 
counts are  adjusted  on  the  basis  of  the  patient's  ability  to  pay, 
(ii)  has  made  and  will  continue  to  make  every  reasonable  effort 
(I)  to  secure  from  patients  payment  for  services  in  accordance 
with  such  schedules,  and  (U)  to  collect  reimbursement  for 
health  services  to  persons  described  in  subparagraph  (E)  on  the 
basis  of  the  full  amount  of  fees  and  pajmfients  for  such  services 
without  application  of  any  discount,  and  (iii)  has  submitted  to 
the  Secretary  such  reports  as  he  may  require  to  determine 
compliance  with  this  subparagraph; 

(G)  the  center  has  established  a  governing  board  which  (i)  is 
composed  of  individuals  a  majority  of  whom  are  being  served 
by  the  center  and  who,  as  a  group,  represent  the  individuals 
being  served  by  the  center,  and  (ii)  meets  at  least  once  a 
month,  selects  the  services  to  be  provided  by  the  center,  sched- 
ules the  hours  during  which  such  services  will  be  provided,  ap- 
proves the  center's  annual  budget,  approves  the  selection  of  a 
director  for  the  center,  and,  except  in  the  case  of  a  governing 
board  of  a  public  center  (as  defined  in  the  second  sentence  of 
this  paragraph),  establishes  general  policies  for  the  center;  and 
if  the  application  is  for  a  second  or  subsequent  grant  for  a 
public  center,  the  governing  body  has  approved  the  application 
or  if  the  governing  body  has  not  approved  the  application,  the 
failure  of  the  governing  body  to  approve  the  application  was 
unreasonable; 

(H)  the  center  has  developed,  in  accordance  with  regulations 
of  the  Secretary,  (i)  an  overall  plan  and  budget  that  meets  the 
requirements  of  section  1861(z)  of  the  Social  Security  Act,  and 
(ii)  an  effective  procedure  for  compiling  and  reporting  to  the 
Secretary  such  statistics  and  other  information  as  the  Secre- 
tary may  require  relating  to  (1)  the  costs  of  its  operations,  (II) 
the  patterns  of  use  of  its  services,  (HI)  the  availability,  accessi- 
bility, and  acceptability  of  its  services,  (IV)  such  other  matters 
relating  to  operations  of  the  applicant  as  the  Secretary  may, 
by  regulation,  require,  and  (V)  expenditures  made  from  any 
amoimt  the  center  was  permitted  to  retain  under  subsection 
(dX4)(B); 

(I)  the  center  will  review  periodically  its  catchment  area  to 
(i)  insure  that  the  size  of  such  area  is  such  that  the  services  to 
be  provided  through  the  center  (including  any  satellite)  are 
avmlable  and  accessible  to  the  residents  of  the  area  promptly 
and  as  appropriate,  (ii)  insure  that  the  boundaries  of  such  area 
conform,  to  the  extent  practicable,  to  relevant  boundaries  of 
political  subdivisions,  school  districts,  and  Federal  and  State 
health  and  social  service  programs,  and  (iii)  insure  that  the 
boundaries  of  such  area  eliminate,  to  the  extent  possible,  bar- 
riere  to  access  to  the  services  of  the  center,  including  barriers 
resulting  from  the  area's  physical  characteristics,  its  residen- 
tial patterns,  its  economic  and  social  grouping,  and  available 
transportation; 
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(J)  in  the  case  of  a  center  which  serves  a  population  includ- 
ing a  substantial  proportion  of  individuals  of  limited  English- 
speaking  ability,  the  center  has  (i)  developed  a  plan  and  made 
arrangements  responsive  to  the  needs  of  such  population  for 
providing  services  to  the  extent  practicable  in  the  language 
and  cultural  context  most  appropriate  to  such  individuals,  and 
(ii)  identified  an  individual  on  its  staff  who  is  fluent  in  both 
that  language  and  in  English  and  whose  responsibilities  shall 
include  providing  guidance  to  such  individuals  and  to  appropri- 
ate staff  members  with  respect  to  cultural  sensitivities  and 
bridging  linguistic  and  cultural  differences;  and 

(K)  the  center,  in  accordance  with  regulations  prescribed  by 
the  Secretary,  has  developed  an  on-going  referral  relationship 
with  one  or  more  hospitals. 
For  purposes  of  subparagraph  (G)  and  subsection  (g)(4),  the  term 
"public  center"  means  a  community  health  center  funded  (or  to  be 
funded)  through  a  grant  under  this  section  to  a  public  agency. 

(4)  The  Secretary  shall  approve  applications  for  grants  under 
paragraph  (1)(A)  or  (1)(B)  of  subsection  (d)  for  community  health 
centers  which — 

(A)  have  not  received  a  previous  grant  under  such  para- 
graph, or 

(B)  have  applied  for  such  a  grant  to  expand  their  services, 
in  such  a  manner  that  the  ratio  of  the  medical  underserved  popula- 
tions in  rural  areas  which  may  be  expected  to  use  the  services  pro- 
vided by  such  centers  to  the  medical  underserved  populations  in 
urban  areas  which  may  be  expected  to  use  the  services  provided  by 
such  centers  is  not  less  than  two  to  three  or  greater  than  three  to 
two. 

(5)  The  Secretary,  in  making  a  grant  under  this  section  to  a  com- 
munity health  center  for  the  provision  of  environmental  health 
services  described  in  subsection  (a)(4),  may  designate  a  portion  of 
the  grant  to  be  expended  for  improvements  to  private  property  for 
which  the  written  consent  of  the  owner  has  been  obtained  and 
which  are  necessary  to  alleviate  a  hazard  to  the  health  of  those  re- 
siding on,  or  otherwise  using,  the  property  and  of  other  persons  in 
the  center's  catchment  area.  A  center  may  make  such  an  expendi- 
ture for  an  improvement  under  a  grant  only  after  the  Secretary 
has  specifically  approved  such  expenditure  and  has  determined 
that  funds  for  the  improvement  are  not  available  from  any  other 
source.  The  Secretary  shall  annually  notify  the  appropriate  com- 
mittees of  Congress  of  the  amounts  so  expended  and  the  improve- 
ments for  which  they  were  spent. 

(f)(1)  The  Secretary  may  provide  (either  through  the  Department 
of  Health,  Education,  and  Welfare  or  by  grant  or  contract)  all  nec- 
essary technical  and  other  nonfinancial  assistance  (including  fiscal 
and  program  management  assistance  and  training  in  such  manage- 
ment) to  any  public  or  private  nonprofit  entity  to  assist  it  in  devel- 
oping plans  for,  and  in  operating  as,  a  community  health  center, 
and  in  meeting  requirements  of  subsection  (e)(2). 

(2)  The  Secretary  shall  make  available  to  each  grant  recipient 
under  this  section  a  list  of  available  Federal  and  non-Federal  re- 
sources to  improve  the  environmental  and  nutritional  status  of  in- 
dividuals in  the  recipient's  catchment  area. 
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(gXD  There  are  authorized  to  be  appropriated  for  payments  pur- 
suant to  grants  under  subsection  (c)  $5,000,000  for  fiscal  year  1976, 
$5,000,000  for  the  fiscal  year  ending  September  30,  1977,  $5,880,000 
for  the  fiscal  year  ending  September  30,  1978,  $6,300,000  for  the 
fiscal  year  ending  September  30,  1979,  $7,500,000  for  the  fiscal  year 
ending  September  30,  1980,  and  $9,000,000  for  the  fiscal  year 
ending  September  30,  1981. 

(2)  There  are  authorized  to  be  appropriated  for  payments  pursu- 
ant to  grants  under  subsection  (d)  $215,000,000  for  fiscal  year  1976, 
$235,000,000  for  the  fiscal  year  ending  September  30,  1977, 
$256,840,000  for  the  fiscal  year  ending  September  30,  1978, 
$341,700,000  for  the  fiscal  year  ending  September  30,  1979, 
$397,500,000  for  the  fiscal  year  ending  September  30,  1980,  and 
$463,000,000  for  the  fiscal  year  ending  September  30,  1981.  The  Sec- 
retary may  not  expend  for  grants  under  subsection  (d)(1)(C)  in  any 
fiscal  year  an  amount  which  exceeds  5  per  centum  of  the  funds  ap- 
propriated under  this  paragraph  for  that  fiscal  year. 

(3)  The  Secretary  may  not  expend  in  any  fiscal  year,  for  grants 
under  this  section  to  public  centers  (as  defined  in  the  second  sen- 
tence of  subsection  (eX3))  the  governing  boards  of  which  (as  de- 
scribed in  subsection  (eX3XGXii))  do  not  establish  general  policies 
for  such  centers,  an  amoimt  which  exceeds  5  per  centum  of  the 
funds  appropriated  under  this  section  for  that  fiscal  year. 

Subpart  n — National  Health  Service  Corps  Program 

NATIONAL  HEALTH  SERVICE  CORPS 

Sec.  331.  [254d]  (a)  There  is  established,  within  the  Service,  the 
National  Health  Service  Corps  (hereinafter  in  this  subpart  referred 
to  as  the  "Corps")  which  (1)  shall  consist  of  such  officers  of  the  Reg- 
ular and  Reserve  Corps  of  the  Service  and  such  civilian  personnel 
as  the  Secretary  may  designate  (such  officers  and  personnel  herein- 
after in  this  subpart  referred  to  as  "Corps  members")  and  (2)  shall 
be  utilized  by  the  Secretary  to  improve  the  delivery  of  health  serv- 
ices in  health  manpower  shortage  areas  as  defined  in  section 
332(a). 

(b)  The  Secretary  shall  conduct  at  schools  of  medicine,  osteop- 
athy, dentistry,  and,  as  appropriate,  nursing  and  other  schools  of 
the  health  professions  and  at  entities  which  train  allied  health  per- 
sonnel, recruiting  programs  for  the  Corps  and  the  Scholarship  Pro- 
gram. 

(c)  The  Secretary  may  reimburse  applicants  for  positions  in  the 
Corps  for  actual  and  reasonable  expenses  incurred  in  traveling  to 
and  from  their  places  of  residence  to  a  health  manpower  shortage 
area  (designated  under  section  332)  in  which  they  may  be  assigned 
for  the  purpose  of  evaluating  such  area  with  regard  to  being  as- 
signed in  such  area.  The  Secretary  shall  not  reimburse  an  appli- 
cant for  more  than  one  such  trip. 

(dXD  The  Secretary  may,  under  regulations  promulgated  by  the 
Secretary,  adjust  the  monthly  pay  of  each  member  of  the  Corps 
who  is  directly  engaged  in  the  delivery  of  health  services  in  a 
health  manpower  shortage  area  as  follows: 

(A)  During  the  first  36  months  in  which  such  a  member  is  so 
engaged  in  the  delivery  of  health  services,  his  monthly  pay 
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shall  be  increased  by  an  amount  (not  to  exceed  $1,000)  which 
when  added  to  the  member's  monthly  pay  and  allowances  will 
provide  a  monthly  income  competitive  with  the  average 
monthly  income  from  a  practice  of  an  individual  who  is  a 
member  of  the  profession  of  the  Corps  member,  who  has  equiv- 
alent training,  and  who  has  been  in  practice  for  a  period  equiv- 
alent to  the  period  during  which  the  Corps  member  has  been 
in  practice. 

(B)  During  the  period  beginning  upon  the  expiration  of  the 
36  months  referred  to  in  subparagraph  (A)  and  ending  with  the 
month  in  which  the  member's  monthly  pay  and  allowances  are 
equal  to  or  exceed  the  monthly  income  he  received  for  the  last 
of  such  36  months,  the  member  shall  receive  in  addition  to  his 
monthly  pay  and  allowances  an  amount  which  when  added  to 
such  monthly  pay  and  allowances  equals  the  monthly  income 
he  received  for  such  last  month. 

(C)  For  each  month  in  which  a  member  is  directly  engaged 
in  the  delivery  of  health  services  in  a  health  manpower  short- 
age area  in  accordance  with  an  agreement  with  the  Secretary 
entered  into  under  section  741(f)(1)(C),  under  which  the  Secre- 
tary is  obligated  to  make  payments  in  accordance  with  section 
741(f)(2),  the  amount  of  any  monthly  increase  under  subpara- 
graph (A)  or  (B)  with  respect  to  such  member  shall  be  de- 
creased by  an  amount  equal  to  one-twelfth  of  the  amount 
which  the  Secretary  is  obligated  to  pay  upon  the  completion  of 
the  year  of  practice  in  which  such  month  occurs. 

For  purposes  of  subparagraphs  (A)  and  (B),  the  term  ''monthly 
pay"  includes  special  pay  received  under  chapter  5  of  title  37  of  the 
United  States  Code. 

(2)  In  the  case  of  a  member  of  the  Corps  who  is  directly  engaged 
in  the  delivery  of  health  services  in  a  health  manpower  shortage 
area  in  accordance  with  a  service  obligation  incurred  under  the 
Scholarship  Program,  the  adjustment  in  pay  authorized  by  para- 
graph (1)  may  be  made  for  such  a  member  only  upon  satisfactory 
completion  of  such  service  obligation,  and  the  first  36  months  of 
such  member's  being  so  engaged  in  the  delivery  of  health  services 
shall,  for  purposes  of  paragraph  (1)(A),  be  deemed  to  begin  upon 
such  satisfactory  completion. 

(e)  Corps  members  assigned  under  section  333  to  provide  health 
services  in  health  manpower  shortage  areas  shall  not  be  counted 
against  any  employment  ceiling  affecting  the  Department. 

(f)  Sections  214  and  216  shall  not  apply  to  members  of  the  Na- 
tional Health  Service  Corps  during  their  period  of  obligated  service 
under  the  Scholarship  Program. 

(g)  The  administrative  unit  which  administers  section  770 — 

(1)  shall  participate  in  the  development  of  regulations,  guide- 
lines, funding  priorities,  and  application  forms,  and 

(2)  shall  be  consulted  by,  and  may  make  recommendations 
to,  the  Secretary  in  the  review  of  applications  and  proposals 
for,  and  the  awarding  of,  grants  and  contracts, 

with  respect  to  the  Corps. 

(h)  For  the  purposes  of  this  subpart: 

(1)  The  term  ''Department"  means  the  Department  of 
Health,  Education,  and  Welfare. 
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(2)  The  term  "Scholarship  Program"  means  the  National 
Health  Service  Corps  Scholarship  Program  established  under 
section  751. 

(3)  The  term  "State"  includes,  in  addition  to  the  several 
States,  only  the  District  of  Columbia,  the  Commonwealth  of 
Puerto  Rico,  the  Northern  Mariana  Islands,  the  Virgin  Islands, 
Guam,  American  Samoa,  and  the  Trust  Territory  of  the  Pacific 
Islands. 

DESIGNATION  OF  HEALTH  MANPOWER  SHORTAGE  AREAS 

Sec.  332.  [254eJ  (aXD  For  purposes  of  this  subpart  the  term 
"health  manpower  shortage  area"  means  (A)  an  area  in  an  urban 
or  rural  area  (which  need  not  conform  to  the  geographic  bound- 
aries of  a  political  subdivision  and  which  is  a  rational  area  for  the 
delivery  of  health  services)  which  the  Secretary  determines  has  a 
health  manpower  shortage,  (B)  a  population  group  which  the  Secre- 
tary determines  has  such  a  shortage,  or  (C)  a  public  or  nonprofit 
private  medical  facility  or  other  public  facility  which  the  Secretary 
determines  has  such  a  shortage. 

(2)  For  purposes  of  this  subsection,  the  term  "medical  facility" 
means  a  facility  for  the  delivery  of  health  services  and  includes— 

(A)  a  hospital.  State  mental  hospital,  public  health  center, 
outpatient  medical  facility,  rehabilitation  facility,  facility  for 
long-term  care,  community  mental  health  center,  migrant 
he^th  center,  and  conmiunity  health  center; 

(B)  such  a  facility  of  a  State  correctional  institution  or  of  the 
Indian  Health  Service; 

(C)  such  a  facility  used  in  connection  with  the  delivery  of 
health  services  under  sections  321  (relating  to  hospitals),  322 
(relating  to  care  and  treatment  of  seamen  and  others),  323  (re- 
lating to  care  and  treatment  of  Federal  prisoners),  324  (relat- 
ing to  examination  and  treatment  of  certain  Federal  employ- 
ees), 325  (relating  to  examination  of  aliens),  or  326  (relating  to 
services  to  certain  Federal  employees),  or  section  320  (relating 
to  services  for  persons  with  Hansen's  disease);  and 

(D)  a  Federal  medical  facility. 

(b)  The  Secretary  shall  establish  by  regulation,  promulgated  not 
later  than  May  1,  1977,  criteria  for  the  designation  of  areas,  popu- 
lation groups,  medical  facilities,  and  other  public  facilities,  in  the 
States,  as  health  manpower  shortage  areas.  In  establishing  such 
criteria,  the  Secretary  shall  take  into  consideration  the  following: 

(1)  The  ratio  of  available  health  manpower  to  the  number  of 
individuals  in  an  area  or  population  group,  or  served  by  a 
medical  facility  or  other  public  facility  under  consideration  for 
designation. 

(2)  Indicators  of  a  need,  notwithstanding  the  supply  of  health 
manpower,  for  health  services  for  the  individuals  in  an  area  or 
population  group  or  served  by  a  medical  facility  or  other  public 
facility  imder  consideration  for  designation,  with  special  con- 
sideration to  indicators  of — 

(A)  infant  mortality, 

(B)  access  to  health  services,  and 

(C)  health  status. 
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(3)  The  percentage  of  physicians  serving  an  area,  population 
group,  medical  facility,  or  other  public  facility  under  considera- 
tion for  designation  who  are  employed  by  hospitals  and  who 
are  graduates  of  foreign  medical  schools. 

(c)  In  determining  whether  to  make  a  designation,  the  Secretary 
shall  take  into  consideration  the  following: 

(1)  (A)  The  recommendations  of  each  health  systems  agency 
(designated  under  section  1515)  for  a  health  service  area  which 
includes  all  or  any  part  of  the  area,  population  group,  medical 
facility,  or  other  public  facility  under  consideration  for  desig- 
nation. 

(B)  The  recommendations  of  the  State  health  planning  and 
development  agency  (designated  under  section  1521)  if  such 
area,  population  group,  medical  facility,  or  other  public  facility 
is  within  a  health  service  area  for  which  no  health  systems 
agency  has  been  designated. 

(2)  The  recommendations  of  the  Governor  of  each  State  in 
which  the  area,  population  group,  medical  facility,  or  other 
public  facility  under  consideration  for  designation  is  in  whole 
or  part  located. 

(3)  The  extent  to  which  individuals  who  are  (A)  residents  of 
the  area,  members  of  the  population  group,  or  patients  in  the 
medical  facility  or  other  public  facility  under  consideration  for 
designation,  and  (B)  entitled  to  have  payment  made  for  medi- 
cal services  under  title  XVIII  or  XIX  of  the  Social  Security 
Act,  cannot  obtain  such  services  because  of  suspension  of  phy- 
sicians from  the  programs  under  such  titles. 

(d)  In  accordance  with  the  criteria  established  under  subsection 
(b)  and  the  considerations  listed  in  subsection  (c),  the  Secretary 
shall  designate,  not  later  than  November  1,  1977,  health  manpower 
shortage  areas  in  the  States,  publish  a  descriptive  list  of  the  areas, 
population  groups,  medical  facilities,  and  other  public  facilities  so 
designated,  and  at  least  annually  review  and,  as  necessary,  revise 
such  designations. 

(e)  Prior  to  the  designation  of  a  public  facility,  including  a  Feder- 
al medical  facility,  as  a  health  manpower  shortage  area,  the  Secre- 
tary shall  give  written  notice  of  such  proposed  designation  to  the 
chief  administrative  officer  of  such  facility  and  request  comments 
within  30  days  with  respect  to  such  designation. 

(f)  The  Secretary  shall  give  written  notice  of  the  designation  of  a 
health  manpower  shortage  area,  not  later  than  60  days  from  the 
date  of  such  designation,  to — 

(1)  the  Governor  of  each  State  in  which  the  area,  population 
group,  medical  facility,  or  other  public  facility  so  designated  is 
in  whole  or  part  located; 

(2)  (A)  each  health  systems  agency  (designated  under  section 
1515)  for  a  health  service  area  which  includes  all  or  any  part 
of  the  area,  population  group,  medical  facility,  or  other  public 
facility  so  designated;  or 

(B)  the  State  health  planning  and  development  agency  of  the 
State  (designated  under  section  1521)  if  there  is  a  part  of  such 
area,  population  group,  medical  facility,  or  other  public  facility 
within  a  health  service  area  for  which  no  health  systems 
agency  has  been  designated;  and 
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(3)  appropriate  public  or  nonprofit  private  entities  which  are 
located  or  which  have  a  demonstrated  interest  in  the  area  so 
designated. 

(g)  Any  person  may  recommend  to  the  Secretary  the  designation 
of  an  area,  population  group,  medical  facility,  or  other  public  facili- 
ty as  a  health  manpower  shortage  area. 

(h)  The  Secretary  shall  conduct  such  information  programs  in 
areas,  among  population  groups,  and  in  medical  facilities  and  other 
public  facilities  designated  under  this  section  as  health  manpower 
shortage  areas  as  may  be  necessary  to  inform  public  and  nonprofit 
private  entities  which  are  located  or  have  a  demonstrated  interest 
in  such  areas  of  the  assistance  available  under  this  title  by  virtue 
of  the  designation  of  such  areas. 

ASSIGNMENT  OF  CORPS  PERSONNEL 

Sec.  333.  [254f]  (a)(1)  The  Secretary  may  assign  members  of  the 
Corps  to  provide,  under  regulations  promulgated  by  the  Secretary, 
health  services  in  or  to  a  health  manpower  shortage  area  during 
the  assignment  period  (specified  in  the  agreement  described  in  sec- 
tion 334)  only  if— 

(A)  a  public  or  nonprofit  private  entity,  which  is  located  or 
has  a  demonstrated  interest  in  such  area  makes  application  to 
the  Secretary  for  such  assignment; 

(B)  such  application  has  been  approved  by  the  Secretary; 

(C)  an  agreement  has  been  entered  into  between  the  entity 
which  has  applied  and  the  Secretary,  in  accordance  with  sec- 
tion 334;  and 

(D)  in  the  case  of  an  application  made  by  an  entity  which 
has  previously  been  assigned  a  Corps  member  for  a  health 
manpower  shortage  area  under  an  agreement  (entered  into 
under  section  334)  or  under  section  329  as  in  effect  before  Octo- 
ber 1,  1977)  which  has  expired,  the  Secretary  has  (i)  conducted 
an  evaluation  of  the  continued  need  for  health  manpower  for 
the  area,  the  use  of  Corps  members  previously  assigned  to  the 
area,  community  support  for  the  assignment  of  Corps  members 
to  the  area,  the  area's  efforts  to  secure  health  manpower  for 
the  area,  and  fiscal  management  by  the  entity  with  respect  to 
Corps  members  previously  assigned  and  (ii)  on  the  basis  of  such 
evaluation  has  determined  that — 

(I)  there  is  a  continued  need  for  health  manpower  for 
the  area; 

(II)  there  has  been  appropriate  and  efficient  use  of  Corps 
members  previously  assigned  to  the  entity  for  the  area; 

(III)  there  is  general  community  support  for  the  assign- 
ment of  Corps  members  to  the  entity; 

(IV)  the  area  has  made  continued  efforts  to  secure 
health  manpower  for  the  area;  and 

(V)  there  has  been  sound  fiscal  management,  including 
efficient  collection  of  fee-for-service,  third-party,  and  other 
appropriate  funds,  by  the  entity  with  respect  to  Corps 
members  previously  assigned  to  such  entity. 

(2)  Corps  members  may  be  assigned  to  a  Federal  health  care  fa- 
cility, but  only  upon  the  request  of  the  head  of  the  department  or 
agency  of  which  such  facility  is  a  part. 
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(b)  The  Secretary  may  not  approve  an  application  under  this  sec- 
tion for  assignment  of  a  Corps  member  to  a  health  manpower 
shortage  area  unless  the  Secretary  has  afforded — 

(1)  each  health  systems  agency  (designated  under  section 
1515)  for  a  health  service  area  which  includes  all  or  part  of  the 
area  in  which  the  area,  population  group,  medical  facility,  or 
other  public  facility  so  designated  is  located,  or 

(2)  if  there  is  a  part  of  such  area,  population  group,  medical 
facility,  or  other  public  facility  located  within  a  health  service 
area  for  which  no  health  systems  agency  has  been  designated, 
the  State  health  planning  and  development  agency  (designated 
under  section  1521)  of  the  State  in  which  such  part  is  located, 

an  opportunity  to  review  the  application  and  submit  to  the  Secre- 
tary its  comments  respecting  the  need  for,  and  proposed  use  of,  the 
Corps  member  requested  in  the  application. 

(c)  In  considering,  and  giving  approval  to,  applications  made 
under  this  section  for  the  assignment  of  Corps  members,  the  Secre- 
tary shall — 

(1)  give  priority  to  an  application  which  provides  for  the  as- 
signment of  Corps  members  to  an  area,  population  group, 
medical  facility,  or  other  public  facility  with  the  greatest 
health  manpower  shortage,  as  determined  under  criteria  estab- 
lished under  section  332(b); 

(2)  give  special  consideration  to  an  application  which  pro- 
vides for  the  use  of  physician  assistants,  nurse  practitioners,  or 
expanded  function  dental  auxiliaries; 

(3)  take  into  consideration  the  willingness  of  individuals  in 
the  area  or  population  group,  or  at  the  medical  facility  or 
other  public  facility,  and  of  the  appropriate  governmental 
agencies  or  health  entities,  to  assist  and  cooperate  with  the 
Corps  in  providing  effective  health  services;  and 

(4)  take  into  consideration  comments  of  medical,  osteopathic, 
dental,  or  other  health  professional  societies  serving  the  area, 
population  group,  medical  facility,  or  other  public  facility,  or,  if 
no  such  societies  exist,  comments  of  physicians,  dentists,  or 
other  health  professionals  serving  the  area,  population  group, 
medical  facility,  or  other  public  facility. 

(d)  The  Secretary  shall  assign  Corps  members  to  entities  in 
health  manpower  shortage  areas  without  regard  to  the  ability  of 
the  individuals  in  such  areas,  population  groups,  medical  facilities, 
or  other  public  facilities  to  pay  for  such  services. 

(e)  In  making  the  assignment  of  a  Corps  member  to  an  entity  in 
a  health  manpower  shortage  area  which  has  had  an  application  ap- 
proved under  this  section,  the  Secretary  shall  seek  to  assign  to  an 
area  a  Corps  member  who  has  (and  whose  spouse,  if  any,  has)  those 
characteristics  which  are  characteristics  which  increase  the  prob- 
ability of  the  member's  remaining  to  serve  the  area  upon  comple- 
tion of  his  assignment  period. 

(f)  (1)  The  Secretary  shall  provide  technical  assistance  to  a  public 
or  nonprofit  private  entity  which  is  located  or  has  a  demonstrated 
interest  in  a  health  manpower  shortage  area  and  which  desires  to 
make  an  application  under  this  section  for  assignment  of  a  Corps 
member  to  such  area. 

(2)  The  Secretary  shall  provide,  to  public  and  nonprofit  private 
entities  which  are  located  or  have  a  demonstrated  interest  in  a 
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health  manpower  shortage  area  to  which  area  a  Corps  member  has 
been  assigned,  technical  assistance  to  assist  in  the  retention  of  such 
member  in  such  area  after  the  completion  of  such  member's  assign- 
ment to  the  area. 

(3)  The  Secretary  shall  provide,  to  health  manpower  shortage 
areas  to  which  no  Corps  member  has  been  assigned,  (A)  technical 
assistance  to  assist  in  the  recruitment  of  health  manpower  for  such 
areas,  and  (B)  current  information  on  public  and  private  programs 
which  provide  assistance  in  the  securing  of  health  manpower. 

(g)  The  Secretary  shall  conduct,  or  enter  into  contracts  for  the 
conduct  of,  studies  of  the  methods  of  assignments  of  Corps  mem- 
bers to  health  manpower  shortage  areas.  Such  studies  shall  include 
studies  of— 

(1)  the  characteristics  of  physicians,  dentists,  and  other 
health  professionals  who  are  more  likely  to  remain  in  practice 
in  health  manpower  shortage  areas; 

(2)  the  characteristics,  including  utilization  and  reimburse- 
ment patterns,  of  areas  which  have  been  able  to  retain  health 
manpower  personnel;  and 

(3)  the  appropriate  conditions  for  the  assignment  and  use  of 
nurse  practitioners,  physician  assistants,  and  expanded  func- 
tion dental  auxiliaries  in  health  manpower  shortage  areas. 

(h)  Notwithstanding  any  other  law,  any  member  of  the  Corps  li- 
censed to  practice  medicine,  osteopathy,  or  dentistry  in  any  State 
shall,  while  serving  in  the  Corps,  be  allowed  to  practice  such  pro- 
fession in  any  State. 

COST  SHARING 

Sec.  334.  [254g]  (a)  The  Secretary  shall  require,  as  a  condition 
to  the  approval  of  an  application  under  section  333,  that  the  entity 
which  submitted  the  application  enter  into  an  agreement  for  a  spe- 
cific assignment  period  (not  to  exceed  4  years)  with  the  Secretary 
under  which — 

(1)  the  entity  shall  be  responsible  for  charging,  in  accordance 
with  subsection  (d),  for  health  services  provided  by  Corps  mem- 
bers assigned  to  the  entity; 

(2)  the  entity  shall  take  such  action  as  may  be  reasonable  for 
the  collection  of  pa)anents  for  such  health  services,  including, 
if  a  Federal  agency,  an  agency  of  a  State  or  local  government, 
or  other  third  party  would  be  responsible  for  all  or  part  of  the 
cost  of  such  health  services  if  it  had  not  been  provided  by 
Corps  members  under  this  subpart,  the  collection,  on  a  fee-for- 
service  or  other  basis,  from  such  agency  or  third  party,  the 
portion  of  such  cost  for  which  it  would  be  so  responsible  (and 
in  determining  the  amount  of  such  cost  which  such  agency  or 
third  party  would  be  responsible,  the  health  services  provided 
by  Corps  members  shall  be  considered  as  being  provided  by  pri- 
vate practitioners); 

(3)  the  entity  shall  pay  to  the  United  States,  as  prescribed  by 
the  Secretary  in  each  calendar  quarter  (or  other  period  as  may 
be  specified  in  the  agreement)  during  which  any  Corps  member 
is  assigned  to  such  entity,  the  sum  of— 

(A)  the  portion  of  the  salary  (including  amounts  paid  in 
accordance  with  section  331(d))  and  allowances  of  any 
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Corps  member  received  by  such  member  during  such  cal- 
endar quarter  (or  other  period)  while  such  member  was  as- 
signed to  such  entity; 

(B)  for  any  Corps  member  assigned  to  such  entity,  an 
amount  which  bears  the  same  ratio  to  the  amount  paid 
under  the  Scholarship  Program  to  or  on  the  behalf  of  such 
Corps  member  as  the  number  of  days  of  obligated  service, 
provided  by  such  member  during  such  quarter  (or  other 
period)  bears  to  the  number  of  days  in  his  period  of  obli- 
gated service  under  such  Program;  and 

(C)  if  such  entity  received  a  loan  under  section  335(c),  an 
amount  which  bears  the  same  ratio  to  the  amount  of  such 
loan  as  the  number  of  days  in  such  quarter  (or  other 
period)  during  which  any  Corps  members  were  assigned  to 
the  entity  bears  to  the  number  of  days  in  the  assignment 
period  after  such  entity  received  such  loan;  and 

(4)  the  entity  shall  prepare  and  submit  to  the  Secretary  an 
annual  report,  in  such  form  and  manner,  as  the  Secretary  may 
require. 

(b)  (1)  The  Secretary  may  waive  in  whole  or  in  part  the  applica- 
tion of  the  requirement  of  subsection  (a)(3)  for  an  entity  if  he  deter- 
mines that  the  entity  is  financially  unable  to  meet  such  require- 
ment or  if  he  determines  that  compliance  with  such  requirement 
would  unreasonably  limit  the  ability  of  the  entity  to  provide  for  the 
adequate  support  of  the  provision  of  health  services  by  Corps  mem- 
bers. 

(2)  The  Secretary  may  waive  in  whole  or  in  part  the  application 
of  the  requirement  of  subsection  (a)(3)  for  any  entity  which  is  locat- 
ed in  a  health  manpower  shortage  area  in  which  a  significant  per- 
centage of  the  individuals  are  elderly,  living  in  poverty,  or  have 
other  characteristics  which  indicate  an  inability  to  repay,  in  whole 
or  in  part,  the  amounts  required  in  subsection  (a)(3). 

(3)  In  the  event  that  the  Secretary  grants  a  waiver  under  para- 
graph (1)  or  (2),  the  entity  shall  be  required  to  use  the  total  amount 
of  funds  collected  by  such  entity  in  accordance  with  subsection 
(a)(2)  for  the  improvement  of  the  capability  of  such  entity  to  deliver 
health  services  to  the  individuals  in,  or  served  by,  the  health  man- 
power shortage  area. 

(c)  The  excess  (if  any)  of  the  amount  of  funds  collected  by  an 
entity  in  accordance  with  subsection  (a)(2)  over  the  amount  paid  to 
the  United  States  in  accordance  with  subsection  (a)(3)  shall  be  used 
by  the  entity  to  expand  and  improve  the  provision  of  health  serv- 
ices to  the  individuals  in  the  health  manpower  shortage  area  for 
which  the  entity  submitted  an  application  or  to  recruit  and  retain 
health  manpower  to  provide  health  services  for  such  individuals. 

(d)  Any  person  who  receives  health  services  provided  by  a  Corps 
member  under  this  subpart  shall  be  charged  for  such  services  on  a 
fee-for-service  or  other  basis,  at  a  rate  approved  by  the  Secretary, 
pursuant  to  regulations.  Such  rate  shall  be  computed  in  such  a  way  , 
as  to  permit  the  recovery  of  the  value  of  such  services,  except  that 

if  such  person  is  determined  under  regulations  of  the  Secretary  to 
be  unable  to  pay  such  charge,  the  Secretary  shall  provide  for  the 
furnishing  of  such  services  at  a  reduced  rate  or  without  charge. 

(e)  Funds  received  by  the  Secretary  under  an  agreement  entered 
into  under  this  section  shall  be  deposited  in  the  Treasury  as  miscel- 
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laneous  receipts  and  shall  be  disregarded  in  determining  the 
amounts  of  appropriations  to  be  requested  and  the  amounts  to  be 
made  available  from  appropriations  made  under  section  338  to 
carry  out  this  subpart. 

PROVISION  OF  HEALTH  SERVICES  BY  CORPS  MEMBERS 

Sec.  335.  [254h]  (a)  In  providing  health  services  in  a  health 
manpower  stortage  area,  Corps  members  shall  utilize  the  tech- 
niques, facilities,  and  organizational  forms  most  appropriate  for  the 
area,  population  group,  medical  facility,  or  other  public  facility, 
and  shall,  to  the  maximum  extent  feasible,  provide  such  services  (1) 
to  all  individuals  in,  or  served  by,  such  health  manpower  shortage 
area  regardless  of  their  ability  to  pay  for  the  services,  and  (2)  in 
connection  with  (A)  direct  health  services  programs  carried  out  by 
the  Service,  (B)  any  other  direct  health  services  program  carried 
out  in  whole  or  in  part  with  Federal  financial  assistance,  or  (C)  any 
other  health  services  activity  which  is  in  furtherance  of  the  pur- 
poses of  this  subpart. 

(b)  (1)  Notwithstanding  any  other  provision  of  law,  the  Secretary 
may  (A)  to  the  maximum  extent  feasible  make  such  arrangements 
as  he  determines  necessary  to  enable  Corps  members  to  utilize  the 
health  facilities  in  or  serving  the  health  manpower  shortage  area 
in  providing  health  services;  (B)  make  such  arrangements  as  he  de- 
termines are  necessary  for  the  use  of  equipment  and  supplies  of  the 
Service  and  for  the  lease  or  acquisition  of  other  equipment  and 
supplies;  and  (C)  secure  the  permanent  or  temporary  services  of 
physicians,  dentists,  nurses,  administrators,  and  other  health  per- 
sonnel. If  there  are  no  health  facilities  in  or  serving  such  area,  the 
Secretary  may  arrange  to  have  Corps  members  provide  health  serv- 
ices in  the  nearest  health  facilities  of  the  Service  or  may  lease  or 
otherwise  provide  facilities  in  or  serving  such  area  for  the  provi- 
sion of  health  services. 

(2)  If  the  individuals  in  or  served  by  a  health  manpower  shortage 
area  are  being  served  (as  determined  under  regulations  of  the  Sec- 
retary) by  a  hospital  or  other  health  care  delivery  facility  of  the 
Service,  the  Secretary  may,  in  addition  to  such  other  arrangements 
as  he  may  make  under  paragraph  (1),  arrange  for  the  utilization  of 
such  hospital  or  facility  by  Corps  members  in  providing  health 
services,  but  only  to  the  extent  that  such  utilization  will  not  impair 
the  delivery  of  health  services  and  treatment  through  such  hospital 
or  facility  to  individuals  who  are  entitled  to  health  services  and 
treatment  through  such  hospital  or  facility. 

(c)  The  Secretary  may  make  one  loan  to  any  entity  with  an  ap- 
proved application  under  section  333  to  assist  such  entity  in  meet- 
ing the  costs  of  (1)  establishing  medical,  dental,  or  other  health  pro- 
fession practices,  including  the  development  of  medical  practice 
management  systems;  (2)  acquiring  equipment  for  use  in  providing 
health  services;  (3)  renovating  buildings  to  establish  health  facili- 
ties; and  (4)  establishing  appropriate  continuing  education  pro- 
grams. No  loan  may  be  made  under  this  subsection  unless  an  appli- 
cation therefor  is  submitted  to,  and  approved  by,  the  Secretary. 
The  amount  of  any  such  loan  shall  be  determined  by  the  Secretary, 
except  that  no  such  loan  may  exceed  $50,000. 
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(d)  Upon  the  expiration  of  the  assignment  of  all  Corps  members 
to  a  health  manpower  shortage  area,  the  Secretary  may  (notwith- 
standing any  other  provision  of  law)  sell,  to  any  appropriate  local 
entity,  equipment  and  other  property  of  the  United  States  utilized 
by  such  members  in  providing  health  services.  Sades  made  under 
this  subsection  shall  be  made  at  the  fair  market  value  (as  deter- 
mined by  the  Secretary)  of  the  equipment  or  such  other  property; 
except  that  the  Secretary  may  make  such  sales  for  a  lesser  value  to 
an  appropriate  local  entity,  if  he  determines  that  the  entity  is  fi- 
nancially unable  to  pay  the  full  market  value. 

(e)  (1)(A)  It  shall  be  unlawful  for  any  hospital  to  deny  an  author- 
ized physician  or  dentist  member  of  the  Corps  admitting  privileges 
when  such  Corps  member  otherwise  meets  the  professional  qualifi- 
cations established  by  the  hospital  for  granting  such  privileges  and 
agrees  to  abide  by  the  published  bylaws  of  the  hospital  and  the 
published  bylaws,  rules,  and  regulations  of  its  medical  staff. 

(B)  Any  hospital  which  is  found  by  the  Secretary,  after  notice 
and  an  opportunity  for  a  hearing  on  the  record,  to  have  violated 
this  subsection  shall  upon  such  finding  cease,  for  a  period  to  be  de- 
termined by  the  Secretary,  to  receive  and  to  be  eligible  to  receive 
any  Federal  funds  under  this  Act  or  under  titles  XVIII  or  XIX  of 
the  Social  Security  Act. 

(2)  For  purposes  of  this  subsection,  the  term  "hospital"  includes  a 
State  or  local  public  hospital,  a  private  profit  hospital,  a  private 
nonprofit  hospital,  a  general  or  special  hospital,  and  any  other  type 
of  hospital  (excluding  a  hospital  owned  or  operated  by  an  agency  of 
the  Federal  Government),  and  any  related  facilities. 

ANNUAL  REPORTS 

Sec.  336.  [254i]  The  Secretary  shall  submit  an  annual  report  to 
Congress  on  May  1  of  each  year,  and  shall  include  in  such  report 
with  respect  to  the  previous  calendar  year — 

(1)  the  number,  identity,  and  priority  of  all  health  manpower 
shortage  areas  designated  in  such  year  and  the  number  of 
health  manpower  shortage  areas  which  the  Secretary  esti- 
mates will  be  designated  in  the  subsequent  year; 

(2)  the  number  of  applications  filed  under  section  333  in  such 
year  for  assignment  of  Corps  members  and  the  action  taken  on 
each  such  application; 

(3)  the  number  and  tjrpes  of  Corps  members  assigned  in  such 
year  to  health  manpower  shortage  areas,  the  number  and 
tjrpes  of  additional  Corps  members  which  the  Secretary  esti- 
mates will  be  assigned  to  such  areas  in  the  subsequent  year, 
and  the  need  for  additional  members  for  the  Corps; 

(4)  the  recruitment  efforts  engaged  in  for  the  Corps  in  such 
year  and  the  number  of  qualified  individuals  who  applied  for 
service  in  the  Corps  in  such  year; 

(5)  the  number  of  patients  seen  and  the  number  of  patient 
visits  recorded  during  such  year  with  respect  to  each  health 
manpower  shortage  area  to  which  a  Corps  member  was  as- 
signed during  such  year; 

(6)  the  number  of  Corps  members  who  elected,  and  the 
number  of  Corps  members  who  did  not  elect,  to  continue  to 
provide  health  services  in  health  manpower  shortage  areas 
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after  termination  of  their  service  in  the  Corps  and  the  reasons 
(as  reported  to  the  Secretary)  of  members  who  did  not  elect  for 
not  making  such  election; 

(7)  the  results  of  evaluations  and  determinations  made  under 
section  333(a)(1)(D)  during  such  year;  and 

(8)  the  amount  charged  during  such  year  for  health  services 
provided  by  Corps  members,  the  amount  which  was  collected 
in  such  year  by  entities  in  accordance  with  agreements  under 
section  334,  and  the  amount  which  was  paid  to  the  Secretary 
in  such  year  under  such  agreements. 

NATIONAL  ADVISORY  COUNCIL 

Sec.  337.  [254j]  (a)  There  is  established  a  council  to  be  known  as 
the  National  Advisory  Council  on  the  National  Health  Service 
Corps  (hereinafter  in  this  section  referred  to  as  the  "Council").  The 
Council  shall  be  composed  of  fifteen  members  appointed  by  the  Sec- 
retary as  follows: 

(1)  Four  members  shall  be  appointed  from  the  general  public 
to  represent  the  consumers  of  health  care,  at  least  two  of 
whom  shall  be  individuals  who  are  residents  of,  members  of,  or 
served  by  Corps  members  assigned  to,  a  health  manpower 
shortage  area. 

(2)  Three  members  shall  be  appointed  from  medical,  dental, 
and  other  health  professions. 

(3)  One  member  shall  be  appointed  from  a  State  health  plan- 
ning and  development  agency  (designated  under  section  1521), 
one  member  shall  be  appointed  from  a  Statewide  Health  Co- 
ordinating Council  (designated  under  section  1524),  and  one 
member  shall  be  appointed  from  a  health  systems  agency  (des- 
ignated under  section  1515). 

(4)  Three  members  shall  be  appointed  from  the  Service,  at 
least  two  of  whom  shall  be  members  of  the  Corps  directly  en- 
gaged in  the  provision  of  health  services  in  a  health  manpower 
shortage  area. 

(5)  Two  members  shall  be  appointed  from  the  National  Coun- 
cil on  Health  Planning  and  Development  (established  under 
section  1503). 

No  individual  who  is  a  provider  of  health  care  (as  defined  in  sec- 
tion 1531(3))  may  be  appointed  as  a  member  of  the  Council  under 
paragraph  (1),  (3),  or  (5).  The  Council  shall  consult  with,  advise,  and 
make  recommendations  to,  the  Secretary  with  respect  to  his  re- 
sponsibilities in  carrjdng  out  this  subpart,  and  shall  review  and 
comment  upon  regulations  promulgated  by  the  Secretary  under 
this  subpart. 

(b)(1)  Members  of  the  Council  shall  be  appointed  for  a  term  of 
three  years,  except  that  any  member  appointed  to  fill  a  vacany  oc- 
curring prior  to  the  expiration  of  the  term  for  which  the  member's 
predecessor  was  appointed  shall  be  appointed  for  the  remainder  of 
such  term.  No  member  shall  be  removed,  except  for  cause.  Mem- 
bers may  be  reappointed  to  the  Council. 

(2)  Members  of  the  Council  (other  than  members  who  are  officers 
or  employees  of  the  United  States),  while  attending  meetings  or 
conferences  thereof  or  otherwise  serving  on  the  business  of  the 
Council,  shall  be  entitled  to  receive  for  each  day  (including  travel- 
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time)  in  which  they  are  so  serving  the  daily  equivalent  of  the 
annual  rate  of  basic  pay  in  effect  for  grade  GS-18  of  the  General 
Schedule;  and  while  so  serving  away  from  their  homes  or  regular 
places  of  business  all  members  may  be  allowed  travel  expenses,  in- 
cluding per  diem  in  lieu  of  subsistence,  as  authorized  by  section 
5703  of  title  5  of  the  United  States  Code  for  persons  in  the  Govern- 
ment service  employed  intermittently. 

(c)  Section  14  of  the  Federal  Advisory  Committee  Act  shall  not 
apply  with  respect  to  the  Council. 

AUTHORIZATION  OF  APPROPRIATION 

Sec.  338.  [254k]  (a)  To  carry  out  the  purposes  of  this  subpart, 
there  are  authorized  to  be  appropriated  $47,000,000  for  the  fiscal 
year  ending  September  30,  1978;  $64,000,000  for  the  fiscal  year 
ending  September  30,  1979;  and  $82,000,000  for  the  fiscal  year 
ending  September  30,  1980. 

(b)  An  appropriation  under  an  authorization  under  subsection  (a) 
for  any  fiscal  year  may  be  made  at  any  time  before  that  fiscal  year 
and  may  be  included  in  an  Act  making  an  appropriation  under  an 
authorization  under  subsection  (a)  for  another  fiscal  year;  but  no 
funds  may  be  made  available  from  any  appropriation  under  such 
authorization  for  obligation  under  this  subpart  before  the  fiscal 
year  for  which  such  appropriation  is  authorized. 

Subpart  III — Home  Health  Services 

HOME  HEALTH  SERVICES 

Sec.  339.  [255J  (aXD  For  the  purpose  of  demonstrating  the  es- 
tablishment and  initial  operation  of  home  health  agencies  (as  de- 
fined in  section  1861(o)  of  the  Social  Security  Act)  which  will  pro- 
vide home  health  services  (as  defined  in  section  1861(m)  of  the 
Social  Security  Act)  in  areas  in  which  such  services  are  not  other- 
wise available,  the  Secretary  may,  in  accordance  with  the  provi- 
sions of  this  section,  make  grants  to  public  and  nonprofit  private 
entities  to  meet  the  initial  costs  of  establishing  and  operating  such 
agencies  and  expanding  the  services  available  through  existing 
agencies,  and  to  meet  the  costs  of  compensating  professional  and 
paraprofessional  personnel  during  the  initial  operation  of  such 
agencies  or  the  expansion  of  services  of  existing  agencies.  Demon- 
stration projects  and  programs  are  to  be  conducted,  to  the  extent 
practicable,  in  rural  and  urban  areas,  in  sparsely  and  densely  pop- 
ulated areas,  and  in  areas  with  inadequate  means  of  transporta- 
tion. 

(2)  In  making  grants  under  this  subsection,  the  Secretary  shall 
consider  the  relative  needs  of  the  several  States  for  home  health 
services  and  preference  shall  be  given  to  areas  within  a  State  in 
which  a  high  percentage  of  the  population  proposed  to  be  served  is 
composed  of  individuals  who  are  elderly,  medically  indigent,  or 
both. 

(3)  Applications  for  grants  under  this  subsection  shall  be  in  such 
form  and  contain  such  information  as  the  Secretary  shall  by  regu- 
lation prescribe. 
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(4)  Payments  under  grants  under  this  subseciton  may  be  made  in 
advance  on  the  basis  of  estimates  or  by  the  way  of  reimbursement, 
with  necessary  adjustments  on  account  of  underpayments  or  over- 
payments, and  in  such  installments  and  on  such  terms  and  condi- 
tions as  the  Secretary  finds  necessary  to  carry  out  the  purposes  of 
such  grants. 

(5)  There  are  authorized  to  be  appropriated  for  grants  under  this 
subsection  $14,000,000  for  the  fiscal  year  ending  September  30, 
1979,  $16,100,000  for  the  fiscal  year  ending  September  30,  1980,  and 
$18,500,000  for  the  fiscal  year  ending  September  30,  1981. 

(b)(1)  The  Secretary  may  make  grants  to  and  enter  into  contracts 
with  public  and  nonprofit  private  entities  to  assist  them  in  demon- 
strating the  training  of  professional  and  paraprofessional  personnel 
to  provide  home  health  services  (as  defined  in  section  1861(m)  of 
the  Social  Security  Act). 

(2)  Applications  for  grants  under  this  subsection  shall  be  in  such 
form  and  contain  such  information  as  the  Secretary  shall  by  regu- 
lation prescribe. 

(3)  Payments  under  grants  under  this  subsection  may  be  made  in 
advance  on  the  basis  of  estimates  or  by  the  way  of  reimbursement, 
with  necessary  adjustments  on  account  of  underpayments  or  over- 
pa3mients,  and  in  such  installments  and  on  such  terms  and  condi- 
tions as  the  Secretary  finds  necessary  to  carry  out  the  purposes  of 
such  grants.  The  authority  of  the  Secretary  to  enter  into  contracts 
under  this  subsection  shall  be  effective  for  any  fiscal  year  only  to 
such  extent  or  in  such  amounts  as  are  provided  in  advance  by  ap- 
propriation Acts. 

(4)  There  are  authorized  to  be  appropriated  for  grants  under  this 
subsection  $1,500,000  for  the  fiscal  year  ending  September  30,  1979, 
$2,000,000  for  the  fiscal  year  ending  September  30,  1980,  and 
$2,500,000  for  the  fiscal  year  ending  September  30,  1981. 

Subpart  IV — Research  and  Demonstration  Projects  in  Primary 

Care 

PRIMARY  CARE  RESEARCH  AND  DEMONSTRATION  PROJECTS 

Sec.  340.  [256]  (a)  The  Secretary  may  make  grants  to,  and  enter 
into  contracts  with,  public  and  private  entities — 

(1)  to  demonstrate  new  and  innovative  methods  for  the  provi- 
sion of  primary  health  services  and  dental  health  services,  or 

(2)  to  conduct  research  on  such  methods  or  on  existing  meth- 
ods for  the  provision  of  primary  health  services  and  dental 
health  services, 

to  medical  underserved  populations  or  to  such  other  populations  as 
the  Secretary  determines  are  necessary  to  demonstrate  or  conduct 
research  on  particular  methods. 

(b)  Grants  and  contracts  may  be  made  under  subsection  (a)  to 
demonstrate  and  conduct  research  on — 

(1)  methods  of  attracting  and  retaining  primary  care  physi- 
cians, dentists,  physician  assistants,  nurse  practitioners,  and 
other  health  professionals,  both  individually  and  as  teams,  to 
train  and  practice  among  medical  underserved  populations; 
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(2)  differing  types  of  organizational  models  and  relationships 
including  federations  of  health  service  centers,  designed  to 
meet  unique  primary  health  and  dental  health  service  needs; 

(3)  management  and  technological  improvements  (including 
new  or  improved  methods  for  biomedical  communication  and 
medical  and  financial  recordkeeping  and  billing  systems)  to  in- 
crease the  productivity,  effectiveness,  efficiency,  and  financial 
stability  of  primary  health  and  dental  health  service  providers; 

(4)  methods  of  providing  health  promotion,  disease  preven- 
tion, and  health  education  programs,  including  school  health 
programs; 

(5)  methods  of  identifying,  coordinating,  and  integrating  ex- 
isting primary  health  and  dental  health  service  programs  with 
mental  health  and  social  service  programs  to  maximize  use  of 
available  resources,  avoid  duplication  of  effort,  and  ensure  a 
coordinated,  comprehensive  care  system; 

(6)  specific  services  or  mixtures  of  services  appropriate  for  a 
given  area,  including  ambulatory  care,  home  health  care,  envi- 
ronmental health  services  (described  in  section  330(a)(4)),  com- 
munity outreach  activities,  transportation  services,  and  other 
supplemental  health  services  (as  defined  in  section  330(b)(2)); 

(7)  the  effect  of  availability  of  primary  health  and  home 
health  services  in  terms  of  reduction  of  emergency  room  visits, 
hospitalizations,  and  institutionalization  in  long-term  care 
facilities; 

(8)  the  use  of  mobile  health  screening  clinics  to  provide  pre- 
ventive health  care  services  to  meet  the  needs  of  medical  un- 
derserved  populations;  and 

(9)  such  other  projects  as  the  Secretary  determines  to  be  nec- 
essary to  further  the  purposes  of  this  section. 

(c)  (1)  The  Secretary  may  not  make  a  grant  or  enter  into  a  con- 
tract under  this  section  for  a  project  if  the  project  can  be  carried 
out  under  the  authority  of  any  other  provision  (other  than  section 
301,  304,  or  305)  of  this  Act. 

(2)  The  Secretary  shall,  to  the  extent  feasible,  coordinate  demon- 
stration and  research  projects  carried  out  under  this  section  with 
any  demonstration  and  research  projects  carried  out  under  the 
Social  Security  Act  for  the  reimbursement  of  services  which  are 
the  subject  of  projects  under  this  section. 

(d)  (1)  No  grant  may  be  made  under  this  section  unless  an  applica- 
tion therefor  is  submitted  to,  and  approved  by,  the  Secretary.  Such 
an  application  shall  be  submitted  in  such  form  and  manner  and 
shall  contain  such  information  as  the  Secretary  shall  prescribe. 

(2)  The  amount  of  any  grant  or  contract  under  this  section  shall 
be  determined  by  the  Secretary. 

(3)  The  Secretary  may  make  pajmients  under  this  section  in  ad- 
vance or  by  way  of  reimbursement,  and  at  such  intervals  and  on 
such  conditions  as  the  Secretary  may  find  necessary. 

(e)  The  Secretary  shall  submit  an  annual  report  to  Congress  not 
later  than  March  1  of  each  year  (beginning  with  1979)  describing — 

(1)  the  projects  conducted  under  this  section  during  the  fiscal 
year  ending  in  the  previous  year  and  why  they  could  not  be 
assisted  under  the  authority  of  other  provisions  of  this  Act; 
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(2)  the  amount  of  funds  expended  in  such  fiscal  year  for  each 
project  area  set  forth  in  subsection  (b)  and,  if  more  than  20  per 
centum  of  the  amount  appropriated  for  this  section  was  ex- 
pended on  any  single  such  project  area,  the  reasons  for  such 
concentration  of  expenditures;  and 

(3)  any  recommendations  resulting  from  the  conduct  of  such 
projects. 

In  the  first  such  report,  the  Secretary  shall  include  the  number  of 
demonstration  projects  which  were  funded  under  section  1110  of 
the  Social  Security  Act  during  the  fiscal  year  ending  September  30, 
1978,  which  were  related  to  health  services  in  rural  medical  under- 
served  areas,  and  which  could  have  been  assisted  under  this  section 
during  the  fiscal  year  ending  September  30,  1979,  but  for  subsec- 
tion (c)(1)  of  this  section. 

(f)  As  used  in  this  section,  the  term  "medical  underserved  popu- 
lation" has  the  meaning  given  such  term  in  section  330(b)(3). 

(g)  (1)  There  are  authorized  to  be  appropriated  for  the  purposes  of 
funding  grants  and  contracts  under  this  section  in  areas  that  are 
not  urbanized  areas  (as  defined  by  the  Census  Bureau)  $18,000,000 
for  the  fiscal  year  ending  September  30,  1979,  $20,000,000  for  the 
fiscal  year  ending  September  30,  1980,  and  $22,000,000  for  the  fiscal 
year  ending  September  30,  1981. 

(2)  There  are  authorized  to  be  appropriated  for  the  purposes  of 
funding  grants  and  contracts  under  this  section  in  urbanized  areas 
(as  defined  by  the  Census  Bureau)  $4,000,000  for  the  fiscal  year 
ending  September  30,  1979,  $4,500,000  for  the  fiscal  year  ending 
September  30,  1980,  and  $5,000,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1981. 

(3)  The  authority  of  the  Secretary  to  enter  into  contracts  under 
this  section  shall  be  effective  for  any  fiscal  year  only  to  such  extent 
or  in  such  amounts  as  are  provided  in  advance  in  appropriation 
Acts. 

(4)  The  Secretary  may  continue  to  support,  out  of  funds  appropri- 
ated under  this  section,  those  demonstration  projects  which  were 
funded  under  section  1110  of  the  Social  Security  Act  during  fiscal 
year  ending  September  30,  1978,  and  which  are  related  to  health 
services  in  rural  medical  underserved  areas,  but  only  if  such  proj- 
ects can  not  be  carried  out  under  the  authority  of  any  other  provi- 
sion (other  than  section  301,  304,  or  305)  of  this  Act. 

TECHNICAL  ASSISTANCE  DEMONSTRATION  GRANTS  AND  CONTRACTS 

Sec.  340A.  [256a]  (a)(1)  The  Secretary  may  make  grants  to,  and 
enter  into  contracts  with,  public  and  private  entities  to  assist  such 
entities  in  meeting  their  costs  of  providing  technical  assistance  to 
entities  engaged  in  the  planning,  development,  or  operation  (or  in 
any  combination  of  such  activities)  of  migrant  health  centers  under 
section  329,  community  health  centers  under  section  330,  or  any 
other  centers  for  the  delivery  of  primary  health  care.  The  technical 
assistance  with  respect  to  which  a  grant  may  be  made  under  this 
paragraph  includes — 

(A)  assistance  in  the  selection  of  sites  for  such  centers, 

(B)  assistance  in  the  selection  of  governing  boards  for  such 
centers, 
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(C)  assistance  in  the  management  of  the  service  programs  of 
such  centers, 

(D)  assistance  in  the  recruitment,  selection,  and  retention  of 
personnel  (including  members  of  the  National  Health  Service 
Corps)  for  such  centers, 

(E)  assistance  in  financial  management  of  such  centers,  and 

(F)  assistance  in  the  procurement  of  facilities,  equipment, 
and  supplies  for  such  centers. 

(2)  In  making  grants  and  contracts  under  paragraph  (1),  the  Sec- 
retary shall  make  such  grants  to,  and  enter  into  such  contracts 
with — 

(A)  entities  which  will  provide  technical  assistance  on  a 
statewide  basis  for  the  planning,  development,  and  operation  of 
centers  to  provide  primary  health  care  in  urban  and  rural 
areas, 

(B)  entities  which  will  provide  technical  assistance  solely  for 
the  planning,  development,  and  operation  of  centers  to  provide 
primary  health  care  in  large,  densely  populated  areas, 

(C)  entities  which  will  provide  technical  assistance  solely  for 
the  planning,  development,  and  operation  of  centers  to  provide 
primary  health  care  in  rural  areas, 

(D)  entities  which  will  provide  technical  assistance  for  the 
planning,  development,  and  operation  of  centers  to  provide  pri- 
mary health  care  on  a  regional  basis  in  large  States,  and 

(E)  entities  which  will  provide  technical  assistance  within 
several  contiguous  States  for  the  planning,  development,  and 
operation  of  centers  to  provide  primary  health  care. 

Grants  and  contracts  under  paragraph  (1)  (other  than  those  de- 
scribed in  subparagraph  (E)  of  this  paragraph)  to  private  entities 
may  only  be  made  to  such  entities  to  provide  technical  assistance 
in  the  States  in  which  they  are  primarily  engaged  in  business. 

(b)  (1)  No  grant  may  be  made  under  subsection  (a)  unless  an  appli- 
cation therefor  has  been  submitted  to  and  approved  by  the  Secre- 
tary. Such  an  application  shall  be  submitted  in  such  form  and 
manner  and  shall  contain  such  information  as  the  Secretary  may 
require  by  regulation. 

(2)  The  amount  of  any  grant  or  contract  under  subsection  (a) 
shall  be  determined  by  the  Secretary,  except  that  no  grant  or  con- 
tract to  any  entity  in  any  fiscal  year  may  exceed  $500,000. 

(c)  The  Secretary  shall  establish  a  Primary  Health  Care  Advisory 
Committee  (hereinafter  in  this  subsection  referred  to  as  the  "Com- 
mittee") to  make  recommendations  respecting — 

(1)  the  capabilities  of  applicants  for  grants  and  contracts 
under  subsection  (a)  to  effectively  carry  out  the  projects  for 
which  the  grants  and  contracts  would  be  made; 

(2)  the  renewal  of  grants  and  contracts  under  such  subsec- 
tion; and 

(3)  the  evaluation  to  be  made  under  section  106(b)  of  the  Mi- 
grant and  Community  Health  Centers  Amendments  of  1978. 

The  Committee  shall  consist  of  five  members  appointed  by  the  Sec- 
retary, in  accordance  with  section  222,  from  individuals  who  are 
not  officers  or  employees  of  the  Federal  Government  and  who  be- 
cause of  their  expertise  in  providing  technical  assistance  to  prima- 
ry health  care  centers  are  particularly  qualified  to  serve  on  the 
Committee. 
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(d)(1)  For  the  purpose  of  carrying  out  this  section  there  are  au- 
thorized to  be  appropriated  $3,000,000  for  the  fiscal  year  ending 
September  30,  1979,  $3,000,000  for  the  fiscal  year  ending  September 
30,  1980,  and  $3,000,000  for  the  fiscal  year  ending  September  30, 
1981. 

(2)  The  authority  of  the  Secretary  to  enter  into  contracts  under 
subsection  (a)  shall  be  effective  for  any  fiscal  year  only  to  such 
extent  or  in  such  amounts  as  are  provided  in  advance  in  appropri- 
ation Acts. 

Part  E — Narcotic  Addicts  and  Other  Drug  Abusers 
care  and  treatment 

Sec.  341.  [257]  (a)  The  Surgeon  General  is  authorized  to  provide 
for  the  confinement,  care,  protection,  treatment,  and  discipline  of 
persons  addicted  to  the  use  of  habit-forming  narcotic  drugs  who  are 
civilly  committed  to  treatment  or  convicted  of  offenses  against  the 
United  States  and  sentenced  to  treatment  under  the  Narcotic 
Addict  Rehabilitation  Act  of  1966,  addicts  who  are  committed  to 
the  custody  of  the  Attorney  General  pursuant  to  the  provisions  of 
the  Federal  Youth  Corrections  Act  (chapter  402  of  title  18  of  the 
United  States  Code),  addicts  and  other  persons  with  drug  abuse 
and  drug  dependence  problems  who  voluntarily  submit  themselves 
for  treatment,  and  addicts  convicted  of  offenses  against  the  United 
States  and  who  are  not  sentenced  to  treatment  under  the  Narcotic 
Addict  Rehabilitation  Act  of  1966,  including  persons  convicted  by 
general  courts-martial  and  consular  courts.  Such  care  and  treat- 
ment shall  be  provided  at  hospitals  of  the  Service  especially 
equipped  for  the  accommodation  of  such  patients  or  elsewhere 
where  authorized  under  other  provisions  of  law,  and  shall  be  de- 
signed to  rehabilitate  such  persons,  to  restore  them  to  health,  and, 
where  necessary,  to  train  them  to  be  self-supporting  and  self-reli- 
ant; but  nothing  in  this  section  or  in  this  part  shall  be  construed  to 
limit  the  authority  of  the  Surgeon  General  under  other  provisions 
of  law  to  provide  for  the  conditional  release  of  patients  and  for  af- 
tercare under  supervision.  In  carr3dng  out  this  subsection,  the  Sec- 
retary shall  establish  in  each  hospital  and  other  appropriate  medi- 
cal facility  of  the  Service  a  treatment  and  rehabilitation  program 
for  drug  addicts  and  other  persons  with  drug  abuse  and  drug  de- 
pendence problems  who  are  in  the  area  served  by  such  hospital  or 
other  facility;  except  that  the  requirement  of  this  sentence  shall 
not  apply  in  the  case  of  any  such  hospital  or  other  facility  with  re- 
spect to  which  the  Secretary  determines  that  there  is  not  sufficient 
need  for  such  a  program  in  such  hospital  or  other  facility. 

(b)  Upon  the  admittance  to,  and  departure  from,  a  hospital  of  the 
Service  of  a  person  who  voluntarily  submitted  himself  for  treat- 
ment pursuant  to  the  provisions  of  this  section,  and  who  at  the 
time  of  his  admittance  to  such  hospital  was  a  resident  of  the  Dis- 
trict of  Columbia,  the  Surgeon  General  shall  furnish  to  the  Com- 
missioners of  the  District  of  Columbia  or  their  designated  agent, 
the  name,  address,  and  such  other  pertinent  information  as  may  be 
useful  in  the  rehabilitation  to  society  of  such  person. 

(c)  The  Secretary  may  enter  into  agreements  with  the  Adminis- 
trator of  Veterans  Affairs,  the  Secretary  of  Defense,  and  the  head 
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of  any  other  department  or  agency  of  the  Government  under  which 
agreements  hospitals  and  other  appropriate  medical  facilities  of  the 
Service  may  be  used  in  treatment  and  rehabilitation  programs  pro- 
vided by  such  department  or  agency  for  drug  addicts  and  other  per- 
sons with  drug  abuse  and  other  drug  dependence  problems  who  are 
in  areas  served  by  such  hospitals  or  other  facilities. 

EMPLOYMENT  OF  ADDICTS  OR  OTHER  PERSONS  WITH  DRUG  ABUSE  AND 
DRUG  DEPENDENCE  PROBLEMS 

Sec.  342.  [258]  Narcotic  addicts  or  other  persons  with  drug 
abuse  and  drug  dependence  problems  in  hospitals  of  the  Service 
designated  for  their  care  shall  be  employed  in  such  manner  and 
under  such  conditions  as  the  Surgeon  General  may  direct.  In  such 
hospitals  the  Surgeon  General  may,  in  his  discretion,  establish  in- 
dustries, plants,  factories,  or  shops  for  the  production  and  manufac- 
ture of  articles,  commodities,  and  supplies  for  the  United  States 
Government.  The  Secretary  of  the  Treasury  may  require  any  Gov- 
ernment department,  establishment,  or  other  institution,  for  whom 
appropriations  are  made  directly  or  indirectly  by  the  Congress  of 
the  United  States,  to  purchase  at  current  market  prices,  as  deter- 
mined by  him  or  his  authorized  representative,  such  of  the  articles, 
commodities,  or  supplies  so  produced  or  manufactured  as  meet 
their  specifications;  and  the  Surgeon  General  shall  provide  for  pay- 
ment to  the  inmates  or  their  dependents  of  such  pecuniary  earn- 
ings as  he  may  deem  proper.  The  Secretary  shall  establish  a  work- 
ing-capital fund  for  such  industries,  plants,  factories,  and  shops  out 
of  any  funds  appropriated  for  Public  Health  Service  hospitals  at 
which  addicts  or  other  persons  with  drug  abuse  and  drug  depend- 
ence problems  are  treated  and  cared  for;  and  such  fund  shall  be 
available  for  the  purchase,  repair,  or  replacement  of  machinery  or 
equipment,  for  the  purchase  of  raw  materials  and  supplies,  for  the 
purchase  of  uniforms  and  other  distinctive  wearing  apparel  of  em- 
ployees in  the  performance  of  their  official  duties,  and  for  the  em- 
plo)niient  of  necessary  civilian  officers  and  employees.  The  Surgeon 
General  may  provide  for  the  disposal  of  products  of  the  industrial 
activities  conducted  pursuant  to  this  section,  and  the  proceeds  of 
any  sales  thereof  shall  be  covered  into  the  Treasury  of  the  United 
States  to  the  credit  of  the  working-capital  fund. 

CONVICTS 

Sec.  343.  [259]  (a)  The  authority  vested  with  the  power  to  desig- 
nate the  place  of  confinement  of  a  prisoner  shall  transfer  to  hospi- 
tals of  the  Service  especially  equipped  for  the  accommodation  of  ad- 
dicts or  other  persons  with  drug  abuse  and  drug  dependence  prob- 
lems, if  accommodations  are  available,  all  addicts  or  other  persons 
with  drug  abuse  and  drug  dependence  problems  who  have  been  or 
are  hereafter  sentenced  to  confinement,  or  who  are  now  or  shall 
hereafter  be  confined,  in  any  penal,  correctional,  disciplinary,  or 
reformatory  institution  of  the  United  States,  including  those  ad- 
dicts or  other  persons  with  drug  abuse  and  drug  dependence  prob- 
lems convicted  of  offenses  against  the  United  States  who  are  con- 
fined in  State  and  Territorial  prisons,  penitentiaries,  and  reforma- 
tories, except  that  no  addict  or  other  person  with  a  drug  abuse  or 
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other  drug  dependence  problem  shall  be  transferred  to  a  hospital  of 
the  Service  who,  in  the  opinion  of  the  officer  authorized  to  direct 
the  transfer,  is  not  a  proper  subject  for  confinement  in  such  an  in- 
stitution either  because  of  the  nature  of  the  crime  he  has  commit- 
ted or  because  of  his  apparent  incorrigibility.  The  authority  vested 
with  the  power  to  designate  the  place  of  confinement  of  a  prisoner 
shall  transfer  from  a  hospital  of  the  Service  to  the  institution  from 
which  he  was  received,  or  to  such  other  institution  as  may  be  desig- 
nated by  the  proper  authority,  any  addict  or  other  person  with  a 
drug  abuse  or  other  drug  dependence  problem  whose  presence  at  a 
hospital  of  the  Service  is  detrimental  to  the  well-being  of  the  hospi- 
tal or  who  does  not  continue  to  be  a  narcotic  addict  or  other  person 
with  a  drug  abuse  or  other  drug  dependence  problem.  All  transfers 
of  such  prisoners  to  or  from  a  hospital  of  the  Service  shall  be  ac- 
companied by  necessary  attendants  as  directed  by  the  officer  in 
charge  of  such  hospital  and  the  actual  and  necessary  expenses  inci- 
dent to  such  transfers  shall  be  paid  from  the  appropriation  for  the 
maintenance  of  such  Service  hospital  except  to  the  extent  that 
other  Federal  agencies  are  authorized  or  required  by  law  to  pay  ex- 
penses incident  to  such  transfers.  When  sentence  is  pronounced 
against  any  person  whom  the  prosecuting  officer  believes  to  be  an 
addict  or  other  person  with  a  drug  abuse  or  other  drug  dependence 
problem  such  officer  shall  report  to  the  authority  vested  with  the 
power  to  designate  the  place  of  confinement,  the  name  of  such 
person,  the  reasons  for  his  belief,  all  pertinent  facts  bearing  on 
such  addiction,  drug  abuse,  or  drug  dependence  and  the  nature  of 
the  offense  committed.  Whenever  an  alien  addict  or  other  person 
with  a  drug  abuse  or  other  drug  dependence  problem  transferred  to 
a  Service  hospital  pursuant  to  this  subsection  is  entitled  to  his  dis- 
charge but  is  subject  to  deportation,  in  lieu  of  being  returned  to  the 
penal  institution  from  which  he  came  he  shall  be  deported  by  the 

authority  vested  by  law  with  power  over  deportation. 

(b)  1  *  *  * 

(c)  Not  later  than  one  month  prior  to  the  expiration  of  the  sen- 
tence of  any  addict  or  other  person  with  a  drug  abuse  or  other  drug 
dependence  problem  confined  in  a  Service  hospital,  he  shall  be  ex- 
amined by  the  Surgeon  General  or  his  authorized  representative.  If 
the  Surgeon  General  believes  the  person  to  be  discharged  is  still  an 
addict  or  other  person  with  a  drug  abuse  or  other  drug  dependence 
problem  and  that  he  may  by  further  treatment  in  a  Service  hospi- 
tal be  cured  of  his  addiction,  drug  abuse,  or  drug  dependence  the 
addict  or  other  person  with  a  drug  abuse  or  other  drug  dependence 
problem  shall  be  informed,  in  accordance  with  regulations,  of  the 
advisability  of  his  submitting  himself  to  further  treatment.  The 
addict  or  other  person  with  a  drug  abuse  or  other  drug  dependence 
problem  may  then  apply  in  writing  to  the  Surgeon  General  for  fur- 
ther treatment  in  a  Service  hospital  for  a  period  not  exceeding  the 
maximum  length  of  time  considered  necessary  by  the  Surgeon  Gen- 
eral. Upon  approval  of  the  application  by  the  Surgeon  General  or 
his  authorized  agent,  the  addict  or  other  person  with  a  drug  abuse 
or  other  drug  dependence  problem  may  be  given  such  further  treat- 
ment as  is  necessary  to  cure  him  of  his  addiction,  drug  abuse,  or 
drug  dependence. 


1  Repealed  by  sec.  3,  P.L.  92-293. 
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(d)  Every  person  convicted  of  an  offense  against  the  United 
States,  upon  discharge,  or  upon  release  on  parole  from  a  hospital  of 
the  Service,  shall  be  furnished  with  the  gratuities  and  transporta- 
tion authorized  by  law  to  be  furnished  to  prisoners  upon  release 
from  a  penal,  correctional,  disciplinary,  or  reformatory  institution. 

(e)  Any  court  of  the  United  States  having  the  power  to  suspend 
the  imposition  or  execution  of  sentence  and  to  place  a  defendant  on 
probation  under  any  existing  laws  may  impose  as  one  of  the  condi- 
tions of  such  probation  that  the  defendant,  if  an  addict,  or  other 
person  with  a  drug  abuse  or  other  drug  dependence  problem  shall 
submit  himself  for  treatment  at  a  hospital  of  the  Service  especially 
equipped  for  the  accommodation  of  addicts  or  other  persons  with 
drug  abuse  and  drug  dependence  problems  until  discharged  there- 
from as  cured  and  that  he  shall  be  admitted  thereto  for  such  pur- 
pose. Upon  the  discharge  of  any  such  probationer  from  a  hospital 
of  the  Service,  he  shall  be  furnished  with  the  gratuities  and  trans- 
portation authorized  by  law  to  be  furnished  to  prisoners  upon  re- 
lease from  a  penal,  correctional,  disciplinary,  or  reformatory  insti- 
tution. The  actual  and  necessary  expense  incident  to  transporting 
such  probationer  to  such  hospital  and  to  furnishing  such  transpor- 
tation and  gratuities  shall  be  paid  from  the  appropriation  for  the 
maintenance  of  such  hospital  except  to  the  extent  that  other  Feder- 
al agencies  are  authorized  or  required  by  law  to  pay  the  cost  of 
such  transportation:  Provided,  That  where  existing  law  vests  a  dis- 
cretion in  any  officer  as  to  the  place  to  which  transportation  shall 
be  furnished  or  as  to  the  amount  of  clothing  and  gratuities  to  be 
furnished,  such  discretion  shall  be  exercised  by  the  Surgeon  Gener- 
al with  respect  to  addicts  or  other  persons  with  drug  abuse  and 
drug  dependence  problems  discharged  from  hospitals  of  the 
Service. 

VOLUNTARY  PATIENTS 

Sec.  344.  [260]  (a)  Any  addict,  or  other  person  with  a  drug 
abuse  or  other  drug  dependence  problem  whether  or  not  he  shall 
have  been  convicted  of  an  offense  against  the  United  States,  may 
apply  to  the  Surgeon  General  for  admission  to  a  hospital  of  the 
Service  especially  equipped  for  the  accommodation  of  addicts  or 
other  persons  with  drug  abuse  and  drug  dependence  problems. 

(b)  Any  applicant  shall  be  examined  by  the  Surgeon  General  who 
shall  determine  whether  the  applicant  is  an  addict,  or  other  person 
with  a  drug  abuse  or  other  drug  dependence  problem  whether  by 
treatment  in  a  hospital  of  the  Service  he  may  probably  be  cured  of 
his  addiction,  drug  abuse,  or  drug  dependence  and  the  estimated 
length  of  time  necessary  to  effect  his  cure.  The  Surgeon  General 
may,  in  his  discretion,  admit  the  applicant  to  a  Service  hospital.  No 
such  addict  or  other  person  with  drug  abuse  or  other  drug  depend- 
ence problem  shall  be  admitted  unless  he  agrees  to  submit  to  treat- 
ment for  the  maximum  amount  of  time  estimated  by  the  Surgeon 
General  to  be  necessary  to  effect  a  cure,  and  unless  suitable  accom- 
modations are  available  after  all  eligible  addicts  or  other  persons 
with  drug  abuse  and  drug  dependence  problems  convicted  of  of- 
fenses against  the  United  States  have  been  admitted.  Any  such 
addict  or  other  person  with  a  drug  abuse  or  other  drug  dependence 
problem  may  be  required  to  pay  for  his  subsistence,  care,  and  treat- 
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ment  at  rates  fixed  by  the  Surgeon  General  and  amounts  so  paid 
shall  be  covered  into  the  Treasury  of  the  United  States  to  the 
credit  of  the  appropriation  from  which  the  expenditure  for  his  sub- 
sistence, care,  and  treatment  was  made.  Appropriations  available 
for  the  care  and  treatment  of  addicts  or  other  persons  with  drug 
abuse  and  drug  dependence  problems  admitted  to  a  hospital  of  the 
Service  under  this  section  shall  be  available,  subject  to  regulations, 
for  paying  the  cost  of  transportation  to  any  place  within  the  conti- 
nental United  States,  including  subsistence  allowance  while  travel- 
ing, for  any  indigent  addict  or  other  person  with  a  drug  abuse  or 
other  drug  dependence  problem  who  is  discharged  as  cured. 

(c)  Any  addict  or  other  person  with  a  drug  abuse  or  other  drug 
dependence  problem  admitted  for  treatment  under  this  section,  in- 
cluding any  addict,  or  other  person  with  a  drug  abuse  or  other 
drug  dependence  problem  not  convicted  of  an  offense,  who  volun- 
tarily submits  himself  for  treatment,  may  be  confined  in  a  hospital 
of  the  Service  for  a  period  not  exceeding  the  maximum  amount  of 
time  estimated  by  the  Surgeon  General  as  necessary  to  effect  a 
cure  of  the  addiction,  drug  abuse,  or  drug  dependence  or  until  such 
time  as  he  ceases  to  be  an  addict  or  other  person  with  a  drug  abuse 
or  other  drug  dependence  problem. 

(d)  Any  addict  or  other  person  with  a  drug  abuse  or  other  drug 
dependence  problem  admitted  for  treatment  under  this  section 
shall  not  thereby  forfeit  or  abridge  any  of  his  rights  as  a  citizen  of 
the  United  States;  nor  shall  such  admission  or  treatment  be  used 
against  him  in  any  proceeding  in  any  court;  and  the  record  of  his 
voluntary  commitment  shall,  except  as  otherwise  provided  by  this 
Act,  be  confidential  and  shall  not  be  divulged. 

PERSONS  COMMITTED  FROM  DISTRICT  OF  COLUMBIA 

Sec.  345.  [260a]  (a)  The  Surgeon  General  is  authorized  to  admit 
for  care  and  treatment  in  any  hospital  of  the  Service  suitably 
equipped  therefor,  and  thereafter  to  transfer  between  hospitals  of 
the  Service  in  accordance  with  section  321(b),  any  addict  who  is 
committed,  under  the  provisions  of  the  Act  of  June  24,  1953  (Public 
Law  76,  Eighty-third  Congress  ^),  to  the  Service  or  to  a  hospital 
thereof  for  care  and  treatment  and  who  the  Surgeon  General  deter- 
mines is  a  proper  subject  for  care  and  treatment.  No  such  addict 
shall  be  admitted  unless  (1)  committed  prior  to  July  1,  1958;  and  (2) 
at  the  time  of  commitment,  the  number  of  persons  in  hospitals  of 
the  Service  who  have  been  admitted  pursuant  to  this  subsection  is 
less  than  100;  and  (3)  suitable  accommodations  are  available  after 
all  eligible  addicts  convicted  of  offenses  against  the  United  States 
have  been  admitted. 

(b)  Any  person  admitted  to  a  hospital  of  the  Service  pursuant  to 
subsection  (a)  shall  be  discharged  therefrom  (1)  upon  order  of  the 
Superior  Court  of  the  District  of  Columbia,  or  (2)  when  he  is  found 
by  the  Surgeon  General  to  be  cured  and  rehabilitated.  When  any 
such  person  is  so  discharged,  the  Surgeon  General  shall  give  notice 
thereof  to  the  Superior  Court  of  the  District  of  Columbia  and  shall 
deliver  such  person  to  such  court  for  such  further  action  as  such 
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court  may  deem  necessary  and  proper  under  the  provisions  of  the 
Act  of  June  24,  1953  (Public  Law  76,  Eighty-third  Congress).  ^ 

(c)  With  respect  to  the  detention,  transfer,  parole,  or  discharge  of 
any  person  committed  to  a  hospital  of  the  Service  in  accordance 
with  subsection  (a),  the  Surgeon  General  and  the  officer  in  charge 
of  the  hospital,  in  addition  to  authority  otherwise  vested  in  them, 
shall  have  such  authority  as  may  be  conferred  upon  them,  respec- 
tively, by  the  order  of  the  committing  court. 

(d)  The  cost  of  providing  care  and  treatment  for  persons  admitted 
to  a  hospital  of  the  Service  pursuant  to  subsection  (a)  shall  be  a 
charge  upon  the  District  of  Columbia  and  shall  be  paid  by  the  Dis- 
trict of  Columbia  to  the  Public  Health  Service,  either  in  advance  or 
otherwise,  as  may  be  determined  by  the  Surgeon  General.  Such 
cost  may  be  determined  for  each  addict  or  on  the  basis  of  rates  es- 
tablished for  all  or  particular  classes  of  patients,  and  shall  include 
the  cost  of  transportation  to  and  from  facilities  of  the  Public 
Health  Service.  Moneys  so  paid  to  the  Public  Health  Service  shall 
be  covered  into  the  Treasury  of  the  United  States  as  miscellaneous 
receipts.  Appropriations  available  for  the  care  and  treatment  of  ad- 
dicts admitted  to  a  hospital  of  the  Service  under  this  section  shall 
be  available,  subject  to  regulations,  for  paying  the  cost  of  transpor- 
tation to  the  District  of  Columbia,  including  subsistence  allowance 
while  traveling,  for  any  such  addict  who  is  discharged. 

PENALTIES 

Sec.  346.  [261]  (a)  Any  person  not  authorized  by  law  or  by  the 
Surgeon  General  who  introduces  or  attempts  to  introduce  into  or 
upon  the  grounds  of  any  hospital  of  the  Service  at  which  addicts  or 
other  persons  with  drug  abuse  and  drug  dependence  problems  are 
treated  and  cared  for,  any  habit-forming  narcotic  drug,  or  sub- 
stance controlled  under  the  Controlled  Substances  Act,  weapon,  or 
any  other  contraband  article  or  thing,  or  any  contraband  letter  or 
message  intended  to  be  received  by  an  inmate  thereof,  shall  be 
guilty  of  a  felony  and,  upon  conviction  thereof,  shall  be  punished 
by  imprisonment  for  not  more  than  ten  years. 

Ob)  It  shall  be  unlawful  for  any  person  properly  committed  there- 
to to  escape  or  attempt  to  escape  from  a  hospital  of  the  Service  at 
which  addicts  or  other  persons  with  drug  abuse  and  drug  depend- 
ence problems  are  treated  and  cared  for,  and  any  such  person  upon 
apprehension  and  conviction  in  a  United  States  court  shall  be  pun- 
ished by  imprisonment  for  not  more  than  five  years,  such  sentence 
to  begin  upon  the  expiration  of  the  sentence  for  which  such  person 
was  originally  confined. 

(c)  Any  person  who  procures  the  escape  of  any  person  admitted 
to  a  hospital  of  the  Service  at  which  addicts  or  other  persons  with 
drug  abuse  and  drug  dependence  problems  are  treated  and  cared 
for,  or  who  advises,  connives  at,  aids,  or  assists  in  such  escape,  or 
who  conceals  any  such  inmate  after  such  escape,  shall  be  punished 
upon  conviction  in  a  United  States  court  by  imprisonment  in  the 
penitentiary  for  not  more  than  three  years. 
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RELEASE  OF  PATIENTS 

Sec.  347.  [261a]  For  purposes  of  this  Act,  an  individual  shall  be 
deemed  cured  of  his  addiction,  drug  abuse,  or  drug  dependence,  and 
rehabilitated  if  the  Surgeon  General  determines  that  he  has  re- 
ceived the  maximum  benefits  of  treatment  and  care  by  the  Service 
for  his  addiction,  drug  abuse,  or  drug  dependence,  or  if  the  Surgeon 
General  determines  that  his  further  treatment  and  care  for  such 
purpose  would  be  detrimental  to  the  interests  of  the  Service. 

Part  F— Licensing— Biological  Products  and  Clinical 
Laboratories  and  Control  of  Radiation 

Subpart  1 — Biological  Products 
regulation  of  biological  products 

Sec.  351.  [262]  (a)  No  person  shall  sell,  barter,  or  exchange,  or 
offer  for  sale,  barter,  or  exchange  in  the  District  of  Columbia,  or 
send,  carry,  or  bring  for  sale,  barter,  or  exchange  from  any  State  or 
possession  into  any  other  State  or  possession  or  into  any  foreign 
country,  or  from  any  foreign  country  into  any  State  or  possession, 
any  virus,  therapeutic  serum,  toxin,  antitoxin,  vaccine,  blood,  blood 
component  or  derivative,  allergenic  product,  or  gmalogous  product, 
or  arsphenamine  or  its  derivatives  (or  any  other  trivalent  organic 
arsenic  compound),  applicable  to  the  prevention,  treatment,  or  cure 
of  diseases  or  injuries  of  man,  unless  (1)  such  virus,  serum,  toxin, 
antitoxin,  vaccine,  blood,  blood  component  or  derivative,  allergenic 
product,  or  other  product  has  been  propagated  or  manufactured 
and  prepared  at  an  establishment  holding  an  unsuspended  and  un- 
revoked license,  issued  by  the  Secretary  as  hereinafter  authorized, 
to  propagate  or  manufacture,  and  prepare  such  virus,  serum,  toxin, 
antitoxin,  vaccine,  blood,  blood  component  or  derivative,  allergenic 
product,  or  other  product  for  sale  in  the  District  of  Columbia,  or  for 
sending,  bringing,  or  carrying  from  place  to  place  aforesaid;  and  (2) 
each  package  of  such  virus,  serum,  toxin,  antitoxin,  vaccine,  blood, 
blood  component  or  derivative,  allergenic  product,  or  other  product 
is  plainly  marked  with  the  proper  name  of  the  article  contained 
therein,  the  name,  address,  and  license  number  of  the  manufactur- 
er, and  the  date  beyond  which  the  contents  cannot  be  expected 
beyond  reasonable  doubt  to  yield  their  specific  results.  The  suspen- 
sion or  revocation  of  any  license  shall  not  prevent  the  sale,  barter, 
or  exchange  of  any  virus,  serum,  toxin,  antitoxin,  vaccine,  blood, 
blood  component  or  derivative,  allergenic  product,  or  other  product 
aforesaid  which  has  been  sold  and  delivered  by  the  licensee  prior  to 
such  suspension  or  revocation,  unless  the  owner  or  custodian  of 
such  virus,  serum,  toxin,  antitoxin,  vaccine,  blood,  blood  component 
or  derivative,  allergenic  product,  or  other  product  aforesaid  has 
been  notified  by  the  Secretary  not  to  sell,  barter,  or  exchange  the 
same. 

0))  No  person  shall  falsely  label  or  mark  any  package  or  contain- 
er or  any  virus,  serum,  toxin,  antitoxin,  vaccine,  blood,  blood  com- 
ponent or  derivative,  allergenic  product,  or  other  product  aforesaid; 
nor  alter  any  label  or  mark  on  any  package  or  container  of  any 
virus,  serum,  toxin,  antitoxin,  vaccine,  blood,  blood  component  or 
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derivative,  allergenic  product,  or  other  product  aforesaid  so  as  to 
falsify  such  label  or  mark. 

(c)  Any  officer,  agent,  or  employee  of  the  Department  of  Health, 
Education,  and  Welfare,  authorized  by  the  Secretary  for  the  pur- 
pose, may  during  all  reasonable  hours  enter  and  inspect  any  estab- 
lishment for  the  propagation  or  manufacture  and  preparation  of 
any  virus,  serum,  toxin,  antitoxin,  vaccine,  blood,  blood  component 
or  derivative,  allergenic  product,  or  other  product  aforesaid  for 
sale,  barter,  or  exchange  in  the  District  of  Columbia,  or  to  be  sent, 
carried,  or  brought  from  any  State  or  possession  into  any  other 
State  or  possession  or  into  any  foreign  country,  or  from  any  foreign 
country  into  any  State  or  possession. 

(d)  Licenses  for  the  maintenance  of  establishments  for  the  propa- 
gation or  manufacture  and  preparation  of  products  described  in 
subsection  (a)  of  this  section  may  be  issued  only  upon  a  showing 
that  the  establishment  and  the  products  for  which  a  license  is  de- 
sired meet  standards,  designed  to  insure  the  continued  safety, 
purity,  and  potency  of  such  products,  prescribed  in  regulations,  and 
licenses  for  new  products  may  be  issued  only  upon  a  showing  that 
they  meet  such  standards.  All  such  licenses  shall  be  issued,  sus- 
pended, and  revoked  as  prescribed  by  regulations  and  all  licenses 
issued  for  the  maintenance  of  establishment  for  the  propagation  or 
manufacture  and  preparation,  in  any  foreign  country,  of  any  such 
products  for  sale,  barter,  or  exchange  in  any  State  or  possession 
shall  be  issued  upon  condition  that  the  licensees  will  permit  the  in- 
spection of  their  establishments  in  accordance  with  subsection  (c)  of 
this  section. 

(e)  No  person  shall  interfere  with  any  officer,  agent,  or  employee 
of  the  Service  in  the  performance  of  any  duty  imposed  upon  him  by 
this  section  or  by  regulations  made  by  authorized  thereof. 

(f)  Any  person  who  shall  violate,  or  aid  or  abet  in  violating,  any 
of  the  provisions  of  this  section  shall  be  punished  upon  conviction 
by  a  fine  not  exceeding  $500  or  by  imprisonment  not  exceeding  one 
year,  or  by  both  such  fine  and  imprisonment,  in  the  discretion  of 
the  court. 

(g)  Nothing  contained  in  this  Act  shall  be  construed  as  in  any 
way  affecting,  modifying,  repealing,  or  superseding  the  provisions 
of  the  Federal  Food,  Drug,  and  Cosmetic  Act  (U.S.C.,  1940  edition, 
title  21,  ch.  9). 

PREPARATION  OF  BIOLOGICAL  PRODUCTS 

Sec.  352.  [263]  (a)  The  Service  may  prepare  for  its  own  use  any 
product  described  in  section  351  and  any  product  necessary  to  car- 
rying out  any  of  the  purposes  of  section  301. 

(b)  The  Service  may  prepare  any  product  described  in  section  351 
for  the  use  of  other  Federal  departments  or  agencies,  and  public  or 
private  agencies  and  individuals  engaged  in  work  in  the  field  of 
medicine  when  such  product  is  not  available  from  establishments 
licensed  under  such  section. 
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Subpart  2 — Clinical  Laboratories 

LICENSING  OF  LABORATORIES 

Sec.  353.  [263a]  (a)  As  used  in  this  section — 

(1)  the  term  ''laboratory"  or  "clinical  laboratory"  means  a  fa- 
cility for  the  biological,  microbiological,  serological,  chemical, 
immuno-hematological,  hematological,  biophysical,  cytological, 
pathological,  or  other  examination  of  materials  derived  from 
the  human  body,  for  the  purpose  of  providing  information  for 
the  diagnosis,  prevention,  or  treatment  of  any  disease  or  im- 
pairment of,  or  the  assessment  of  the  health  of,  man; 

(2)  The  term  ''interstate  commerce"  means  trade,  traffic, 
commerce,  transportation,  transmission,  or  communication  be- 
tween any  State  or  possession  of  the  United  States,  the  Com- 
monwealth of  Puerto  Rico,  or  the  District  of  Columbia,  and  any 
place  outside  thereof,  or  within  the  District  of  Columbia. 

(b)  (1)  No  person  may  solicit  or  accept  in  interstate  commerce,  di- 
rectly or  indirectly,  any  specimen  for  laboratory  examination  or 
other  laboratory  procedures,  unless  there  is  in  effect  a  license  for 
such  laboratory  issued  by  the  Secretary  under  this  section  applica- 
ble to  such  procedures. 

(2)  The  Secretary  shall  by  regulation  exempt  from  the  provisions 
of  this  section  laboratories  whose  operations  are  so  small  or  infre- 
quent as  not  to  constitute  a  significant  threat  to  the  public  health. 

(c)  A  license  issued  by  the  Secretary  under  this  section  may  be 
applicable  to  all  laboratory  procedures  or  only  to  specified  labora- 
tory procedures  or  categories  of  laboratory  procedures. 

(d)  (1)  A  license  shall  not  be  issued  in  the  case  of  any  clinical  labo- 
ratory unless  (A)  the  application  therefor  contains  or  is  accompa- 
nied by  such  information  as  the  Secretary  finds  necessary,  and  (B) 
the  applicant  agrees  and  the  Secretary  determines  that  such  labo- 
ratory will  be  operated  in  accordance  with  standards  found  neces- 
sary by  the  Secretary  to  carry  out  the  purposes  of  this  section. 
Such  standards  shall  be  designed  to  assure  consistent  performance 
by  the  laboratories  of  accurate  laboratory  procedures  and  services, 
and  shall  include,  among  others  standards  to  assure — 

(i)  maintenance  of  a  quality  control  program  adequate  and 
appropriate  for  accuracy  of  the  laboratory  procedures  and 
services; 

(ii)  maintenance  of  records,  equipment,  and  facilities  neces- 
sary to  proper  and  effective  operation  of  the  laboratory; 

(iii)  qualifications  of  the  director  of  the  laboratory  and  other 
supervisory  professional  personnel  necessary  for  adequate  and 
effective  professional  supervision  of  the  operation  of  the  labo- 
ratory (which  shall  include  criteria  relating  to  the  extent  to 
which  training  and  experience  shall  be  substituted  for  educa- 
tion); and 

(iv)  participation  in  a  proficiency  testing  program  established 
by  the  Secretary. 

(2)  A  license  issued  under  this  section  shall  be  valid  for  a  period 
of  three  years,  or  such  shorter  period  as  the  Secretary  may  estab- 
lish for  any  clinical  laboratory  or  any  class  or  classes  thereof;  and 
may  be  renewed  in  such  manner  as  the  Secretary  may  prescribe. 
The  provisions  of  this  section  requiring  licensing  shall  not  apply  to 
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a  clinical  laboratory  in  a  hospital  accredited  by  the  Joint  Commis- 
sion on  the  Accreditation  of  Hospitals  or  by  the  American  Osteo- 
pathic Association,  or  a  laboratory  which  has  been  inspected  and 
accredited  by  such  commission  or  association,  by  the  Commission 
on  Inspection  and  Accreditation  of  the  College  of  American  Pa- 
thologists, or  by  any  other  national  accreditation  body  approved  for 
the  purpose  by  the  Secretary,  but  only  if  the  standards  applied  by 
such  commission,  association,  or  other  body  in  determining  wheth- 
er or  not  to  accredit  such  hospital  or  laboratory  are  equal  to  or 
more  stringent  than  the  provisions  of  this  section  and  the  rules 
and  regulations  issued  under  this  section,  and  only  if  there  is  ade- 
quate provision  for  assuring  that  such  standards  continue  to  be 
met  by  such  hospital  or  laboratory;  provided  that  any  such  labora- 
tory shall  be  treated  as  a  licensed  laboratory  for  all  other  purposes 
of  this  section. 

(3)  The  Secretary  may  require  payment  of  fees  for  the  issuance 
and  renewal  of  licenses,  but  the  amount  of  any  such  fee  shall  not 
exceed  $125  per  annum. 

(e)  A  laboratory  license  may  be  revoked,  suspended,  or  limited  if 
the  Secretary  finds,  after  reasonable  notice  and  opportunity  for 
hearing  to  the  owner  or  operator  of  the  laboratory,  that  such 
owner  or  operator  or  any  employee  of  the  laboratory — 

(1)  has  been  guilty  of  misrepresentation  in  obtaining  the  li- 
cense; 

(2)  has  engaged  or  attempted  to  engage  or  represented  him- 
self as  entitled  to  perform  any  laboratory  procedure  or  catego- 
ry of  procedures  not  authorized  in  the  license; 

(3)  has  failed  to  comply  with  the  standards  with  respect  to 
laboratories  and  laboratory  personnel  prescribed  by  the  Secre- 
tary pursuant  to  this  section; 

(4)  has  failed  to  comply  with  reasonable  requests  of  the  Sec- 
retary for  any  information  or  materials,  or  work  on  materials, 
he  deems  necessary  to  determine  the  laboratory's  continued 
eligibility  for  its  license  hereunder  or  continued  compliance 
with  the  Secretary's  standards  hereunder; 

(5)  has  refused  a  request  of  the  Secretary  or  any  Federal  offi- 
cer or  employee  duly  designated  by  him  for  permission  to  in- 
spect the  laboratory  and  its  operations  and  pertinent  records 
at  any  reasonable  time;  or 

(6)  has  violated  or  aided  and  abetted  in  the  violation  of  any 
provisions  of  this  section  or  of  any  rule  or  regulation  promul- 
gated thereunder. 

(f)  Whenever  the  Secretary  has  reason  to  believe  that  continu- 
ation of  any  activity  by  a  laboratory  licensed  under  this  section 
would  constitute  an  imminent  hazard  to  the  public  health,  he  may 
bring  suit  in  the  district  court  for  the  district  in  which  such  labora- 
tory is  situated  to  enjoin  continuation  of  such  activity  and,  upon 
proper  showing,  a  temporary  injunction  or  restraining  order 
against  continuation  of  such  activity  pending  issuance  of  a  final 
order  under  this  section  shall  be  granted  without  bond  or  by  such 
court. 

(g)  (1)  Any  party  aggrieved  by  any  final  action  taken  under  sub- 
section (e)  of  this  section  may  at  any  time  within  sixty  days  after 
the  date  of  such  action  file  a  petition  with  the  United  States  court 
of  appeals  for  the  circuit  wherein  such  person  resides  or  has  his 
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principal  place  of  business,  for  judicial  review  of  such  action.  A 
copy  of  the  petition  shall  be  forthwith  transmitted  by  the  clerk  of 
the  court  to  the  Secretary  or  other  officer  designated  by  him  for 
that  purpose.  The  Secretary  thereupon  shall  file  in  the  court  the 
record  on  which  the  action  of  the  Secretary  is  based,  as  provided  in 
section  2112  of  title  28,  United  States  Code. 

(2)  If  the  petitioner  applies  to  the  court  for  leave  to  adduce  addi- 
tional evidence,  and  shows  to  the  satisfaction  of  the  court  that  such 
additional  evidence  is  material  and  that  there  were  reasonable 
grounds  for  the  failure  to  adduce  such  evidence  in  the  proceeding 
before  the  Secretary,  the  court  may  order  such  additional  evidence 
(and  evidence  in  rebuttal  thereof)  to  be  taken  before  the  Secretary, 
and  to  be  adduced  upon  the  hearing  in  such  manner  and  upon  such 
terms  and  conditions  as  the  court  may  deem  proper.  The  Secretary 
may  modify  his  findings  as  to  the  facts,  or  make  new  findings,  by 
reason  of  the  additional  evidence  so  taken,  and  he  shall  file  such 
modified  or  new  findings,  and  his  recommendations,  if  any,  for  the 
modification  or  setting  aside  of  his  original  action,  with  the  return 
of  such  additional  evidence. 

(3)  Upon  the  filing  of  the  petition  referred  to  in  paragraph  (1)  of 
this  subsection,  the  court  shall  have  jurisdiction  to  affirm  the 
action,  or  to  set  it  aside  in  whole  or  in  part,  temporarily  or  perma- 
nently. The  findings  of  the  Secretary  as  to  the  facts,  if  supported 
by  substantial  evidence,  shall  be  conclusive. 

(4)  The  judgment  of  the  court  affirming  or  setting  aside,  in  whole 
or  in  part,  any  such  action  of  the  Secretary  shall  be  final,  subject 
to  review  by  the  Supreme  Court  of  the  United  States  upon  certio- 
rari or  certification  as  provided  in  section  1254  of  title  28,  United 
States  Code. 

(h)  Any  person  who  willfully  violates  any  provision  of  this  section 
or  any  rule  or  regulation  promulgated  thereunder  shall  be  guilty  of 
a  misdemeanor  and  shall  on  conviction  thereof  be  subject  to  impris- 
onment for  not  more  than  one  year,  or  a  fine  of  not  more  than 
$1,000,  or  both  such  imprisonment  and  fine. 

(i)  the  provisions  of  this  section  shall  not  apply  to  any  clinical 
laboratory  operated  by  a  licensed  physician,  osteopath,  dentist,  or 
podiatrist,  or  group  thereof,  who  performs  or  perform  laboratory 
tests  or  procedures,  personally  or  through  his  or  their  employees, 
solely  as  an  adjunct  to  the  treatment  of  his  or  their  own  patients; 
nor  shall  such  provisions  apply  to  any  laboratory  with  respect  to 
tests  or  other  procedures  made  by  it  for  any  person  engaged  in  the 
business  of  insurance  if  made  solely  for  purposes  of  determining 
whether  to  write  an  insurance  contract  or  of  determining  eligibility 
or  continued  eligibility  for  payments  thereunder. 

(j)  In  carrjdng  out  his  functions  under  this  section,  the  Secretary 
is  authorized,  pursuant  to  agreement,  to  utilize  the  services  or 
facilities  of  any  Federal  or  State  or  local  public  agency  or  nonprofit 
private  agency  or  organization,  and  may  pay  therefor  in  advance  or 
by  way  of  reimbursement,  and  in  such  installments,  as  he  may  de- 
termine. 

(k)  Nothing  in  this  section  shall  be  construed  as  affecting  the 
power  of  any  State  to  enact  and  enforce  laws  relating  to  the  mat- 
ters covered  by  this  section  to  the  extent  that  such  laws  are  not 
inconsistent  with  the  provisions  of  this  section  or  with  the  rules 
and  regulations  issued  under  this  section. 
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(1)  Where  a  State  has  enacted  or  hereafter  enacts  laws  relating  to 
matters  covered  by  this  section,  which  provide  for  standards  equal 
to  or  more  stringent  than  the  provisions  of  this  section  or  than  the 
rules  and  regulations  issued  under  this  section,  the  Secretary  may 
exempt  clinical  laboratories  in  that  State  from  compliance  with 
this  section. 

Subpart  3  ^ — Electronic  Product  Radiation  Control 

DECLARATION  OF  PURPOSE 

Sec.  354.  [263b]  The  Congress  hereby  declares  that  the  public 
health  and  safety  must  be  protected  from  the  dangers  of  electronic 
product  radiation.  Thus,  it  is  the  purpose  of  this  subpart  to  provide 
for  the  establishment  by  the  Secretary  of  an  electronic  product  ra- 
diation control  program  which  shall  include  the  development  and 
administration  of  performance  standards  to  control  the  emission  of 
electronic  product  radiation  from  electronic  products  and  the  un- 
dertaking by  public  and  private  organizations  of  research  and  in- 
vestigation into  the  effects  and  control  of  such  radiation  emissions. 

DEFINITIONS 

Sec.  355.  [263c]  As  used  in  this  subpart — 

(1)  the  term  ''electronic  product  radiation"  means — 

(A)  any  ionizing  or  non-ionizing  electromagnetic  or  par- 
ticulate radiation,  or 

(B)  any  sonic,  infrasonic,  or  ultrasonic  wave,  which  is 
emitted  from  an  electronic  product  as  the  result  of  the  op- 
eration of  an  electronic  circuit  in  such  product; 

(2)  the  term  "electronic  product"  means  (A)  any  manufac- 
tured or  assembled  product  which,  when  in  operation,  (i)  con- 
tains or  acts  as  part  of  an  electronic  circuit  and  (ii)  emits  (or  in 
the  absence  of  effective  shielding  or  other  controls  would  emit) 
electronic  product  radiation,  or  (B)  any  manufactured  or  as- 
sembled article  which  is  intended  for  use  as  a  component,  part, 
or  accessory  of  a  product  described  in  clause  (A)  and  which 
when  in  operation  emits  (or  in  the  absence  of  effective  shield- 
ing or  other  controls  would  emit)  such  radiation; 

(3)  the  term  "manufacturer"  means  any  person  engaged  in 
the  business  of  manufacturing,  assembling,  or  importing  of 
electronic  products; 

(4)  the  term  "commerce"  means  (A)  commerce  between  any 
place  in  any  State  and  any  place  outside  thereof;  and  (B)  com- 
merce wholly  within  the  District  of  Columbia;  and 

(5)  the  term  "State"  includes  the  District  of  Columbia,  the 
Commonwealth  of  Puerto  Rico,  the  Northern  Mariana  Islands, 
the  Virgin  Islands,  Guam,  and  American  Samoa. 


^  Sec.  4  of  P.L.  90-602,  which  added  subpart  3,  states  that  subpart  3  shall  not  be  construed  as 
superseding  or  limiting  the  functions,  under  any  other  provision  of  law,  of  any  officer  or  agency 
of  the  United  States. 
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ELECTRONIC  PRODUCT  RADIATION  CONTROL  PROGRAM 

Sec.  356.  [263d]  (a)  The  Secretary  shall  establish  and  carry  out 
an  electronic  product  radiation  control  program  designed  to  protect 
the  public  health  and  safety  from  electronic  product  radiation.  As  a 
part  of  such  program,  he  shall — 

(1)  pursuant  to  section  358,  develop  and  administer  perform- 
ance standards  for  electronic  products; 

(2)  plan,  conduct,  coordinate,  and  support  research,  develop- 
ment, training,  and  operational  activities  to  minimize  the  emis- 
sions of  and  the  exposure  of  people  to,  unnecessary  electronic 
product  radiation; 

(3)  maintain  liaison  with  and  receive  information  from  other 
Federal  and  State  departments  and  agencies  with  related  in- 
terests, professional  organizations,  industry,  industry  and  labor 
associations,  and  other  organizations  on  present  and  future  po- 
tential electronic  product  radiation; 

(4)  study  and  evaluate  emissions  of,  and  conditions  of  expo- 
sure to,  electronic  product  radiation  and  intense  magnetic 
fields; 

(5)  develop,  test,  and  evaluate  the  effectiveness  of  procedures 
and  techniques  for  minimizing  exposure  to  electronic  product 
radiation;  and 

(6)  consult  and  maintain  liaison  with  the  Secretary  of  Com- 
merce, the  Secretary  of  Defense,  the  Secretary  of  Labor,  the 
Atomic  Energy  Commission,  and  other  appropriate  Federal  de- 
partments and  agencies  on  (A)  techniques,  equipment,  and  pro- 
grams for  testing  and  evaluating  electronic  product  radiation, 
and  (B)  the  development  of  performance  standards  pursuant  to 
section  358  to  control  such  radiation  emissions. 

(b)  In  carrjdng  out  the  purposes  of  subsection  (a),  the  Secretary  is 
authorized  to — 

(1)  (A)  collect  and  make  available,  through  publications  and 
other  appropriate  means,  the  results  of,  and  other  information 
concerning,  research  and  studies  relating  to  the  nature  and 
extent  of  the  hazards  and  control  of  electronic  product  radi- 
ation; and  (B)  make  such  recommendations  relating  to  such 
hazards  and  control  as  he  considers  appropriate; 

(2)  make  grants  to  public  and  private  agencies,  organizations, 
and  institutions,  and  to  individuals  for  the  purposes  stated  in 
paragraphs  (2),  (4),  and  (5)  of  subsection  (a)  of  this  section; 

(3)  contract  with  public  or  private  agencies,  institutions,  and 
organizations,  and  with  individuals,  without  regard  to  sections 
3648  and  3709  of  the  Revised  Statutes  of  the  United  States  (31 
U.S.C.  529,  41  U.S.C.  5);  and 

(4)  procure  (by  negotiation  or  otherwise)  electronic  products 
for  research  and  testing  purposes,  and  sell  or  otherwise  dispose 
of  such  products. 

(c)  (1)  Each  recipient  of  assistance  under  this  subpart  pursuant  to 
grants  or  contracts  entered  into  under  other  than  competitive  bid- 
ding procedures  shall  keep  such  records  as  the  Secretary  shall  pre- 
scribe, including  records  which  fully  disclose  the  amoimt  and  dispo- 
sition by  such  recipient  of  the  proceeds  of  such  assistance,  the  total 
cost  of  the  project  or  undertaking  in  connection  with  which  such 
assistance  is  given  or  used,  and  the  amount  of  that  portion  of  the 
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cost  of  the  project  or  undertaking  supplied  by  other  sources,  and 
such  other  records  as  will  facilitate  an  effective  audit. 

(2)  The  Secretary  and  the  Comptroller  General  of  the  United 
States,  or  any  of  their  duly  authorized  representatives,  shall  have 
access  for  the  purpose  of  audit  and  examination  to  any  books,  docu- 
ments, papers,  and  records  of  the  recipient  that  are  pertinent  to 
the  grants  or  contracts  entered  into  under  this  subpart  under  other 
than  competitive  bidding  procedures. 

STUDIES  BY  THE  SECRETARY 

Sec.  357.  [263e]  (a)  The  Secretary  shall  conduct  the  following 
studies,  and  shall  make  a  report  or  reports  of  the  results  of  such 
studies  to  the  Congress  on  or  before  January  1,  1970,  and  from 
time  to  time  thereafter  as  he  may  find  necessary,  together  with 
such  recommendations  for  legislation  as  he  may  deem  appropriate: 

(1)  A  study  of  present  State  and  Federal  control  of  health  haz- 
ards from  electronic  product  radiation  and  other  types  of  ionizing 
radiation,  which  study  shall  include,  but  not  be  limited  to — 

(A)  control  of  health  hazards  from  radioactive  materials 
other  than  materials  regulated  under  the  Atomic  Energy  Act 
of  1954; 

(B)  any  gaps  and  inconsistencies  in  present  controls; 

(C)  the  need  for  controlling  the  sale  of  certain  used  electronic 
products,  particularly  antiquated  X-ray  equipment,  without  up- 
grading such  products  to  meet  the  standards  for  new  products 
or  separate  standards  for  used  products; 

(D)  measures  to  assure  consistent  and  effective  control  of  the 
aforementioned  health  hazards; 

(E)  measures  to  strengthen  radiological  health  programs  of 
State  governments;  and 

(F)  the  feasibility  of  authorizing  the  Secretary  to  enter  into 
arrangements  with  individual  States  or  groups  of  States  to 
define  their  respective  functions  and  responsibilities  for  the 
control  of  electronic  product  radiation  and  other  ionizing  radi- 
ation; 

(2)  A  study  to  determine  the  necessity  for  the  development  of 
standards  for  the  use  of  nonmedical  electronic  products  for  com- 
mercial and  industrial  purposes;  and 

(3)  A  study  of  the  development  of  practicable  procedures  for  the 
detection  and  measurement  of  electronic  product  radiation  which 
may  be  emitted  from  electronic  products  manufactured  or  imported 
prior  to  the  effective  date  of  any  applicable  standard  established 
pursuant  to  this  subpart. 

(b)  In  carrjdng  out  these  studies,  the  Secretary  shall  invite  the 
participation  of  other  Federal  departments  and  agencies  having  re- 
lated responsibilities  and  interests,  State  governments — particular- 
ly those  of  States  which  regulate  radioactive  materials  under  sec- 
tion 274  of  the  Atomic  Energy  Act  of  1954,  as  amended,  and  inter- 
ested professional,  labor,  and  industrial  organizations.  Upon  re- 
quest from  congressional  committees  interested  in  these  studies, 
the  Secretary  shall  keep  these  committees  currently  informed  as  to 
the  progress  of  the  studies  and  shall  permit  the  committees  to  send 
observers  to  meetings  of  the  study  groups. 
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(c)  The  Secretary  or  his  designee  shall  organize  the  studies  and 
the  participation  of  the  invited  participants  as  he  deems  best.  Any 
dissent  from  the  findings  and  recommendations  of  the  Secretary 
shall  be  included  in  the  report  if  so  requested  by  the  dissenter. 

PERFORMANCE  STANDARDS  FOR  ELECTRONIC  PRODUCTS 

Sec.  358.  [263f]  (aXD  The  Secretary  shall  by  regulation  pre- 
scribe performance  standards  for  electronic  products  to  control  the 
emission  of  electronic  product  radiation  from  such  products  if  he 
determines  that  such  standards  are  necessary  for  the  protection  of 
the  public  health  and  safety.  Such  standards  may  include  provi- 
sions for  the  testing  of  such  products  and  the  measurement  of  their 
electronic  product  radiation  emissions,  may  require  the  attachment 
of  warning  signs  and  labels,  and  may  require  the  provision  of 
instructions  for  the  installation,  operation,  and  use  of  such  prod- 
ucts. Such  standards  may  be  prescribed  from  time  to  time  when- 
ever such  determinations  are  made,  but  the  first  of  such  standards 
shall  be  prescribed  prior  to  January  1,  1970.  In  the  development  of 
such  standards,  the  Secretary  shall  consult  with  Federal  and  State 
departments  and  agencies  having  related  responsibilities  or  inter- 
ests and  with  appropriate  professional  organizations  and  interested 
persons,  including  representatives  of  industries  and  labor  organiza- 
tions which  would  be  affected  by  such  standards,  and  shall  give 
consideration  to — 

(A)  the  latest  available  scientific  and  medical  data  in  the 
field  of  electronic  product  radiation; 

(B)  the  standards  currently  recommended  by  (i)  other  Feder- 
al agencies  having  responsibilities  relating  to  the  control  and 
measurement  of  electronic  product  radiation,  and  (ii)  public  or 
private  groups  having  an  expertise  in  the  field  of  electronic 
product  radiation; 

(C)  the  reasonableness  and  technical  feasibility  of  such  stand- 
ards as  applied  to  a  particular  electronic  product; 

(D)  the  adaptability  of  such  standards  to  the  need  for  uni- 
formity and  reliability  of  testing  and  measuring  procedures 
and  equipment;  and 

(E)  in  the  case  of  a  component,  or  accessory  described  in 
paragraph  (2XB)  of  section  355,  the  performance  of  such  article 
in  the  manufactured  or  assembled  product  for  which  it  is  de- 
signed. 

(2)  The  Secretary  may  prescribe  different  and  individual  perform- 
ance standards,  to  the  extent  appropriate  and  feasible,  for  different 
electronic  products  so  as  to  recognize  their  different  operating 
characteristics  and  uses. 

(3)  The  performance  standards  prescribed  under  this  section  shall 
not  apply  to  any  electronic  product  which  is  intended  solely  for 
export  if  (A)  such  product  and  the  outside  of  any  shipping  contain- 
er used  in  the  export  of  such  product  are  labeled  or  tagged  to  show 
that  such  product  is  intended  for  export,  and  (B)  such  product 
meets  all  the  applicable  requirements  of  the  country  to  which  such 
product  is  intended  for  export. 

(4)  The  Secretary  may  by  regulation  amend  or  revoke  any  per- 
formance standard  prescribed  under  this  section. 
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(5)  The  Secretary  may  exempt  from  the  provisions  of  this  section 
any  electronic  product  intended  for  use  by  departments  or  agencies 
of  the  United  States  provided  such  department  or  agency  has  pre- 
scribed procurement  specifications  governing  emissions  of  electron- 
ic product  radiation  and  provided  further  that  such  product  is  of  a 
type  used  solely  or  predominantly  by  departments  or  agencies  of 
the  United  States. 

(b)  The  provisions  of  subchapter  II  of  chapter  5  of  title  5  of  the 
United  States  Code  (relating  to  the  administrative  procedure  for 
rulemaking),  and  of  chapter  7  of  such  title  (relating  to  judicial 
review),  shall  apply  with  respect  to  any  regulation  prescribing, 
amending,  or  revoking  any  standard  prescribed  under  this  section. 

(c)  Each  regulation  prescribing,  amending,  or  revoking  a  stand- 
ard shall  specify  the  date  on  which  it  shall  take  effect  which,  in  the 
case  of  any  regulation  prescribing,  or  amending  any  standard,  may 
not  be  sooner  than  one  year  or  not  later  than  two  years  after  the 
date  on  which  such  regulation  is  issued,  unless  the  Secretary  finds, 
for  good  cause  shown,  that  an  earlier  or  later  effective  date  is  in 
the  public  interest  and  publishes  in  the  Federal  Register  his  reason 
for  such  finding,  in  which  case  such  earlier  or  later  date  shall 
apply. 

(d)  (1)  In  a  case  of  actual  controversy  as  to  the  validity  of  any  reg- 
ulation issued  under  this  section  prescribing,  amending,  or  revok- 
ing a  performance  standard,  any  person  who  will  be  adversely  af- 
fected by  such  regulation  when  it  is  effective  may  at  any  time  prior 
to  the  sixtieth  day  after  such  regulation  is  issued  file  a  petition 
with  the  United  States  court  of  appeals  for  the  circuit  wherein 
such  person  resides  or  has  his  principal  place  of  business,  for  a  ju- 
dicial review  of  such  regulation.  A  copy  of  the  petition  shall  be 
forthwith  transmitted  by  the  clerk  of  the  court  to  the  Secretary  or 
other  officer  designated  by  him  for  that  purpose.  The  Secretary 
thereupon  shall  file  in  the  court  the  record  of  the  proceedings  on 
which  the  Secretary  based  the  regulation,  as  provided  in  section 
2112  of  title  28  of  the  United  States  Code. 

(2)  If  the  petitioner  applies  to  the  court  for  leave  to  adduce  addi- 
tional evidence,  and  shows  to  the  satisfaction  of  the  court  that  such 
additional  evidence  is  material  and  that  there  were  reasonable 
grounds  for  the  failure  to  adduce  such  evidence  in  the  proceeding 
before  the  Secretary,  the  court  may  order  such  additional  evidence 
(and  evidence  in  rebuttal  thereof)  to  be  taken  before  the  Secretary, 
and  to  be  adduced  upon  the  hearing,  in  such  manner  and  upon 
such  terms  and  conditions  as  to  the  court  may  seem  proper.  The 
Secretary  may  modify  his  findings,  or  make  new  findings,  by 
reason  of  the  additional  evidence  so  taken,  and  he  shall  file  such 
modified  or  new  findings,  and  his  recommendations,  if  any,  for  the 
modification  or  setting  aside  of  his  original  regulation,  with  the 
return  of  such  additional  evidence. 

(3)  Upon  the  filing  of  the  petition  referred  to  in  paragraph  (1)  of 
this  subsection,  the  court  shall  have  jurisdiction  to  review  the  regu- 
lation in  accordance  with  chapter  7  of  title  5  of  the  United  States 
Code  and  to  grant  appropriate  relief  as  provided  in  such  chapter. 

(4)  The  judgment  of  the  court  affirming  or  setting  aside,  in  whole 
or  in  part,  any  such  regulation  of  the  Secretary  shall  be  final,  sub- 
ject to  review  by  the  Supreme  Court  of  the  United  States  upon  cer- 
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tiorari  or  certification  as  provided  in  section  1254  of  title  28  of  the 
United  States  Code. 

(5)  Any  action  instituted  under  this  subsection  shall  survive,  not- 
withstanding any  change  in  the  person  occupying  the  office  of  Sec- 
retary or  any  vacancy  in  such  office. 

(6)  The  remedies  provided  for  in  this  subsection  shall  be  in  addi- 
tion to  and  not  in  substitution  for  any  other  remedies  provided  by 
law. 

(e)  A  certified  copy  of  the  transcript  of  the  record  and  adminis- 
trative proceedings  under  this  section  shall  be  furnished  by  the 
Secretary  to  any  interested  party  at  his  request,  and  payment  of 
the  costs  thereof,  and  shall  be  admissible  in  any  criminal,  exclusion 
of  imports,  or  other  proceeding  arising  under  or  in  respect  of  this 
subpart,  irrespective  of  whether  proceedings  with  respect  to  the 
regulation  have  previously  been  initiated  or  become  final  under 
this  section. 

(f)  (1)(A)  The  Secretary  shall  establish  a  Technical  Electronic 
Product  Radiation  Safety  Standards  Committee  (hereafter  in  this 
subpart  referred  to  as  the  "Committee")  which  he  shall  consult 
before  prescribing  any  standard  under  this  section.  The  Committee 
shall  be  appointed  by  the  Secretary,  after  consultation  with  public 
and  private  agencies  concerned  with  the  technical  aspect  of  elec- 
tronic product  radiation  safety,  and  shall  be  composed  of  fifteen 
members  each  of  whom  shall  be  technically  qualified  by  training 
and  experience  in  one  or  more  fields  of  science  or  engineering  ap- 
plicable to  electronic  product  radiation  safety,  as  follows: 

(i)  Five  members  shall  be  selected  from  governmental  agen- 
cies, including  State  and  Federal  (jovemments; 

(ii)  Five  members  shall  be  selected  from  the  affected  indus- 
tries after  consultation  with  industry  representatives;  and 

(iii)  Five  members  shall  be  selected  from  the  general  public, 
of  which  at  least  one  shall  be  a  representative  of  organized 
labor. 

(B)  The  Committee  may  propose  electronic  product  radiation 
safety  standards  to  the  Secretary  for  his  consideration.  All  proceed- 
ings of  the  Committee  shall  be  recorded  and  the  record  of  each 
such  proceeding  shall  be  available  for  public  inspection. 

(2)  Payments  to  members  of  the  Committee  who  are  not  officers 
or  employees  of  the  United  States  pursuant  to  subsection  (c)  of  sec- 
tion 208  of  this  Act  shall  not  render  members  of  the  Committee  of- 
ficers or  employees  of  the  United  States  for  any  purpose. 

(g)  The  Secretary  shall  review  and  evaluate  on  a  continuing  basis 
testing  programs  carried  out  by  industry  to  assure  the  adequacy  of 
safeguards  against  hazardous  electronic  product  radiation  and  to 
assure  that  electronic  products  comply  with  standards  prescribed 
under  this  section. 

(h)  Every  manufacturer  of  an  electronic  product  to  which  is  ap- 
plicable a  standard  in  effect  under  this  section  shall  furnish  to  the 
distributor  or  dealer  at  the  time  of  delivery  of  such  product,  in  the 
form  of  a  label  or  tag  permanently  affixed  to  such  product  or  in 
such  manner  as  approved  by  the  Secretary,  the  certification  that 
such  product  conforms  to  all  applicable  standards  under  this  sec- 
tion. Such  certification  shall  be  based  upon  a  test,  in  accordance 
with  such  standard,  of  the  individual  article  to  which  it  is  attached 
or  upon  a  testing  program  which  is  in  accord  with  good  manufac- 
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turing  practice  and  which  has  not  been  disapproved  by  the  Secre- 
tary (in  such  manner  as  he  shall  prescribe  by  regulation)  on  the 
grounds  that  it  does  not  assure  the  adequacy  of  safeguards  against 
hazardous  electronic  product  radiation  or  that  it  does  not  assure 
that  electronic  products  comply  with  the  standards  prescribed 
under  this  section. 

NOTIFICATION  OF  DEFECTS  IN,  AND  REPAIR  OR  REPLACEMENT  OF, 
ELECTRONIC  PRODUCTS 

Sec.  359.  [263g]  (a)(1)  Every  manufacturer  of  electronic  prod- 
ucts, who  discovers  that  an  electronic  product  produced,  assembled, 
or  imported  by  him  has  a  defect  which  relates  to  the  safety  of  use 
of  such  product  by  reason  of  the  emission  of  electronic  product  ra- 
diation, or  that  an  electronic  product  produced,  assembled,  or  im- 
ported by  him  on  or  after  the  effective  date  of  an  applicable  stand- 
ard prescribed  pursuant  to  section  358  fails  to  comply  with  such 
standard,  shall  immediately  notify  the  Secretary  of  such  defect  or 
failure  to  comply  if  such  product  has  left  the  place  of  manufacture 
and  shall  (except  as  authorized  by  paragraph  (2))  with  reasonable 
promptness  furnish  notification  of  such  defect  or  failure  to  the  per- 
sons (where  known  to  the  manufacturer)  specified  in  subsection  (b) 
of  this  section. 

(2)  If,  in  the  opinion  of  such  manufacturer,  the  defect  or  failure 
to  comply  is  not  such  as  to  create  a  significant  risk  of  injury,  in- 
cluding genetic  injury,  to  any  person,  he  may,  at  the  time  of  giving 
notice  to  the  Secretary  of  such  defect  or  failure  to  comply,  apply  to 
the  Secretary  for  an  exemption  from  the  requirement  of  notice  to 
the  persons  specified  in  subsection  (b).  If  such  application  states 
reasonable  grounds  for  such  exemption,  the  Secretary  shall  afford 
such  manufacturer  an  opportunity  to  present  his  views  and  evi- 
dence in  support  of  the  application,  the  burden  of  proof  being  on 
the  manufacturer.  If,  after  such  presentation,  the  Secretary  is  sat- 
isfied that  such  defect  or  failure  to  comply  is  not  such  as  to  create 
a  significant  risk  of  injury,  including  genetic  injury,  to  any  person, 
he  shall  exempt  such  manufacturer  from  the  requirement  of  notice 
to  the  persons  specified  in  subsection  (b)  of  this  section  and  from 
the  requirements  of  repair  or  replacement  imposed  by  subsection 
(f)  of  this  section. 

(b)  The  notification  (other  than  to  the  Secretary)  required  by 
paragraph  (1)  of  subsection  (a)  of  this  section  shall  be  accom- 
plished— 

(1)  by  certified  mail  to  the  first  purchaser  of  such  product  for 
purposes  other  than  resale,  and  to  any  subsequent  transferee 
of  such  product;  and 

(2)  by  certified  mail  or  other  more  expeditious  means  to  the 
dealers  or  distributors  of  such  manufacturer  to  whom  such 
product  was  delivered. 

(c)  The  notifications  required  by  paragraph  (1)  of  subsection  (a)  of 
this  section  shall  contain  a  clear  description  of  such  defect  or  fail- 
ure to  comply  with  an  applicable  standard,  an  evaluation  of  the 
hazard  reasonably  related  to  such  defect  or  failure  to  comply,  and  a 
statement  of  the  measures  to  be  taken  to  repair  such  defect.  In  the 
case  of  a  notification  to  a  person  referred  to  in  subsection  (b)  of  this 
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section,  the  notification  shall  also  advise  the  person  of  his  rights 
under  subsection  (f)  of  this  section. 

(d)  Every  manufacturer  of  electronic  products  shall  furnish  to  the 
Secretary  a  true  or  representative  copy  of  all  notices,  bulletins,  and 
other  communications  to  the  dealers  or  distributors  of  such  manu- 
facturer or  to  purchasers  (or  subsequent  transferees)  of  electronic 
products  of  such  manufacturer  regarding  any  such  defect  in  such 
product  or  any  such  failure  to  comply  with  a  standard  applicable  to 
such  product.  The  Secretary  shall  disclose  to  the  public  so  much  of 
the  information  contained  in  such  notice  or  other  information  ob- 
tained under  section  360A  as  he  deems  will  assist  in  carrying  out 
the  purposes  of  this  subpart,  but  he  shall  not  disclose  any  informa- 
tion which  contains  or  relates  to  a  trade  secret  or  other  matter  re- 
ferred to  in  section  1905  of  title  18  of  the  United  States  Code  unless 
he  determines  that  it  is  necessary  to  carry  out  the  purposes  of  this 
subpart. 

(e)  If  through  testing,  inspection,  investigation,  or  research  car- 
ried out  pursuant  to  this  subpart,  or  examination  of  reports  sub- 
mitted pursuant  to  section  360A,  or  otherwise,  the  Secretary  deter- 
mines that  any  electronic  product — 

(1)  does  not  comply  with  an  applicable  standard  prescribed 
pursuant  to  section  358;  or 

(2)  contains  a  defect  which  relates  to  the  safety  of  use  of  such 
product  by  reason  of  the  emission  of  electronic  product  radi- 
ation; 

he  shall  immediately  notify  the  manufacturer  of  such  product  of 
such  defect  or  failure  to  comply.  The  notice  shall  contain  the  find- 
ing!^ of  the  Secretary  and  shall  include  all  information  upon  which 
the  findings  are  based.  The  Secretary  shall  afford  such  manufactur- 
er an  opportunity  to  present  his  views  £ind  evidence  in  support 
thereof,  to  establish  that  there  is  no  failure  of  compliance  or  that 
the  alleged  defect  does  not  exist  or  does  not  relate  to  safety  of  use 
of  the  product  by  reason  of  the  emission  of  such  radiation  hazard. 
If  after  such  presentation  by  the  manufacturer  the  Secretary  deter- 
mines that  such  product  does  not  comply  with  an  applicable  stand- 
ard prescribed  pursuant  to  section  358,  or  that  it  contains  a  defect 
which  relates  to  the  safety  of  use  of  such  product  by  reason  of  the 
emission  of  electronic  product  radiation,  the  Secretary  shall  direct 
the  manufacturer  to  furnish  the  notification  specified  in  subsection 
(c)  of  this  section  to  the  persons  specified  in  paragraphs  (1)  and  (2) 
of  subsection  Qd)  of  this  section  (where  known  to  the  manufacturer), 
unless  the  manufacturer  has  applied  for  an  exemption  from  the  re- 
quirement of  such  notification  on  the  ground  specified  in  para- 
graph (2)  of  subsection  (a)  and  the  Secretary  is  satisfied  that  such 
noncompliance  or  defect  is  not  such  as  to  create  a  significant  risk 
of  injury,  including  genetic  injury,  to  any  person. 

(f)  If  any  electronic  product  is  found  under  subsection  (a)  or  (e)  to 
fail  to  comply  with  an  applicable  standard  prescribed  under  this 
subpart  or  to  have  a  defect  which  relates  to  the  safety  of  use  of 
such  product,  and  the  notification  specified  in  subsection  (c)  is  re- 
quired to  be  furnished  on  account  of  such  failure  or  defect,  the 
manufacturer  of  such  product  shall  (1)  without  charge,  bring  such 
product  into  conformity  with  such  standard  or  remedy  such  defect 
and  provide  reimbursement  for  any  expenses  for  transportation  of 
such  product  incurred  in  connection  with  having  such  product 
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brought  into  conformity  or  having  such  defect  remedied,  (2)  replace 
such  product  with  a  like  or  equivalent  product  which  complies  with 
each  applicable  standard  prescribed  under  this  subpart  and  which 
has  no  defect  relating  to  the  safety  of  its  use,  or  (3)  make  a  refund 
of  the  cost  of  such  product.  The  manufacturer  shall  take  the  action 
required  by  this  subsection  in  such  manner,  and  with  respect  to 
such  persons,  as  the  Secretary  by  regulations  shall  prescribe. 

(g)  This  section  shall  not  apply  to  any  electronic  product  that  was 
manufactured  before  the  date  of  the  enactment  of  this  subpart. 

IMPORTS 

Sec.  360.  [263h3  (a)  Any  electronic  product  offered  for  importa- 
tion into  the  United  States  which  fails  to  comply  with  an  applica- 
ble standard  prescribed  under  this  subpart,  or  to  which  is  not  af- 
fixed a  certification  in  the  form  of  a  label  or  tag  in  conformity  with 
section  358Gi)  shall  be  refused  admission  into  the  United  States. 
The  Secretary  of  the  Treasury  shall  deliver  to  the  Secretary  of 
Health,  Education,  and  Welfare,  upon  the  latter's  request,  samples 
of  electronic  products  which  are  being  imported  or  offered  for 
import  into  the  United  States,  giving  notice  thereof  to  the  owner  or 
consignee,  who  may  have  a  hearing  before  the  Secretary  of  Health, 
Education,  and  Welfare.  If  it  appears  from  an  examination  of  such 
samples  or  otherwise  that  any  electronic  product  fails  to  comply 
with  applicable  standards  prescribed  pursuant  to  section  358,  then, 
unless  subsection  (b)  of  this  section  applies  and  is  complied  with,  (1) 
such  electronic  product  shall  be  refused  admission,  and  (2)  the  Sec- 
retary of  the  Treasury  shall  cause  the  destruction  of  such  electron- 
ic product  unless  such  article  is  exported,  under  regulations  pre- 
scribed by  the  Secretary  of  the  Treasury,  within  90  days  after  the 
date  of  notice  of  refusal  of  admission  or  within  such  additional 
time  as  may  be  permitted  by  such  regulations. 

(b)  If  it  appears  to  the  Secretary  of  Health,  Education,  and  Wel- 
fare that  any  electronic  product  refused  admission  pursuant  to  sub- 
section (a)  of  this  section  can  be  brought  into  compliance  with  ap- 
plicable standards  prescribed  pursuant  to  section  358,  fmal  deter- 
mination as  to  admission  of  such  electronic  product  may  be  de- 
ferred upon  filing  of  timely  written  application  by  the  owner  or 
consignee  and  the  execution  by  him  of  a  good  and  sufficient  bond 
providing  for  the  payment  of  such  liquidated  damages  in  the  event 
of  default  as  the  Secretary  of  Health,  Education,  and  Welfare  may 
by  regulation  prescribe.  If  such  application  is  filed  and  such  bond  is 
executed  the  Secretary  of  Health,  Education,  and  Welfare  may,  in 
accordance  with  rules  prescribed  by  him,  permit  the  applicant  to 
perform  such  operations  with  respect  to  such  electronic  product  as 
may  be  specified  in  the  notice  of  permission. 

(c)  All  expenses  (including  travel,  per  diem  or  subsistence,  and 
salaries  of  officers  or  employees  of  the  United  States)  in  connection 
with  the  destruction  provided  for  in  subsection  (a)  of  this  section 
and  the  supervision  of  operations  provided  for  in  subsection  Cb)  of 
this  section,  and  all  expenses  in  connection  with  the  storage,  cart- 
age, or  labor  with  respect  to  any  electronic  product  refused  admis- 
sion pursuant  to  subsection  (a)  of  this  section,  shall  be  paid  by  the 
owner  or  consignee,  and,  in  event  of  default,  shall  constitute  a  lien 
against  any  future  importations  made  by  such  owner  or  consignee. 
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(d)  It  shall  be  the  duty  of  every  manufacturer  offering  an  elec- 
tronic product  for  importation  into  the  United  States  to  designate 
in  writing  an  agent  upon  whom  service  of  all  administrative  and 
judicial  processes,  notices,  orders,  decisions,  and  requirements  may 
be  made  for  and  on  behalf  of  said  manufacturer,  and  to  file  such 
designation  with  the  Secretary,  which  designation  may  from  time 
to  time  be  changed  by  like  writing,  similarly  filed.  Service  of  all 
administrative  and  judicial  processes,  notices,  orders,  decisions,  and 
requirements  may  be  made  upon  said  manufacturer  by  service 
upon  such  designated  agent  at  his  office  or  usual  place  of  residence 
with  like  effect  as  if  made  personally  upon  said  manufacturer,  and 
in  default  of  such  designation  of  such  agent,  service  of  process, 
notice,  order,  requirement,  or  decision  in  any  proceeding  before  the 
Secretary  or  in  any  judicial  proceeding  for  enforcement  of  this  sub- 
part or  any  standards  prescribed  pursuant  to  this  subpart  may  be 
made  by  posting  such  process,  notice,  order,  requirement,  or  deci- 
sion in  the  Office  of  the  Secretary  or  in  a  place  designated  by  him 
by  regulation. 

INSPECTION  AND  REPORTS 

Sec.  3 60 a.  [263i]  (a)  If  the  Secretary  finds  for  good  cause  that 
the  methods,  tests,  or  programs  related  to  electronic  product  radi- 
ation safety  in  a  particular  factory,  warehouse,  or  establishment  in 
which  electronic  products  are  manufactured  or  held,  may  not  be 
adequate  or  reliable,  officers  or  employees  duly  designated  by  the 
Secretary,  upon  presenting  appropriate  credentials  and  a  written 
notice  to  the  owner,  operator,  or  agent  in  charge,  are  thereafter  au- 
thorized (1)  to  enter,  at  reasonable  times,  any  area  in  such  factory, 
warehouse,  or  establishment  in  which  the  manufacturer's  tests  (or 
testing  programs)  required  by  section  358(h)  are  carried  out,  and  (2) 
to  inspect,  at  reasonable  times  and  within  reasonable  limits  and  in 
a  reasonable  manner,  the  facilities  and  procedures  within  such 
area  which  are  related  to  electronic  product  radiation  safety.  Each 
such  inspection  shall  be  commenced  and  completed  with  reasonable 
promptness.  In  addition  to  other  grounds  upon  which  good  cause 
may  be  found  for  purposes  of  this  subsection,  good  cause  will  be 
considered  to  exist  in  any  case  where  the  manufacturer  has  intro- 
duced into  commerce  any  electronic  product  which  does  not  comply 
with  an  applicable  standard  prescribed  under  this  subpart  and  with 
respect  to  which  no  exemption  from  the  notification  requirements 
has  been  granted  by  the  Secretary  under  section  359(a)(2)  or  359(e). 

(b)  Every  manufacturer  of  electronic  products  shall  establish  and 
maintain  such  records  (including  testing  records),  make  such  re- 
ports, and  provide  such  information,  as  the  Secretary  may  reason- 
ably require  to  enable  him  to  determine  whether  such  manufactur- 
er has  acted  or  is  acting  in  compliance  with  this  subpart  and  stand- 
ards prescribed  pursuant  to  this  subpart  and  shall,  upon  request  of 
an  officer  or  employee  duly  designated  by  the  Secretary,  permit 
such  officer  or  employee  to  inspect  appropriate  books,  papers,  rec- 
ords, and  documents  relevant  to  determining  whether  such  manu- 
facturer has  acted  or  is  acting  in  compliance  with  standards  pre- 
scribed pursuant  to  this  subpart. 

(c)  Every  manufacturer  of  electronic  products  shall  provide  to  the 
Secretary  such  performance  data  and  other  technical  data  related 
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to  safety  as  may  be  required  to  carry  out  the  purposes  of  this  sub- 
part. The  Secretary  is  authorized  to  require  the  manufacturer  to 
give  such  notification  of  such  performance  and  technical  data  at 
the  time  of  original  purchase  to  the  ultimate  purchaser  of  the  elec- 
tronic product,  as  he  determines  necessary  to  carry  out  the  pur- 
poses of  this  subpart  after  consulting  with  the  affected  industry. 

(d)  Accident  and  investigation  reports  made  under  this  subpart 
by  any  officer,  employee,  or  agent  of  the  Secretary  shall  be  availa- 
ble for  use  in  any  civil,  criminal,  or  other  judicial  proceeding  aris- 
ing out  of  such  accident.  Any  such  officer,  employee,  or  agent  may 
be  required  to  testify  in  such  proceedings  as  to  the  fact  developed 
in  such  investigations.  Any  such  report  shall  be  made  available  to 
the  public  in  a  manner  which  need  not  identify  individuals.  All  re- 
ports on  research  projects,  demonstration  projects,  and  other  relat- 
ed activities  shall  be  public  information. 

(e)  The  Secretary  or  his  representative  shall  not  disclose  any  in- 
formation reported  to  or  otherwise  obtained  by  him,  pursuant  to 
subsection  (a)  or  (b)  of  this  section,  which  concerns  any  information 
which  contains  or  relates  to  a  trade  secret  or  other  matter  referred 
to  in  section  1905  of  title  18  of  the  United  States  Code,  except  that 
such  information  may  be  disclosed  to  other  officers  or  employees  of 
the  Department  and  of  other  agencies  concerned  with  carrying  out 
this  subpart  or  when  relevant  in  any  proceeding  under  this  sub- 
part. Nothing  in  this  section  shall  authorize  the  withholding  of  in- 
formation by  the  Secretary,  or  by  any  officers  or  employees  under 
his  control,  from  the  duly  authorized  committees  of  the  Congress. 

(f)  The  Secretary  may  by  regulation  (1)  require  dealers  and  dis- 
tributors of  electronic  products,  to  which  there  are  applicable 
standards  prescribed  under  this  subpart  and  the  retail  prices  of 
which  is  not  less  than  $50,  to  furnish  manufacturers  of  such  prod- 
ucts such  information  as  may  be  necessary  to  identify  and  locate, 
for  purposes  of  section  359,  the  first  purchasers  of  such  products  for 
purposes  other  than  resale,  and  (2)  require  manufacturers  to  pre- 
serve such  information.  Any  regulation  establishing  a  requirement 
pursuant  to  clause  (1)  of  the  preceding  sentence  shall  (A)  authorize 
such  dealers  and  distributors  to  elect,  in  lieu  of  immediately  fur- 
nishing such  information  to  the  manufacturer,  to  hold  and  pre- 
serve such  information  until  advised  by  the  manufacturer  or  Secre- 
tary that  such  information  is  needed  by  the  manufacturer  for  pur- 
poses of  section  359,  and  (B)  provide  that  the  dealer  or  distributor 
shall,  upon  making  such  election,  give  prompt  notice  of  such  elec- 
tion (together  with  information  identifying  the  notifier  and  the 
product)  to  the  manufacturer  and  shall,  when  advised  by  the  man- 
ufacturer or  Secretary,  of  the  need  therefor  for  the  purposes  of  sec- 
tion 359,  immediately  furnish  the  manufacturer  with  the  required 
information.  If  a  dealer  or  distributor  discontinues  the  dealing  in 
or  distribution  of  electronic  products,  he  shall  turn  the  information 
over  to  the  manufacturer.  Any  manufacturer  receiving  information 
pursuant  to  this  subsection  concerning  first  purchasers  of  products 
for  purposes  other  than  resale  shall  treat  it  as  confidential  and 
may  use  it  only  if  necessary  for  the  purpose  of  notifying  persons 
pursuant  to  section  359(a). 
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PROHIBITED  ACTS 

Sec.  360B.  [263j]  (a)  It  shall  be  unlawful- 
CD  for  any  manufacturer  to  introduce,  or  to  deliver  for  intro- 
duction, into  commerce,  or  to  import  into  the  United  States, 
any  electronic  product  which  does  not  comply  with  an  applica- 
ble standard  prescribed  pursuant  to  section  358; 

(2)  for  any  person  to  fail  to  furnish  any  notification  or  other 
material  or  information  required  by  section  359  or  360A;  or  to 
fail  to  comply  with  the  requirements  of  section  359(f); 

(3)  for  any  person  to  fail  or  to  refuse  to  establish  or  maintain 
records  required  by  this  subpart  or  to  permit  access  by  the  Sec- 
retary or  any  of  his  duly  authorized  representatives  to,  or  the 
copying  of,  such  records,  or  to  permit  entry  or  inspection,  as 
required  by  or  pursuant  to  section  360A; 

(4)  for  any  person  to  fail  or  to  refuse  to  make  any  report  re- 
quired pursuant  to  section  360A(b)  or  to  furnish  or  preserve 
any  information  required  pursuant  to  section  360A(f);  or 

(5)  for  any  person  (A)  to  fail  to  issue  a  certification  as  re- 
quired by  section  358(h),  or  (B)  to  issue  such  a  certification 
when  such  certification  is  not  based  upon  a  test  or  testing  pro- 
gram meeting  the  requirements  of  section  358(h)  or  when  the 
issuer,  in  the  exercise  of  due  care,  would  have  reason  to  know 
that  such  certification  is  false  or  misleading  in  a  material  re- 
spect. 

(b)  The  Secretary  may  exempt  any  electronic  product,  or  class 
thereof,  from  all  or  part  of  subsection  (a),  upon  such  conditions  as 
he  may  find  necessary  to  protect  the  public  health  or  welfare,  for 
the  purpose  of  research,  investigations,  studies,  demonstrations,  or 
training,  or  for  reasons  of  national  security. 

ENFORCEMENT 

Sec.  360C.  i:263k]  (a)  The  district  courts  of  the  United  States 
shall  have  jurisdiction,  for  cause  shown,  to  restrain  violations  of 
section  360B  and  to  restrain  dealers  and  distributors  of  electronic 
products  from  selling  or  otherwise  disposing  of  electronic  products 
which  do  not  conform  to  an  applicable  standard  prescribed  pursu- 
ant to  section  358  except  when  such  products  are  disposed  of  by  re- 
turning them  to  the  distributor  or  manufacturer  from  whom  they 
were  obtained.  The  district  courts  of  the  United  States  shall  also 
have  jurisdiction  in  accordance  with  section  1355  of  title  28  of  the 
United  States  Code  to  enforce  the  provisions  of  subsection  (b)  of 
this  section. 

(b)(1)  Any  person  who  violates  section  360B  shall  be  subject  to  a 
civil  penalty  of  not  more  than  $1,000.  For  purposes  of  this  subsec- 
tion, any  such  violation  shall  with  respect  to  each  electronic  prod- 
uct involved,  or  with  respect  to  each  act  or  omission  made  unlawful 
by  section  360B,  constitute  a  separate  violation,  except  that  the 
maximum  civil  penalty  imposed  on  any  person  under  this  subsec- 
tion for  any  related  series  of  violations  shall  not  exceed  $300,000. 

(2)  Any  such  civil  penalty  may  on  application  be  remitted  or 
mitigated  by  the  Secretary.  In  determining  the  amount  of  such 
penalty,  or  whether  it  should  be  remitted  or  mitigated  and  in  what 
amount,  the  appropriateness  of  such  penalty  to  the  size  of  the  busi- 
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ness  of  the  person  charged  and  the  gravity  of  the  violation  shall  be 
considered.  The  amount  of  such  penalty,  when  finally  determined, 
may  be  deducted  from  any  sums  owing  by  the  the  United  States  to 
the  person  charged. 

(c)  Actions  under  subsections  (a)  and  (b)  of  this  section  may  be 
brought  in  the  district  court  of  the  United  States  for  the  district 
wherein  any  act  or  omission  or  transaction  constituting  the  viola- 
tion occurred,  or  in  such  court  for  the  district  where  the  defendant 
is  found  or  transacts  business,  and  process  in  such  cases  may  be 
served  in  any  other  district  of  which  the  defendant  is  an  inhabitant 
or  wherever  the  defendant  may  be  found. 

(d)  Nothing  in  this  subpart  shall  be  construed  as  requiring  the 
Secretary  to  report  for  the  institution  of  proceedings  minor  viola- 
tions of  this  subpart  whenever  he  believes  that  the  public  interest 
will  be  adequately  served  by  a  suitable  written  notice  or  warning. 

(e)  Except  as  provided  in  the  first  sentence  of  section  360F,  com- 
pliance with  this  subpart  or  any  regulations  issued  thereunder 
shall  not  relieve  any  person  from  liability  at  common  law  or  under 
statutory  law. 

(f)  The  remedies  provided  for  in  this  subpart  shall  be  in  addition 
to  and  not  in  substitution  for  any  other  remedies  provided  by  law. 

ANNUAL  REPORT 

Sec.  360D.  [2631]  (a)  The  Secretary  shall  prepare  and  submit  to 
the  President  for  transmittal  to  the  Congress  on  or  before  April  1 
of  each  year  a  comprehensive  report  on  the  administration  of  this 
subpart  for  the  preceding  calendar  year.  Such  report  shall  in- 
clude— 

(1)  a  thorough  appraisal  (including  statistical  analyses,  esti- 
mates, and  long-term  projections)  of  the  incidence  of  biological 
injury  and  effects,  including  genetic  effects,  to  the  population 
resulting  from  exposure  to  electronic  product  radiation,  with  a 
breakdown,  insofar  as  practicable,  among  the  various  sources 
of  such  radiation; 

(2)  a  list  of  Federal  electronic  product  radiation  control 
standards  prescribed  or  in  effect  in  such  year,  with  identifica- 
tion of  standards  newly  prescribed  during  such  year; 

(3)  an  evaluation  of  the  degree  of  observance  of  applicable 
standards,  including  a  list  of  enforcement  actions,  court  deci- 
sions, and  compromises  of  alleged  violations  by  location  and 
company  name; 

(4)  a  summary  of  outstanding  problems  confronting  the  ad- 
ministration of  this  subpart  in  order  of  priority; 

(5)  an  analysis  and  evaluation  of  research  activities  complet- 
ed as  a  result  of  Government  and  private  sponsorship,  and 
technological  progress  for  safety  achieved  during  such  year; 

(6)  a  list,  with  a  brief  statement  of  the  issues,  of  completed  or 
pending  judicial  actions  under  this  subpart; 

(7)  the  extent  to  which  technical  information  was  disseminat- 
ed to  the  scientific,  commercial,  and  labor  community  and  con- 
sumer-oriented information  was  made  available  to  the  public; 
and 

(8)  the  extent  of  cooperation  between  Government  officials 
and  representatives  of  industry  and  other  interested  parties  in 
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the  implementation  of  this  subpart  including  a  log  or  summary 
of  meetings  held  between  Government  officials  and  representa- 
tives of  industry  and  other  interested  parties, 
(b)  The  report  required  by  subsection  (a)  shall  contain  such  rec- 
ommendations for  additional  legislation  as  the  Secretary  deems 
necessary  to  promote  cooperation  among  the  several  States  in  the 
improvement  of  electronic   product   radiation   control   and  to 
strenghten  the  national  electronic  product  radiation  control  pro- 
gram. 

FEDERAL-STATE  COOPERATION 

Sec.  360E.  [263m]  The  Secretary  is  authorized  (1)  to  accept 
from  State  and  local  authorities  engaged  in  activities  related  to 
health  or  safety  or  consumer  protection,  on  a  reimbursable  basis  or 
otherwise,  any  assistance  in  the  administration  and  enforcement  of 
this  subpart  which  he  may  request  and  which  they  may  be  able 
and  willing  to  provide  and,  if  so  agreed,  may  pay  in  advance  or  oth- 
erwise for  the  reasonable  cost  of  such  assistance,  and  (2)  he  may, 
for  the  purpose  of  conducting  examinations,  investigations,  and  in- 
spections, commission  any  officer  or  employee  of  any  such  authori- 
ty as  an  officer  of  the  Department. 

EFFECT  ON  STATE  STANDARDS 

Sec.  360F.  [263n]  Whenever  any  standard  prescribed  pursuant 
to  section  358  with  respect  to  an  aspect  of  performance  of  an  elec- 
tronic product  is  in  effect,  no  State  or  political  subdivision  of  a 
State  shall  have  any  authority  either  to  establish,  or  to  continue  in 
effect,  any  standard  which  is  applicable  to  the  same  aspect  of  per- 
formance of  such  product  and  which  is  not  identical  to  the  Federal 
standard.  Nothing  in  this  subpart  shall  be  construed  to  prevent  the 
Federal  Government  or  the  government  of  any  State  or  political 
subdivision  thereof  from  establishing  a  requirement  with  respect  to 
emission  of  radiation  from  electronic  products  procured  for  its  own 
use  if  such  requirement  imposes  a  more  restrictive  standard  than 
that  required  to  comply  with  the  otherwise  applicable  Federal 
standard. 

Part  G — Quarantine  and  Inspection 
control  of  communicable  diseases 

Sec.  361.  [264]  (a)  The  Surgeon  General,  with  the  approval  of 
the  Secretary  is  authorized  to  make  and  enforce  such  regulations 
as  in  his  judgment  are  necessary  to  prevent  the  introduction,  trans- 
mission, or  spread  of  communicable  diseases  from  foreign  countries 
into  the  States  or  possessions,  or  from  one  State  or  possession  into 
any  other  State  or  possession.  For  purposes  of  carrying  out  and  en- 
forcing such  regulations,  the  Surgeon  General  may  provide  for 
such  inspection,  fumigation,  disinfection,  sanitation,  pest  extermi- 
nation, destruction  of  animals  or  articles  found  to  be  so  infected  or 
contaminated  £is  to  be  sources  of  dangerous  infection  to  human 
beings,  and  other  measures,  as  in  his  judgment  may  be  necessary. 

(b)  Regulations  prescribed  under  this  section  shall  not  provide  for 
the  apprehension,  detention,  or  conditional  release  of  individuals 


144 


except  for  the  purpose  of  preventing  the  introduction,  transmission, 
or  spread  of  such  communicable  diseases  as  may  be  specified  from 
time  to  time  in  Executive  orders  of  the  President  upon  the  recom- 
mendation of  the  National  Advisory  Health  Council  and  the  Sur- 
geon General. 

(c)  Except  as  provided  in  subsection  (d),  regulations  prescribed 
under  this  section,  insofar  as  they  provide  for  the  apprehension,  de- 
tention, examination,  or  conditional  release  of  individuals,  shall  be 
applicable  only  to  individuals  coming  into  a  State  or  possession 
from  a  foreign  country  or  a  possession. 

(d)  On  recommendation  of  the  National  Advisory  Health  Council, 
regulations  prescribed  under  this  section  may  provide  for  the  ap- 
prehension and  examination  of  any  individual  reasonably  believed 
to  be  infected  with  a  communicable  disease  in  a  communicable 
stage  and  (1)  to  be  moving  or  about  to  move  from  a  State  of  an- 
other State;  or  (2)  to  be  a  probable  source  of  infection  to  individuals 
who,  while  infected  with  such  disease  in  a  communicable  stage, 
will  be  moving  from  a  State  to  another  State.  Such  regulations 
may  provide  that  if  upon  examination  any  such  individual  is  found 
to  be  infected,  he  may  be  detained  for  such  time  and  in  such 
manner  as  may  be  reasonably  necessary.  For  purposes  of  this  sub- 
section, the  term  ''State"  includes,  in  addition  to  the  several  States, 
only  the  District  of  Columbia. 

SUSPENSION  OF  ENTRIES  AND  IMPORTS  FROM  DESIGNATED  PLACES 

Sec.  362.  [265]  Whenever  the  Surgeon  General  determines  that 
by  reason  of  the  existence  of  any  communicable  disease  in  a  for- 
eign country  there  is  serious  danger  of  the  introduction  of  such  dis- 
ease into  the  United  States,  and  that  this  danger  is  so  increased  by 
the  introduction  of  persons  or  property  from  such  country  that  a 
suspension  of  the  right  to  introduce  such  persons  and  property  is 
required  in  the  interest  of  the  public  health,  the  Surgeon  General, 
in  accordance  with  regulations  approved  by  the  President,  shall 
have  the  power  to  prohibit,  in  whole  or  in  part,  the  introduction  of 
persons  and  property  from  such  countries  or  places  as  he  shall  des- 
ignate in  order  to  avert  such  danger,  and  for  such  period  of  time  as 
he  may  deem  necessary  for  such  purpose. 

SPECIAL  POWERS  IN  TIME  OF  WAR 

Sec.  363.1  [266 J  To  protect  the  military  and  naval  forces  and 
war  workers  of  the  United  States,  in  time  of  war,  against  any  com- 
municable disease  specified  in  Executive  orders  as  provided  in  sub- 
section (b)  of  section  361,  the  Surgeon  General,  on  recommendation 
of  the  National  Advisory  Health  Council,  is  authorized  to  provide 
by  regulations  for  the  apprehension  and  examination,  in  time  of 
war,  of  any  individual  reasonably  believed  (1)  to  be  infected  with 
such  disease  in  a  communicable  stage  and  (2)  to  be  a  probable 
source  of  infection  to  members  of  the  armed  forces  of  the  United 
States  or  to  individuals  engaged  in  the  production  or  transporta- 
tion of  arms,  munitions,  ships,  food,  clothing,  or  other  supplies  for 


1  Under  sec.  3  of  P.L.  239,  80th  Congress,  the  date  of  July  25,  1947,  is  deemed,  for  purposes  of 
this  section  to  be  the  date  of  termination  of  "any  state  of  war  heretofore  declared  by  the  Con- 
gress'*. 
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the  armed  forces.  Such  regulations  may  provide  that  if  upon  exami- 
nation any  such  individual  is  found  to  be  so  infected,  he  may  be 
detained  for  such  time  and  in  such  manner  as  may  be  reasonably 
necessary. 

QUARANTINE  STATIONS 

Sec.  364.  [267]  (a)  Except  as  provided  in  title  II  of  the  Act  of 
June  15,  1917,  as  amended  (U.S.C.,  1940  edition,  title  50,  sees.  191- 
194),  the  Surgeon  General  shall  control,  direct,  and  manage  all 
United  States  quarantine  stations,  grounds,  and  anchorages,  desig- 
nate their  boundaries,  and  designate  the  quarantine  officers  to  be 
in  charge  thereof.  With  the  approval  of  the  President  he  shall  from 
time  to  time  select  suitable  sites  for  and  establish  such  additional 
stations,  grounds,  and  anchorages  in  the  States  and  possessions  of 
the  United  States  as  in  his  judgment  are  necessary  to  prevent  the 
introduction  of  communicable  diseases  into  the  States  and  posses- 
sions of  the  United  States. 

(b)  The  Surgeon  General  shall  establish  the  hours  during  which 
quarantine  service  shall  be  performed  at  each  quarantine  station, 
and,  upon  application  by  any  interested  party,  may  establish  quar- 
antine inspection  during  the  twenty-four  hours  of  the  day,  or  any 
fraction  thereof,  at  such  quarantine  stations  as,  in  his  opinion,  re- 
quire such  extended  service.  He  may  restrict  the  performance  of 
quarantine  inspection  to  hours  of  daylight  for  such  arriving  vessels 
as  cannot,  in  his  opinion,  be  satisfactorily  inspected  during  hours  of 
darkness.  No  vessel  shall  be  required  to  undergo  quarantine  inspec- 
tion during  the  hours  of  darkness,  unless  the  quarantine  officer  at 
such  quarantine  station  shall  deem  an  immediate  inspection  neces- 
sary to  protect  the  public  health.  Uniformity  shall  not  be  required 
in  the  hours  during  which  quarantine  inspection  may  be  obtained 
at  the  various  ports  of  the  United  States. 

(c)  The  Surgeon  General  shall  fix  a  reasonable  rate  of  extra  com- 
pensation for  overtime  services  of  employees  of  the  United  States 
Public  Health  Service,  Foreign  Quarantine  Division,  performing 
overtime  duties  including  the  operation  of  vessels,  in  connection 
with  the  inspection  or  quarantine  treatment  of  persons  (passengers 
and  crews),  conveyances,  or  goods  arriving  by  land,  water,  or  air  in 
the  United  States  or  any  place  subject  to  the  jurisdiction  thereof, 
hereinafter  referred  to  as  "employees  of  the  Public  Health  Serv- 
ice", when  required  to  be  on  duty  between  the  hours  of  6  o'clock 
postmeridian  and  6  o'clock  antemeridian  (or  between  the  hours  of  7 
o'clock  postmeridian  and  7  o'clock  antemeridian  at  stations  which 
have  a  declared  workday  of  from  7  o'clock  antemeridian  to  7 
o'clock  postmeridian),  or  on  Sundays  or  holidays,  such  rate,  in  lieu 
of  compensation  under  any  other  provision  of  law,  to  be  fixed  at 
two  times  the  basic  hourly  rate  for  each  hour  that  the  overtime  ex- 
tends beyond  6  o'clock  (or  7  o'clock  as  the  case  may  be)  postmeri- 
dian, and  two  times  the  basic  hourly  rate  for  each  overtime  hour 
worked  on  Sundays  or  holidays.  As  used  in  this  subsection,  the 
term  "basic  hourly  rate"  shall  mean  the  regular  basic  rate  of  pay 
which  is  applicable  to  such  employees  for  work  performed  within 
their  regular  scheduled  tour  of  duty. 

(d)  (1)  The  said  extra  compensation  shall  be  paid  to  the  United 
States  by  the  owner,  agent,  consignee,  operator,  or  master  or  other 
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person  in  charge  of  any  conveyance,  for  whom,  at  his  request,  serv- 
ices as  described  in  this  subsection  (hereinafter  referred  to  as  over- 
time service)  are  performed.  If  such  employees  have  been  ordered 
to  report  for  duty  and  have  so  reported,  and  the  requested  services 
are  not  performed  by  reason  of  circumstances  beyond  the  control  of 
the  employees  concerned,  such  extra  compensation  shall  be  paid  on 
the  same  basis  as  though  the  overtime  services  had  actually  been 
performed  during  the  period  between  the  time  the  employees  were 
ordered  to  report  for  duty  and  did  so  report,  and  the  time  they 
were  notified  that  their  services  would  not  be  required,  and  in  any 
case  as  though  their  services  had  continued  for  not  less  than  one 
hour.  The  Surgeon  General  with  the  approval  of  the  Secretary  of 
Health,  Education,  and  Welfare  may  prescribe  regulations  requir- 
ing the  owner,  agent,  consignee,  operator,  or  master  or  other 
person  for  whom  the  overtime  services  are  performed  to  file  a  bond 
in  such  amounts  and  containing  such  concfetions  and  with  such 
sureties,  or  in  lieu  of  a  bond,  to  deposit  money  or  obligations  of  the 
United  States  in  such  amount,  as  will  assure  the  payment  of 
charges  under  this  subsection,  which  bond  or  deposit  may  cover 
one  or  more  transactions  or  all  transactions  during  a  specified 
period:  Provided,  That  no  charges  shall  be  made  for  services  per- 
formed in  connection  with  the  inspection  of  (1)  persons  arriving  by 
international  highways,  ferries,  bridges,  or  tunnels,  or  the  convey- 
ances in  which  they  arrive,  or  (2)  persons  arriving  by  aircraft  or 
railroad  trains,  the  operations  of  which  are  covered  by  published 
schedules,  or  the  aircraft  or  trains  in  which  they  arrive,  or  (3)  per- 
sons arriving  by  vessels  operated  between  Canadian  ports  and  ports 
on  Puget  Sound  or  operated  on  the  Great  Lakes  and  connecting  wa- 
terways, the  operations  of  which  are  covered  by  published  sched- 
ules, or  the  vessels  in  which  they  arrive. 

(2)  Moneys  collected  under  this  subsection  shall  be  deposited  in 
the  Treasury  of  the  United  States  to  the  credit  of  the  appropriation 
charged  with  the  expense  of  the  services,  and  the  appropriations  so 
credited  shall  be  available  for  the  payment  of  such  compensation  to 
the  said  employees  for  services  so  rendered. 

CERTAIN  DUTIES  OF  CONSULAR  AND  OTHER  OFFICERS 

Sec.  365.  [268]  (a)  Any  consular  or  medical  officer  of  the  United 
States,  designated  for  such  purpose  by  the  Secretary,  shall  make 
reports  to  the  Surgeon  General,  on  such  forms  and  at  such  inter- 
vals as  the  Surgeon  General  may  prescribe,  of  the  health  condi- 
tions at  the  port  or  place  at  which  such  officer  is  stationed. 

G))  It  shall  be  the  duty  of  the  customs  officers  and  of  Coast  Guard 
officers  to  aid  in  the  enforcement  of  quarantine  rules  and  regula- 
tions; but  no  additional  compensation,  except  actual  and  necessary 
traveling  expenses,  shall  be  allowed  any  such  officer  by  reason  of 
such  services. 

BILLS  OF  HEALTH 

Sec.  366.  [269]  (a)  Except  as  otherwise  prescribed  in  regula- 
tions, any  vessel  at  any  foreign  port  or  place  clearing  or  departing 
for  any  port  or  place  in  a  State  or  possession  shall  be  required  to 
obtain  from  the  consular  officer  of  the  United  States  or  from  the 
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Public  Health  Service  officer,  or  other  medical  officer  of  the  United 
States  designated  by  the  Surgeon  General,  at  the  port  or  place  of 
departure,  a  bill  of  health  in  duplicate,  in  the  form  prescribed  by 
the  Surgeon  General.  The  President,  from  time  to  time,  shall  speci- 
fy the  ports  at  which  a  medical  officer  shall  be  stationed  for  this 
purpose.  Such  bill  of  health  shall  set  forth  the  sanitary  history  and 
condition  of  said  vessel,  and  shall  state  that  it  has  in  all  respects 
complied  with  the  regulations  prescribed  pursuant  to  subsection  (c). 
Before  granting  such  duplicate  bill  of  health,  such  consular  or 
medical  officer  shall  be  satisfied  that  the  matters  and  things  there- 
in stated  are  true.  The  consular  officer  shall  be  entitled  to  demand 
and  receive  the  fees  for  bills  of  health  and  such  fees  shall  be  estab- 
lished by  regulation. 

(b)  Original  bills  of  health  shall  be  delivered  to  the  collectors  of 
customs  at  the  port  of  entry.  Duplicate  copies  of  such  bills  of  health 
shall  be  delivered  at  the  time  of  inspection  to  quarantine  officers  at 
such  port.  The  bills  of  health  herein  prescribed  shall  be  considered 
as  part  of  the  ship's  papers,  and  when  duly  certified  to  by  the 
proper  consular  or  other  officer  of  the  United  States,  over  his  offi- 
cial signature  and  seal,  shall  be  accepted  as  evidence  of  the  state- 
ments therein  contained  in  any  court  of  the  United  States. 

(c)  The  Surgeon  General  shall  from  time  to  time  prescribe  regula- 
tions, applicable  to  vessels  referred  to  in  subsection  (a)  of  this  sec- 
tion for  the  purpose  of  preventing  the  introduction  into  the  States 
or  possessions  of  the  United  States  of  any  communicable  disease  by 
securing  the  best  sanitary  condition  of  such  vessels,  their  cargoes, 
passengers,  and  crews.  Such  regulations  shall  be  observed  by  such 
vessels  prior  to  departure,  during  the  course  of  the  voyage,  and 
also  during  inspection,  disinfection,  or  other  quarantine  procedure 
upon  arrival  at  any  United  States  quarantine  station. 

(d)  The  provisions  of  subsections  (a)  and  (b)  of  this  section  shall 
not  apply  to  vessels  plying  between  such  foreign  ports  on  or  near 
the  frontiers  of  the  United  States  and  ports  of  the  United  States  as 
are  designated  by  treaty. 

(e)  It  shall  be  unlawful  for  any  vessel  to  enter  any  port  in  any 
State  or  possession  of  the  United  States  to  discharge  its  cargo,  or 
land  its  passengers,  except  upon  a  certificate  of  the  quarantine  offi- 
cer that  regulations  prescribed  under  subsection  (c)  have  in  all  re- 
spects been  complied  with  by  such  officer,  the  vessel,  and  its 
master.  The  master  of  every  such  vessel  shall  deliver  such  certifi- 
cate to  the  collector  of  customs  at  the  port  of  entry,  together  with 
the  original  bill  of  health  and  other  papers  of  the  vessel.  The  certif- 
icate required  by  this  subsection  shall  be  procurable  from  the  quar- 
antine officer,  upon  arrival  of  the  vessel  at  the  quarantine  station 
and  satisfactory  inspection  thereof,  at  any  time  within  which  quar- 
antine services  are  performed  at  such  station. 

CIVIL  AIR  NAVIGATION  AND  CIVIL  AIRCRAFT 

Sec,  367.  [270]  The  Surgeon  General  is  authorized  to  provide  by 
regulations  for  the  application  to  air  navigation  and  aircraft  of  any 
of  the  provisions  of  sections  364,  365,  and  366  and  regulations  pre- 
scribed thereunder  (including  penalties  and  forfeitures  for  viola- 
tions of  such  sections  and  regulations),  to  such  extent  and  upon 
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such  conditions  as  he  deems  necessary  for  the  safeguarding  of  the 
pubHc  health. 

PENALTIES 

Sec.  368.  [271]  (a)  Any  person  who  violates  any  regulation  pre- 
scribed under  sections  361,  362,  or  363,  or  any  provision  of  section 
366  or  any  regulation  prescribed  thereunder,  or  who  enters  or  de- 
parts from  the  limits  of  any  quarantine  station,  ground,  or  anchor- 
age in  disregard  of  quarantine  rules  and  regulations  or  without 
permission  of  the  quarantine  officer  in  charge,  shall  be  punished  by 
a  fine  of  not  more  than  $1,000  or  by  imprisonment  for  not  more 
than  one  year,  or  both. 

(b)  Any  vessel  which  violates  section  366,  or  any  regulations 
thereunder  or  under  section  364,  or  which  enters  within  or  departs 
from  the  limits  of  any  quarantine  station,  ground,  or  anchorage  in 
disregard  of  the  quarantine  rules  and  regulations  or  without  per- 
mission of  the  officer  in  charge,  shall  forfeit  to  the  United  States 
not  more  than  $5,000,  the  amount  to  be  determined  by  the  court, 
which  shall  be  a  lien  on  such  vessel,  to  be  recovered  by  proceedings 
in  the  proper  district  court  of  the  United  States.  In  all  such  pro- 
ceedings the  United  States  attorney  shall  appear  on  behalf  of  the 
United  States;  and  all  such  proceedings  shall  be  conducted  in  ac- 
cordance with  the  rules  and  laws  governing  cases  of  seizure  of  ves- 
sels for  violation  of  the  revenue  laws  of  the  United  States. 

(c)  With  the  approval  of  the  Secretary,  the  Surgeon  General  may, 
upon  application  therefor,  remit  or  mitigate  any  forfeiture  pro- 
vided for  under  subsection  (b)  of  this  section,  and  he  shall  have  au- 
thority to  ascertain  the  facts  upon  all  such  applications. 

ADMINISTRATION  OF  OATHS 

Sec.  369.  [2723  Medical  officers  of  the  United  States,  when  per- 
forming duties  as  quarantine  officers  at  any  port  or  place  within 
the  United  States,  are  authorized  to  take  declarations  and  adminis- 
ter oaths  in  matters  pertaining  to  the  administration  of  the  quar- 
antine laws  and  regulations  of  the  United  States. 

Part  H— Grants  to  Alaska  for  Mental  Health 

grants  for  alaska  mental  health  program 

Sec.  371,1*** 

payments  for  construction  of  hospital  faciuties 

Sec.  372.  [274]  (a)  There  is  authorized  to  be  appropriated  an 
amount  not  exceeding  the  total  sum  of  $6,500,000,  to  remain  availa- 
ble until  expended,  to  enable  the  Surgeon  Genered  to  make  pay- 
ments to  Alaska  as  the  total  contribution  of  the  Federal  Govern- 
ment to  be  used  in  defraying  the  cost  of  construction  of  hospital 
and  other  facilities  in  Alaska  needed  for  the  carrying  out  of  a  com- 
prehensive mental  health  program. 


1  Sec.  371  repealed  by  sec.  31(b)(1)  of  P.L.  86-70. 
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(b)  Such  facilities  shall  be  scheduled  for  construction  in  accord- 
ance with  a  comprehensive  construction  program,  developed  by 
Alaska  in  consultation  with  the  Public  Health  Service  and  ap- 
proved by  the  Surgeon  General.  Projects  shall  be  constructed  in  ac- 
cordance with  such  approved  program  and  in  accordance  with 
plans  and  specifications  for  the  project  approved  by  the  Surgeon 
General. 

(c)  Upon  certification  by  Alaska,  based  upon  inspection  by  it,  that 
work  has  been  performed  upon  a  project,  or  purchases  have  been 
made  in  accordance  with  approved  plans  and  specifications,  and 
that  payment  of  an  installment  is  due,  the  Surgeon  General  shall 
certify  such  installment  for  pajnnent:  Provided,  however,  That  the 
Surgeon  General  may  cause  the  project  to  be  inspected  at  any  time, 
and  if  such  inspection  indicates  that  the  project  is  not  being  con- 
structed in  accordance  with  approved  plans  and  specifications,  he 
may,  after  notice  and  affording  opportunity  for  hearing,  withhold 
further  payment  until  he  finds  that  adequate  corrective  measures 
have  been  taken. 

(d)  The  term  *'cost  of  construction"  means  the  amount  found  nec- 
essary by  the  Surgeon  General  for  the  construction  of  a  project  and 
includes  the  construction  and  initial  equipment  of  buildings  (in- 
cluding medical  transportation  facilities),  architects'  and  engineer- 
ing fees,  the  cost  of  land  acquired  specifically  for  the  purpose  of  the 
project,  and  on-site  improvements. 

(e)  If,  within  twenty  years  from  the  date  of  completion  of  con- 
struction, any  hospital  or  other  medical  facility  constructed  with 
the  aid  of  grants  under  this  section  shall  cease  to  be  a  publicly 
owned  facility  operated  for  the  care  or  treatment  of  patients  under 
Alaska's  mental  health  program,  the  United  States  shall  be  enti- 
tled to  recover  from  Alaska  the  then  value  of  the  hospital  or  other 
medical  facility,  reduced,  however,  proportionately  to  the  extent  to 
which  Alaska  may  have  contributed  to  the  cost  of  construction 
thereof. 

Part  I — National  Library  of  Medicine 

PURPOSE  AND  ESTABUSHMENT  OF  UBRARY 

Sec.  381.  [275]  In  order  to  assist  the  advancement  of  medical 
and  related  sciences,  and  to  aid  the  dissemination  and  exchange  of 
scientific  and  other  information  important  to  the  progress  of  medi- 
cine and  to  the  public  health,  there  is  hereby  established  in  the 
Public  Health  Service  a  National  Library  of  Medicine  (hereinafter 
referred  to  in  this  part  as  the  ''Library"). 

FUNCTIONS  OF  THE  LIBRARY 

Sec.  382.  [276]  (a)  The  Secretary,  through  the  Library  and  sub- 
ject to  the  provisions  of  subsection  (c),  shall — 

(1)  acquire  and  preserve  books,  periodicals,  prints,  films,  re- 
cordings, and  other  library  materials,  pertinent  to  medicine; 

(2)  organize  the  materials  specified  in  clause  (1)  by  appropri- 
ate cataloging,  indexing,  and  bibliographical  listing; 

(3)  publish  and  make  available  the  catalogs,  indexes,  and 
bibliographies  referred  to  in  clause  (2); 
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(4)  make  available,  through  loans,  photographic  or  other 
copying  procedures  or  otherwise,  such  materials  in  the  Library 
as  he  deems  appropriate; 

(5)  provide  reference  and  research  assistance;  and 

(6)  engage  in  such  other  activities  in  furtherance  of  the  pur- 
poses of  this  part  as  he  deems  appropriate  and  the  Library's 
resources  permit. 

(b)  The  Secretary  may  exchange,  destroy,  or  otherwise  dispose  of 
any  books,  periodicals,  films,  and  other  library  materials  not 
needed  for  the  permanent  use  of  the  Library. 

(c)  The  Secretary  is  authorized,  after  obtaining  the  advice  and 
recommendations  of  the  Board  (established  under  section  383),  to 
prescribe  rules  under  which  the  Library  will  provide  copies  of  its 
publications  or  materials,  or  will  make  available  its  facilities  for  re- 
search or  its  bibliographic,  reference,  or  other  services,  to  public 
and  private  agencies  and  organizations,  institutions,  and  individ- 
uals. Such  rules  may  provide  for  making  available  such  publica- 
tions, materials,  facilities,  or  services  (1)  without  charge  as  a  public 
service,  or  (2)  upon  a  loan,  exchange,  or  charge  basis,  or  (3)  in  ap- 
propriate circumstances,  under  contract  arrangements  made  with  a 
public  or  other  nonprofit  agency,  organization,  or  institution. 

BOARD  OF  REGENTS 

Sec.  383.  [277]  (a)  There  is  hereby  established  in  the  Public 
Health  Service  a  Board  of  Regents  of  the  National  Library  of  Medi- 
cine (referred  to  in  this  part  as  the  "Board")  consisting  of  the  Sur- 
geons General  of  the  Public  Health  Service,  the  Army,  the  Navy, 
and  the  Air  Force,  the  Chief  Medical  Director  of  the  Department  of 
Medicine  and  Surgery  of  the  Veterans'  Administration,  the  Assist- 
ant Director  for  Biological  and  Medical  Sciences  of  the  National 
Science  Foundation,  and  the  Librarian  of  Congress,  all  of  whom 
shall  be  ex  officio  members  and  ten  members  appointed  by  the  Sec- 
retary. The  ten  appointed  members  shall  be  selected  from  among 
leaders  in  the  various  fields  of  the  fundamental  sciences,  medicine, 
dentistry,  public  health,  hospital  administration,  pharmacology,  or 
scientific  or  medical  library  work,  or  in  public  affairs.  At  least  six 
of  the  appointed  members  shall  be  selected  from  among  leaders  in 
the  fields  of  medical,  dental,  or  public  health  research  or  education. 
The  Board  shall  annually  elect  one  of  the  appointed  members  to 
serve  as  Chairman  until  the  next  election.  The  Secretary  shall  des- 
ignate a  member  of  the  Library  staff  to  act  as  executive  secretary 
of  the  Board. 

(b)  It  shall  be  the  duty  of  the  Board  to  advise,  consult  with,  and 
make  recommendations  to  the  Secretary  on  important  matters  of 
policy  in  regard  to  the  Library,  including  such  matters  as  the  ac- 
quisition of  materials  for  the  Library,  the  scope,  content  and  orga- 
nization of  the  Library's  services,  and  the  rules  under  which  its 
materials,  publications,  facilities,  and  services  shall  be  made  availa- 
ble to  various  kinds  of  users,  and  the  Secretary  shall  include  in  his 
annual  report  to  the  Congress  a  statement  covering  the  recommen- 
dations made  by  the  Board  and  the  disposition  thereof.  The  Secre- 
tary is  authorized  to  use  the  services  of  any  member  or  members  of 
the  Board  in  connection  with  matters  related  to  the  work  of  the 
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Library,  for  such  periods,  in  addition  to  conference  periods,  as  he 
may  determine. 

(c)  Each  appointed  member  of  the  Board  shall  hold  office  for  a 
term  of  four  years,  except  that  (A)  any  member  appointed  to  fill  a 
vacancy  occurring  prior  to  the  expiration  of  the  term  for  which  his 
predecessor  was  appointed  shall  be  appointed  for  the  remainder  of 
such  term,  and  (B)  the  terms  of  the  members  first  taking  office 
after  the  date  of  enactment  of  this  part  shall  expire  as  follows: 
three  at  the  end  of  four  years  after  such  date,  three  at  the  end  of 
three  years  after  such  date,  two  at  the  end  of  two  years  after  such 
date,  and  two  at  the  end  of  one  year  after  such  date,  as  designated 
by  the  Secretary  at  the  time  of  appointment.  None  of  the  appointed 
members  shall  be  eligible  for  reappointment  within  one  year  after 
the  end  of  his  preceding  term. 

GIFTS  TO  UBRARY 

Sec.  384.  [278]  The  provisions  of  section  501  shall  be  applicable 
to  the  acceptance  and  administration  of  gifts  made  for  the  benefit 
of  the  Library  or  for  carrying  out  any  of  its  functions,  and  the 
Board  shall  make  recommendations  to  the  Secretary  of  Health, 
Education,  and  Welfare  relating  to  establishment  within  the  Li- 
brary of  suitable  memorials  to  the  donors. 

DEFINITIONS 

Sec.  385.  [279]  For  purposes  of  this  part  the  terms  "medicine" 
and  "medical"  shall,  except  when  used  in  section  383,  be  under- 
stood to  include  preventive  and  therapeutic  medicine,  dentistry, 
pharmacy,  hospitalization,  nursing,  public  health,  and  the  funda- 
mental sciences  related  thereto,  and  other  related  fields  of  study, 
research,  or  activity. 

UBRARY  FACIUTIES 

Sec.  386.  [280]  There  are  hereby  authorized  to  be  appropriated 
sums  sufficient  for  the  erection  and  equipment  of  suitable  and  ade- 
quate buildings  and  facilities  for  use  of  the  Library  in  carrying  out 
the  provisions  of  this  part.  The  Administrator  of  General  Services 
is  authorized  to  acquire,  by  purchase,  condemnation,  donation,  or 
otherwise,  a  suitable  site  or  sites,  selected  by  the  Secretary  in  ac- 
cordance with  the  direction  of  the  Board,  for  such  buildings  and 
facilities  and  to  erect  thereon,  furnish,  and  equip  such  buildings 
and  facilities.  The  sums  herein  authorized  to  be  appropriated  shall 
include  the  cost  of  preparation  of  drawings  and  specifications,  su- 
pervision of  construction,  and  other  administrative  expenses  inci- 
dent to  the  work.  The  Administrator  of  General  Services  shall  pre- 
pare the  plans  and  specifications,  make  all  necessary  contracts,  and 
supervise  construction. 

TRANSFER  OF  ARMED  FORCES  MEDICAL  LIBRARY 

Sec.  387.  [280a]  All  civilian  personnel,  equipment,  library  col- 
lections, other  personal  property,  records,  and  unexpended  bal- 
ances oiP  appropriations,  allocations,  and  other  funds  (available  or 
to  be  made  available),  which  the  Director  of  the  Bureau  of  the 
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Budget  shall  determine  to  relate  primarily  to  the  functions  of  the 
Armed  Forces  Medical  Library,  are  hereby  transferred  to  the  Serv- 
ice for  use  in  the  administration  and  operation  of  this  part.  Such 
transfer  of  property,  funds,  and  personnel,  and  the  other  provisions 
of  this  part,  shall  become  effective  on  the  first  day,  occurring  not 
less  than  thirty  days  after  the  date  of  enactment  of  this  part, 
which  the  Director  of  the  Bureau  of  the  Budget  determines  to  be 
practicable. 

REGIONAL  BRANCHES  OF  THE  NATIONAL  LIBRARY  OF  MEDICINE 

Sec.  388.  i;280a-l]  (a)  Whenever  the  Secretary,  with  the  advice 
of  the  Board,  determines  that — 

(1)  in  any  geographic  area  of  the  United  States,  there  is  no 
regional  medical  library  adequate  to  serve  such  area; 

(2)  under  the  criteria  prescribed  in  section  397,  there  is  a 
need  for  a  regional  medical  library  to  serve  such  area;  and 

(3)  because  there  is  located  in  such  area  no  medical  library 
which,  under  the  provisions  of  section  397  can  feasibly  be  de- 
veloped into  a  regional  medical  library  adequate  to  serve  such 
area, 

he  is  authorized  to  establish,  as  a  branch  of  the  National  Library  of 
Medicine,  a  regional  medical  library  to  serve  the  needs  of  such 
area. 

(b)  For  the  purpose  of  establishing  branches  of  the  National  Li- 
brary of  Medicine  under  this  section,  there  are  hereby  authorized 
to  be  appropriated  for  each  fiscal  year,  beginning  with  the  fiscal 
year  ending  June  30,  1966,  and  ending  with  the  fiscal  year  ending 
June  30,  1970,  such  sums,  not  to  exceed  $2,000,000  for  any  fisc^ 
year,  as  may  be  necessary.  Sums  appropriated  pursuant  to  this  sec- 
tion for  any  fiscal  year  shall  remain  available  until  expended. 

Part  J — Assistance  to  Medical  Libraries 

DECLARATION  OF  POUCY,  STATEMENT  OF  PURPOSE,  AND  AUTHORIZATION 

OF  APPROPRIATIONS 

Sec.  390.  [280b]  (a)  The  Congress  hereby  finds  and  declares  that 
(1)  the  unprecedented  expansion  of  knowledge  in  the  health  sci- 
ences within  the  past  two  decades  has  brought  about  a  massive 
growth  in  the  quantity,  and  major  changes  in  the  nature  of,  bio- 
medical information,  materials,  and  publications;  (2)  there  has  not 
been  a  corresponding  growth  in  the  facilities  and  techniques  neces- 
sary adequately  to  coordinate  and  disseminate  among  health  scien- 
tists and  practitioners  the  ever-increasing  volume  of  knowledge 
and  information  which  has  been  developed  in  the  health  science 
field;  (3)  much  of  the  value  of  the  ever-increasing  volume  of  knowl- 
edge and  information  which  has  been,  and  continues  to  be,  devel- 
oped in  the  health  science  field  will  be  lost  unless  proper  measures 
are  taken  in  the  immediate  future  to  develop  facilities  and  tech- 
niques necessary  to  collect,  preserve,  store,  process,  retrieve,  and 
facilitate  the  dissemination  and  utilization,  of  such  knowledge  and 
information. 

(b)  It  is  therefore  the  policy  of  this  part  to — 
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(1)  assist  in  the  training  of  medical  librarians  and  other  in- 
formation specialists  in  the  health  sciences; 

(2)  assist,  through  grants  to  physicians  and  other  practition- 
ers in  the  sciences  related  to  health,  to  scientists,  and  to  public 
or  nonprofit  private  institutions  on  behalf  of  such  physicians, 
other  practitioners,  and  scientists,  in  the  compilation  of  exist- 
ing, and  the  creation  of  additional,  written  matter  which  will 
facilitate  the  distribution  and  utilization  of  knowledge  and  in- 
formation relating  to  scientific,  social,  and  cultural  advance- 
ments in  sciences  related  to  health; 

(3)  assist  in  the  conduct  of  research,  investigations,  and  dem- 
onstrations in  the  field  of  medical  library  science  and  related 
activities,  and  in  the  development  of  new  techniques,  systems, 
and  equipment  for  processing,  storing,  retrieving,  and  distrib- 
uting information  in  the  sciences  related  to  health; 

(4)  assist  in  establishing,  expanding,  and  improving  the  basic 
resources  of  medical  libraries  and  related  facilities; 

(5)  assist  in  the  development  of  a  national  system  of  regional 
medical  libraries  each  of  which  would  have  facilities  of  suffi- 
cient depth  and  scope  to  supplement  the  services  of  other  medi- 
cal libraries  within  the  region  served  by  it,  and 

(6)  provide  financial  support  to  biomedical  scientific  publica- 
tions. 

(c)  For  the  purpose  of  grants  and  contracts  under  sections  393, 
394,  395,  396,  and  397,  there  are  authorized  to  be  appropriated 
$17,500,000  for  the  fiscal  year  ending  June  30,  1975,  $20,000,000  for 
the  fiscal  year  ending  June  30,  1976,  $14,600,000  for  the  fiscal  year 
ending  September  30,  1978,  $15,000,000  for  the  fiscal  year  ending 
September  30,  1979,  $16,500,000  for  the  fiscal  year  ending  Septem- 
ber 30,  1980,  and  $18,500,000  for  the  fiscal  year  ending  September 
30,  1981. 

DEFINITIONS 

Sec.  391.  [280b-l]  As  used  in  this  part— 

(1)  the  term  "sciences  related  to  health"  includes  medicine, 
osteopathy,  dentistry,  and  public  health,  and  fundamental  and 
applied  sciences  when  related  thereto. 

(2)  the  terms  "National  Medical  Libraries  Assistance  Adviso- 
ry Board"  and  "Board"  mean  the  Board  of  Regents  of  the  Na- 
tional Library  of  Medicine  established  under  section  383(a)  of 
this  Act;  and 

(3)  the  term  "medical  library"  means  a  library  related  to  the 
sciences  related  to  health. 

NATIONAL  MEDICAL  UBRARIES  ASSISTANCE  BOARD 

Sec.  392.  C280b-2]  (a)  The  Board  of  Regents  of  the  National  Li- 
brary of  Medicine  established  pursuant  to  section  383(a)  shall,  in 
addition  to  its  functions  prescribed  under  section  383,  constitute 
and  serve  as  the  National  Medical  Libraries  Assistance  Advisory 
Board  (hereinafter  in  this  part  referred  to  as  the  "Board"). 

(b)  The  Board  shall  advise  and  assist  the  Secretary  in  the  prepa- 
ration of  general  regulations  and  with  respect  to  policy  matters 
arising  in  the  administration  of  this  part. 
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(c)  The  Secretary  is  authorized  to  use  the  services  of  any  member 
or  members  of  the  Board,  in  connection  with  matters  related  to  the 
administration  of  this  part  for  such  periods,  in  addition  to  confer- 
ence periods,  as  he  may  determine. 

(d)  Appointed  members  of  the  Board  who  are  not  otherwise  in 
the  employ  of  the  United  States,  while  attending  conferences  of  the 
Board  or  otherwise  serving  at  the  request  of  the  Secretary  in  con- 
nection with  the  administration  of  this  part,  shall  be  entitled  to  re- 
ceive compensation,  per  diem  in  lieu  of  subsistence,  and  travel  ex- 
penses in  the  same  manner  and  under  the  same  conditions  as  that 
prescribed  under  section  383(d)  when  attending  conferences,  travel- 
ing, or  serving  at  the  request  of  the  Secretary  in  connection  with 
the  administration  of  part  I. 

GRANTS  FOR  TRAINING  IN  MEDICAL  LIBRARY  SCIENCES 

Sec.  393.  [280b-4]  (a)  To  carry  out  the  purposes  of  section 
390(b)(1),  the  Secretary  shall  make  grants — 

(1)  to  individuals  to  enable  them  to  accept  traineeships  and 
fellowships  leading  to  postbaccalaureate  academic  degrees  in 
the  field  of  medical  library  science,  in  related  fields  pertaining 
to  sciences  related  to  health,  or  in  the  field  of  the  communica- 
tion of  information; 

(2)  to  individuals  who  are  librarians  or  specialists  in  informa- 
tion on  sciences  relating  to  health,  to  enable  them  to  undergo 
intensive  training  or  retraining  so  as  to  attain  greater  compe- 
tence in  their  occupations  (including  competence  in  the  fields 
of  automatic  data  processing  and  retrieval); 

(3)  to  assist  appropriate  public  and  private  nonprofit  institu- 
tions in  developing,  expanding,  and  improving,  training  pro- 
grams in  library  science  and  the  field  of  communications  of  in- 
formation pertaining  to  sciences  relating  to  health;  and 

(4)  to  assist  in  the  establishment  of  internship  programs  in 
established  medical  libraries  meeting  standards  which  the  Sec- 
retary shall  prescribe. 

(b)  Payment  pursuant  to  grants  made  under  this  section  may  be 
made  in  advance  or  by  way  of  reimbursement  and  in  such  install- 
ments as  the  Secretary  shall  prescribe  by  regulations  after  consul- 
tation with  the  Board. 

ASSISTANCE  FOR  SPECIAL  SCIENTIFIC  PROJECTS,  AND  FOR  RESEARCH  AND 
DEVELOPMENT  IN  MEDICAL  LIBRARY  SCIENCE  AND  RELATED  FIELDS 

Sec.  394.  [280b-5]  (a)  To  carry  out  the  purposes  of  section 
390(b)(2),  the  Secretary  shall  make  grants  to  physicians  and  other 
practitioners  in  the  sciences  related  to  health,  to  scientists,  and  to 
public  or  nonprofit  private  institutions  on  behalf  of  such  physi- 
cians, or  other  practitioners,  and  scientists  for  the  compilation  of 
existing,  or  writing  of  original,  contributions  relating  to  scientific, 
social,  or  cultural,  advancements  in  sciences  related  to  health.  In 
making  such  grants,  the  Secretary  shall  make  appropriate  arrange- 
ments whereby  the  facilities  of  the  National  Library  of  Medicine 
and  the  facilities  of  libraries  of  public  and  private  nonprofit  institu- 
tions of  higher  learning  may  be  made  available  in  connection  with 
the  projects  for  which  such  grants  are  made. 
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(b)  To  carry  out  the  purposes  of  section  390(b)(3)  the  Secretary 
shall  make  grants  to  appropriate  public  or  private  nonprofit  insti- 
tutions and  enter  into  contracts  with  appropriate  persons,  for  pur- 
poses of  carrying  out  projects  of  research,  investigations,  and  dem- 
onstrations in  the  field  of  medical  library  science  and  related  activ- 
ities and  for  the  development  of  new  techniques,  systems  and 
equipment,  for  processing,  storing,  retrieving,  and  distributing  in- 
formation pertaining  to  sciences  related  to  health. 

(c)  Pajnnent  pursuant  to  grants  made  under  this  section  may  be 
in  advance  or  by  way  of  reimbursement  and  in  such  installments 
as  the  Secretary  shall  prescribe  by  regulations  after  consultation 
with  the  Board. 

GRANTS  FOR  ESTABUSHING,  EXPANDING,  AND  IMPROVING  THE  BASIC 
RESOURCES  OF  MEDICAL  LIBRARIES  AND  RELATED  INSTRUMENTALITIES 

Sec.  395.  [280b-71  (a)  To  carry  out  the  purposes  of  section 
390(bX4),  the  Secretary  shall  make  grants  of  money,  materials,  or 
both,  to  public  or  private  nonprofit  medical  libraries  and  related 
scientific  communication  instrumentalities  for  the  purpose  of  estab- 
lishing, expanding,  and  improving  their  basic  medical  library  or  re- 
lated resources.  The  uses  for  which  grants  so  made  may  be  em- 
ployed include,  but  are  not  limited  to,  the  following:  (1)  acquisition 
of  books,  journals,  photographs,  motion  picture  and  other  films, 
and  other  similar  materials,  (2)  cataloging,  binding,  and  other  serv- 
ices and  procedures  for  processing  library  resource  materials  for 
use  by  those  who  are  served  by  the  library  or  related  instrumental- 
ity, and  (3)  acquisition  of  duplication  devices,  facsimile  equipment, 
film  projectors,  recording  equipment  and  other  equipment  to  facili- 
tate the  use  of  the  resources  of  the  library  or  related  instrumental- 
ity by  those  who  are  served  by  it,  and  (4)  introduction  of  new  tech- 
nologies in  medical  librarianship. 

(bXD  The  amount  of  any  grant  under  this  section  to  any  medical 
library  or  related  instrumentality  shall  be  determined  by  the  Sec- 
retary on  the  basis  of  the  scope  of  library  or  related  services  pro- 
vided by  such  library  or  instrumentality  in  relation  to  the  popula- 
tion and  purposes  served  by  it.  In  making  a  determination  of  the 
scope  of  services  served  by  any  medical  library  or  related  instru- 
mentality, the  Secretary  shall  take  into  account  the  following  fac- 
tors— 

(A)  the  number  of  graduate  and  undergraduate  students 
making  use  of  the  resources  of  such  library  or  instrumentality; 

(B)  the  number  of  physicians  and  other  practitioners  in  the 
sciences  related  to  health  utilizing  the  resources  of  such  li- 
brary or  instrumentality; 

(C)  the  type  of  supportive  staffs,  if  any,  available  to  such  li- 
brary or  instrumentality; 

(D)  the  type,  size,  and  qualifications  of  the  faculty  of  any 
school  with  which  such  library  or  instrumentality  is  affiliated; 

(E)  the  staff  of  any  hospital  or  hospitals  or  of  any  clinic  or 
clinics  with  which  such  library  or  instrumentality  is  affiliated; 
and 

(F)  the  geographic  area  served  by  such  library  or  instrumen- 
tality and  the  availability,  within  such  area,  of  medical  library 
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or  related  services  provided  by  other  libraries  or  related  instru- 
mentalities. 

(2)  In  no  case  shall  any  grant  under  this  section  to  a  medical  li- 
brary or  related  instrumentality  for  any  fiscal  year  exceed 
$200,000;  and  grants  to  such  medical  libraries  or  related  instrumen- 
talities shall  be  in  such  amounts  as  the  Secretary  may  by  regula- 
tion prescribe  with  a  view  to  assuring  adequate  continuing  finan- 
cial support  for  such  libraries  or  instrumentalities  from  other 
sources  during  and  after  the  period  for  which  Federal  assistance  is 
provided. 

GRANTS  AND  CONTRACTS  FOR  ESTABLISHMENT  OF  REGIONAL  MEDICAL 

UBRARIES 

Sec.  396.  [280b-8||  (a)  To  carry  out  the  purposes  of  section 
390(b)(5),  the  Secretary,  with  the  advice  of  the  Board,  shall  make 
grants  to  existing  public  or  private  nonprofit  medical  libraries  so  as 
to  enable  each  of  them  to  serve  as  the  regional  medical  library  for 
the  geographical  area  in  which  it  is  located. 

(b)  The  uses  for  which  grants  made  under  this  section  may  be 
employed  include,  but  are  not  limited  to,  the  following — 

(1)  acquisition  of  books,  journals,  and  other  similar  materi- 
als; 

(2)  cataloging,  binding,  and  other  procedures  for  processing 
library  resource  materials  for  use  by  those  who  are  served  by 
the  library; 

(3)  acquisition  of  duplicating  devices  and  other  equipment  to 
facilitate  the  use  of  the  resources  of  the  library  by  those  who 
are  served  by  it; 

(4)  acquisition  of  mechanisms  and  employment  of  personnel 
for  the  speedy  transmission  of  materials  from  the  regional  li- 
brary to  local  libraries  in  the  geographic  area  served  by  the  re- 
gional library;  and 

(5)  planning  for  services  and  activities  under  this  section. 

(c)  (1)  Grants  under  this  section  shall  be  made  only  to  medical  li- 
braries which  agree  (A)  to  modify  and  increase  their  library  re- 
sources, and  to  supplement  the  resources  of  cooperating  libraries  in 
the  region,  so  as  to  be  able  to  provide  adequate  supportive  services 
to  all  libraries  in  the  region  as  well  as  to  individual  users  of  library 
services,  (B)  to  provide  free  loan  services  to  qualified  users,  and 
make  available  photoduplicated  or  facsimile  copies  of  biomedical 
materials  which  qualified  requesters  may  retain. 

(2)  The  Secretary,  in  awarding  grants  under  this  section,  shall 
give  priority  to  medical  libraries  having  the  greatest  potential  of 
fulfilling  the  needs  for  regional  medical  libraries.  In  determining 
the  priority  to  be  assigned  to  any  medical  library,  he  shall 
consider — 

(A)  the  adequacy  of  the  library  (in  terms  of  collections,  per- 
sonnel, equipment,  and  other  facilities)  as  a  basis  for  a  regional 
medical  library;  and 

(B)  the  size  and  nature  of  the  population  to  be  served  in  the 
region  in  which  the  library  is  located. 

(d)  Grants  under  this  section  for  basic  resource  materials  to  a  li- 
brary may  not  exceed  50  per  centum  of  the  library's  annual  operat- 
ing expense  (exclusive  of  Federal  financial  assistance  under  this 
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part)  for  the  preceding  year;  or  in  case  of  the  first  year  in  which 
the  library  receives  a  grant  under  this  section  for  basic  resource 
materials,  50  per  centum  of  its  average  annual  operating  expenses 
over  the  past  three  years  (or  if  it  had  been  in  operation  for  less 
than  three  years,  its  annual  operating  expenses  determined  by  the 
Secretary  in  accordance  with  regulations  prescribed  by  him). 

(e)  Payment  pursuant  to  grants  made  under  this  section  may  be 
made  in  advance  or  by  way  of  reimbursement  and  in  such  install- 
ment as  the  Secretary  shall  prescribe  by  regulations  after  consulta- 
tion with  the  Board. 

(f)  The  Secretary  may  also  carry  out  the  purposes  of  this  section 
through  contracts,  and  such  contracts  shall  be  subject  to  the  same 
limitations  as  are  provided  in  this  section  for  grants. 

FINANCIAL  SUPPORT  OF  BIOMEDICAL  SCIENTIFIC  PUBUCATIONS 

Sec.  397.  [280b-9]  (a)  To  carry  out  the  purposes  of  section 
390(bX6),  the  Secretary,  with  the  advice  of  the  Board,  shall  make 
grants  to,  and  enter  into  appropriate  contracts  with,  public  or  pri- 
vate nonprofit  institutions  of  higher  education  and  individual  sci- 
entists for  the  purpose  of  supporting  biomedical  scientific  publica- 
tions of  a  nonprofit  nature  and  to  procure  the  compilation,  writing, 
editing,  and  publication  of  reviews,  abstracts,  indices,  handbooks, 
bibliographies,  and  related  matter  pertaining  to  scientific  works 
and  scientific  developments. 

(b)  Grants  under  this  section  in  support  of  any  single  periodical 
publication  may  not  be  made  for  more  than  three  years,  except  in 
those  cases  in  which  the  Secretary  determines  that  further  support 
is  necessary  to  carry  out  the  purposes  of  this  section. 

(c)  Payment  pursuant  to  grants  made  under  this  section  may  be 
made  in  advance  or  by  way  of  reimbursement  and  in  such  install- 
ments as  the  Secretary  shall  prescribe  by  regulations  after  consul- 
tation with  the  Board. 

CONTINUING  AVAILABIUTY  OF  APPROPRIATED  FUNDS 

Sec.  398.  [280b-10]  Funds  appropriated  to  carry  out  any  of  the 
purposes  of  this  part  for  any  fiscal  year  shall  remain  available  for 
such  purposes  for  the  fiscal  year  immediately  following  the  fiscal 
year  for  which  they  were  appropriated. 

RECORDS  AND  AUDIT 

Sec.  399.  [280b-ll]  (a)  Each  recipient  of  a  grant  under  this  part 
shall  keep  such  records  as  the  Secretary  shall  prescribe,  including 
records  which  fully  disclose  the  amount  and  disposition  by  such  re- 
cipient of  the  proceeds  of  such  grant,  the  total  cost  of  the  project  or 
undertaking  in  connection  with  which  such  grant  is  given  or  used, 
and  the  amount  of  that  portion  of  the  cost  of  the  project  or  under- 
taking supplied  by  other  sources,  and  such  other  records  as  will  fa- 
cilitate an  effective  audit. 

(b)  The  Secretary  of  Health,  Education,  and  Welfare  and  the 
Comptroller  General  of  the  United  States,  or  any  of  their  duly  au- 
thorized representatives,  shall  have  access  for  the  purpose  of  audit 
and  examination  to  any  books,  documents,  papers,  and  records  of 
such  recipients  that  are  pertinent  to  any  grant  received  under  the 
provisions  of  this  part. 
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TITLE  IV— NATIONAL  RESEARCH  INSTITUTES 
Part  A — National  Cancer  Institute 

A  DIVISION  OF  THE  NATIONAL  INSTITUTES  OF  HEALTH 

Sec.  400.  [281]  The  National  Cancer  Institute  (in  this  part  re- 
ferred to  as  the  "Institute")  is  a  division  of  the  National  Institutes 
of  Health. 

CANCER  RESEARCH  AND  OTHER  ACTIVITIES 

Sec.  401.  [282]  (a)  In  carrying  out  the  purposes  of  section  301 
with  respect  to  cancer,  the  Secretary,  through  the  Institute  and  in 
cooperation  with  the  National  Cancer  Advisory  Board,  shall — 

(1)  conduct,  assist,  and  foster  research,  investigations,  experi- 
ments, and  studies  relating  to  the  cause,  prevention,  and  meth- 
ods of  diagnosis  and  treatment  of  cancer; 

(2)  promote  the  coordination  of  research  conducted  by  the  In- 
stitute and  similar  research  conducted  by  other  agencies  and 
organizations  and  by  individuals; 

(3)  provide  clinical  training  and  instruction  in  technical  mat- 
ters relating  to  the  diagnosis  and  treatment  of  cancer; 

(4)  secure  for  the  Institute  consultation  services  and  advice  of 
cancer  experts  from  the  United  States  and  abroad; 

(5)  cooperate  with  State  health  agencies  in  the  prevention, 
control,  and  eradication  of  cancer;  and 

(6)  procure,  use,  and  lend  radium  as  provided  in  subsection 
(b). 

(b)  In  carrying  out  subsection  (a),  all  appropriate  provisions  of 
section  301  shall  be  applicable  to  the  authority  of  the  Secretary, 
and  the  Secretary  is  authorized — 

(1)  to  purchase  radium,  from  time  to  time  and  without 
regard  to  section  3709  of  the  Revised  Statutes,  and  to  make 
such  radium  available  for  the  purposes  of  this  part,  both  to  the 
Service  and  by  loan  to  other  agencies  and  institutions  for  such 
consideration  and  subject  to  such  conditions  as  he  may  pre- 
scribe; and 

(2)  to  provide  the  necessary  facilities  where  training  and  in- 
struction may  be  given  in  all  technical  matters  relating  to  the 
diagnosis  and  treatment  of  cancer  to  persons  found  by  the  Sec- 
retary to  have  proper  technical  qualifications  and  designated 
by  him  for  such  training  or  instruction  and  to  fix  and  pay 
them  a  per  diem  allowance  during  such  training  or  instruction. 


NATIONAL  CANCER  PROGRAM 

Sec.  402.  [283]  The  National  Cancer  Program  shall  consist  of  (1) 
an  expanded,  intensifed,  and  coordinated  cancer  research  program 
encompassing  the  research  programs  conducted  and  supported  by 
the  Institute  and  the  related  research  programs  of  the  other  re- 
search institutes  and  including  an  expanded  and  intensified  re- 
search program  for  the  prevention  of  cancer  caused  by  occupation- 
al or  environmental  exposure  to  carcinogens,  and  (2)  the  other  pro- 
grams and  activities  of  the  Institute. 
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CANCER  CONTROL  PROGRAMS 

Sec.  403.  [284]  The  Director  of  the  Institute  shall  establish  and 
support  demonstration,  education,  and  other  programs  for  the  de- 
tection, diagnosis,  prevention,  and  treatment  of  cancer  and  for  re- 
habilitation and  counseling  respecting  cancer.  Programs  estab- 
lished and  supported  under  this  section  shall  include — 

(1)  locally  initiated  education  and  demonstration  programs 
(and  regional  networks  of  such  programs)  to  transmit  research 
results  and  to  disseminate  information  respecting  the  detec- 
tion, diagnosis,  prevention,  and  treatment  of  cancer  and  reha- 
bilitation and  counseling  respecting  cancer  to  physicians  and 
other  health  professionals  who  provide  care  to  individuals  who 
have  cancer; 

(2)  the  demonstration  of  and  the  education  of  health  profes- 
sionals in — 

(A)  effective  methods  for  the  early  detection  of  cancer 
and  the  identification  of  individuals  with  a  high  risk  of  de- 
veloping cancer,  and 

(B)  improved  methods  of  patient  referral  to  appropriate 
centers  for  early  diagnosis  and  treatment  of  cancer;  and 

(3)  the  demonstration  of  new  methods  for  the  dissemination 
of  information  to  the  general  public  concerning  the  early  de- 
tection and  treatment  of  cancer  and  information  concerning 
unapproved  and  ineffective  methods,  drugs,  and  devices  for  the 
diagnosis,  prevention,  treatment,  and  control  of  cancer. 

DUTIES  AND  FUNCTIONS  OF  THE  DIRECTOR 

Sec.  404.  [285]  (a)  The  Director  of  the  Institute  in  carrying  out 
the  National  Cancer  Program  shall — 

(1)  collect,  analyze,  and  disseminate  information  (including 
information  respecting  nutrition  programs  for  cancer  patients 
and  the  relationship  between  nutrition  and  cancer)  useful  in 
the  prevention,  diagnosis,  and  treatment  of  cancer,  including 
the  establishment  of  an  international  cancer  research  data 
bank  to  collect,  catalog,  store,  and  disseminate  insofar  as  feasi- 
ble the  results  of  cancer  research  undertaken  in  any  country 
for  the  use  of  any  person  involved  in  cancer  research  in  any 
country; 

(2)  establish  or  support  the  large-scale  production  or  distribu- 
tion of  specialized  biological  materials  and  other  therapeutic 
substances  for  research  and  set  standards  of  safety  and  care 
for  persons  using  such  materials; 

(3)  support  research  in  the  cancer  field  outside  the  United 
States  by  highly  qualified  foreign  nationals  which  research  can 
be  expected  to  inure  to  the  benefit  of  the  American  people; 
support  collaborative  research  involving  American  and  foreign 
participants;  and  support  the  training  of  American  scientists 
abroad  and  foreign  scientists  in  the  United  States; 

(4)  support  appropriate  programs  of  education  (including  con- 
tinuing education)  and  training  in  fundamental  sciences  and 
clinical  disciplines  for  investigators,  physicians,  and  allied 
health  professionals  for  participation  in  clinical  programs  re- 
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lating  to  cancer,  including  the  use  of  training  stipends,  fellow- 
ships, and  career  awards; 

(5)  expeditiously  utilize  existing  research  facilities  and  per- 
sonnel of  the  National  Institutes  of  Health  for  accelerated  ex- 
ploration of  opportunities  in  areas  of  special  promise; 

(6)  encourage  and  coordinate  cancer  research  by  industrial 
concerns  where  such  concerns  evidence  a  particular  capability 
for  such  research; 

(7)  provide  and  contract  for  a  program  to  disseminate  and  in- 
terpret, on  a  current  basis,  for  practitioners  and  other  health 
professionals,  scientists,  and  the  general  public,  scientific  and 
other  information  respecting  the  cause,  prevention,  diagnosis, 
and  treatment  of  cancer; 

(8)  (A)  prepare  and  submit,  directly  to  the  President  for 
review  and  transmittal  to  Congress,  an  annual  budget  estimate 
(including  an  estimate  of  the  number  and  type  of  personnel 
needs  for  the  National  Cancer  Institute)  for  the  National 
Cancer  Program,  after  reasonable  opportunity  for  comment 
(but  without  change)  by  the  Secretary,  the  Director  of  the  Na- 
tional Institutes  of  Health,  and  the  National  Cancer  Advisory 
Board;  and  (B)  receive  from  the  President  and  the  Office  of 
Management  and  Budget  directly  all  funds  appropriated  by 
Congress  for  obligation  and  expenditure  by  the  Institute;  and 

(9)  as  soon  as  practicable  after  the  end  of  each  fiscal  year, 
prepare  in  consultation  with  the  National  Cancer  Advisory 
Board  and  submit  to  the  Secretary,  for  simultaneous  transmit- 
tal, not  later  than  November  30  of  each  year,  to  the  President 
and  to  the  Congress,  a  report  on  the  activities,  progress,  and 
accomplishments  under  the  National  Cancer  Program  during 
the  preceding  fiscal  year,  which  shall  include  a  report  on  the 
progress,  activities,  and  accomplishments  of,  and  expenditures 
for,  the  information  services  of  the  Program,  and  a  plan  for 
the  Program  during  the  next  five  years. 

(b)  The  Director  of  the  Institute  (after  consultation  with  the  Na- 
tional Cancer  Advisory  Board)  in  carrying  out  his  functions  in  ad- 
ministering the  National  Cancer  Program  and  without  regard  to 
any  other  provision  of  this  Act  is  authorized — 

(1)  to  obtain  (in  accordance  with  section  3109  of  title  5, 
United  States  Code  and  if  authorized  by  the  National  Cancer 
Advisory  Board,  but  without  regard  to  the  limitation  in  such 
section  on  the  number  of  days  or  the  period  of  such  service) 
the  services  of  not  more  than  one  hundred  and  fifty-one  ex- 
perts or  consultants  who  have  scientific  or  professional  qualifi- 
cations; 

(2)  to  acquire,  construct,  improve,  repair,  operate,  and  main- 
tain cancer  centers,  laboratories,  research,  and  other  necessary 
facilities  and  equipment,  and  related  accommodations  as  may 
be  necessary,  and  such  other  real  or  personal  property  (includ- 
ing patents)  as  the  Director  deems  necessary  to  acquire,  with- 
out regard  to  the  Act  of  March  3,  1877  (40  U.S.C.  34),  by  lease 
or  otherwise  through  the  Administrator  of  General  Services, 
buildings  or  parts  of  buildings  in  the  District  of  Columbia  or 
communities  located  adjacent  to  the  District  of  Columbia  for 
the  use  of  the  Institute  for  a  period  not  to  exceed  ten  years; 
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(3)  to  appoint  one  or  more  advisory  committees  composed  of 
such  private  citizens  and  officials  of  Federal,  State,  and  local 
governments  as  he  deems  desirable  to  advise  him  with  respect 
to  his  functions; 

(4)  to  utilize,  with  their  consent,  the  services,  equipment,  per- 
sonnel, information,  and  facilities  of  other  Federal,  State,  or 
local  public  agencies,  with  or  without  reimbursement  therefor; 

(5)  to  accept  voluntary  and  uncompensated  services; 

(6)  to  accept  unconditional  gifts,  or  donations  of  services, 
money,  or  property,  real,  personal,  or  mixed,  tangible  or  intan- 
gible; 

(7)  to  enter  into  such  contracts,  leases,  cooperative  agree- 
ments, or  other  transactions,  without  regard  to  sections  3648 
and  3709  of  the  Revised  Statutes  of  the  United  States  (31 
U.S.C.  529,  41  U.S.C.  5),  as  may  be  necessary  in  the  conduct  of 
his  functions,  with  any  public  agency,  or  with  any  person,  firm, 
association,  corporation,  or  educational  institution; 

(8)  to  take  necessary  action  to  insure  that  all  channels  for 
the  dissemination  and  exchange  of  scientific  knowledge  and  in- 
formation are  maintained  between  the  Institute  and  the  other 
scientific,  medical,  and  biomedical  disciplines  and  organiza- 
tions nationally  and  internationally; 

(9)  to  award  grants  for  new  construction  as  well  as  alter- 
ations and  renovations  for  improvement  of  basic  research  labo- 
ratory facilities,  including  those  related  to  biohazard  control, 
as  deemed  necessary  for  the  National  Cancer  Program;  and 

(10)  to  call  special  meetings  to  the  National  Cancer  Advisory 
Board  at  such  times  and  in  such  places  as  the  Director  deems 
necessary  in  order  to  consult  with,  obtain  advice  from,  or  to 
secure  the  approval  of  projects,  programs,  or  other  actions  to 
be  undertaken  without  delay  in  order  to  gain  maximum  bene- 
fit from  a  new  scientific  or  technical  finding. 

SCIENTIFIC  REVIEW 

Sec.  405.  [286]  (a)  The  Director  of  the  Institute  shall,  by  regula- 
tion, provide  for  proper  scientific  review  of  all  research  grants  and 
programs  over  which  he  has  authority  (1)  by  utilizing,  to  the  maxi- 
mum extent  possible,  appropriate  peer  review  groups  established 
within  the  Nationsd  Institutes  of  Health  and  composed  principally 
of  non-Federal  scientists  and  other  experts  in  the  scientific  and  dis- 
ease fields,  and  (2)  when  appropriate,  by  establishing,  with  the  ap- 
proval of  the  National  Cancer  Advisory  Board  and  the  Director  of 
the  National  Institutes  of  Health,  other  formal  peer  review  groups 
as  may  be  required. 

(b)  Under  procedures  approved  by  the  Director  of  the  National 
Institutes  of  Health,  the  Director  of  the  National  Cancer  Institute 
may  approve  grants  under  this  Act  for  cancer  research  or  train- 
ing— 

(1)  if  the  direct  costs  of  such  research  and  training  do  not 
exceed  $35,000,  but  only  after  appropriate  review  for  scientific 
merit,  and 

(2)  if  the  direct  costs  of  such  research  and  training  exceed 
$35,000,  but  only  after  appropriate  review  for  scientific  merit 
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and  recommendation  for  approval  by  the  National  Cancer  Ad- 
visory Board  under  section  407(b)(3). 

NATIONAL  CANCER  RESEARCH  AND  DEMONSTRATION  CENTERS 

Sec.  406.  [286a]  (a)  The  Director  of  the  Institute  is  authorized  to 
provide  for  the  establishment  of  new  centers  for  basic  and  clinical 
research  into,  training  in,  and  demonstration  of,  advanced  diagnos- 
tic, prevention,  and  treatment  methods  for  cancer.  Such  centers 
may  be  supported  under  subsection  (b)  or  under  any  other  applica- 
ble provision  of  law. 

(b)  The  Director  of  the  Institute,  under  policies  established  by  the 
Director  of  the  National  Institutes  of  Health  and  after  consultation 
with  the  National  Cancer  Advisory  Board,  is  authorized  to  enter 
into  cooperative  agreements  with  public  or  private  nonprofit  agen- 
cies or  institutions  to  pay  all  or  part  of  the  cost  of  planning,  estab- 
lishing, or  strengthening,  and  providing  basic  operating  support  for 
existing  or  new  centers  (including,  but  not  limited  to,  centers  estab- 
lished under  subsection  (a))  for  basic  and  clinical  research  into, 
training  in,  and  demonstration  of  advanced  diagnostic,  prevention, 
and  treatment  methods  for  cancer.  Federal  payments  under  this 
subsection  in  support  of  such  cooperative  agreements  may  be  used 
for  (1)  construction  (notwithstanding  any  limitation  under  section 
477),  (2)  staffing  and  other  basic  operating  costs,  including  such  pa- 
tient care  costs  as  are  required  for  research,  (3)  clinical  training 
(including  clinical  training  for  allied  health  professionals,  continu- 
ing education  for  health  professionals  and  allied  health  professions 
personnel,  and  information  programs  for  the  public  respecting 
cancer,  and  (4)  demonstration  purposes.  The  aggregate  of  payments 
(other  than  payments  for  construction)  made  to  any  center  in  sup- 
port of  such  an  agreement  for  its  costs  (other  than  indirect  costs) 
described  in  the  first  sentence  may  not  exceed  $5,000,000  in  any 
fiscal  year,  except  that  if  in  any  fiscal  year  there  is  an  increase,  as 
reflected  in  the  Consumer  Price  Index  published  by  the  Bureau  of 
Labor  Statistics,  in  the  cost  of  a  center  for  which  pajnnents  may  be 
made  under  such  an  agreement,  the  aggregate  of  pa)nnents  in  such 
year  for  such  center  may  exceed  $5,000,000  to  include  such  increase 
and  any  such  increase  in  any  preceding  fiscal  year  for  which  pay- 
ments were  made  to  such  center  under  such  an  agreement  to  the 
extent  that  such  increase  resulted  in  payments  in  excess  of 
$5,000,000.  As  used  in  this  section,  the  term  "construction"  does 
not  include  the  acquisition  of  land,  and  the  term  ''training"  does 
not  include  research  training  for  which  fellowship  support  may  be 
provided  under  section  472.  Support  of  a  center  under  this  section 
may  be  for  a  period  of  not  to  exceed  three  years  and  may  be  ex- 
tended by  the  Director  of  the  Institute  for  additional  periods  of  not 
more  than  three  years  each,  after  review  of  the  operations  of  such 
center  by  an  appropriate  scientific  review  group  established  by  the 
Director  of  the  Institute. 

NATIONAL  CANCER  ADVISORY  BOARD 

Sec.  407.  [286b]  (a)(1)  There  is  established  in  the  Institute  a  Na- 
tional Cancer  Advisory  Board  (hereinafter  in  this  section  referred 
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to  as  the  "Board")  to  be  composed  of  twenty-nine  members  as  fol- 
lows: 

(A)  The  Secretary,  the  Director  of  the  Office  of  Science  and 
Technology  Policy,  the  Director  of  the  National  Institutes  of 
Health,  the  chief  medical  officer  of  the  Veterans'  Administra- 
tion, the  Director  of  the  National  Institute  for  Occupational 
Safety  and  Health,  the  Director  of  the  National  Institute  of 
Environmental  Health  Sciences,  the  Secretary  of  Labor,  the 
Commissioner  of  the  Food  and  Drug  Administration,  the  Ad- 
ministrator of  the  Environmental  Protection  Agency,  the 
Chairman  of  the  Consumer  Product  Safety  Commission  (or 
their  designees),  and  a  medical  officer  designated  by  the  Secre- 
tary of  Defense  shall  be  ex  officio  members  of  the  Board. 

(B)  Eighteen  members  appointed  by  the  President. 

Not  more  than  twelve  of  the  appointed  members  of  the  Board  shall 
be  scientists  or  physicians,  not  more  than  eight  of  the  appointed 
members  shall  be  representatives  from  the  general  public,  and  not 
less  than  five  of  the  appointed  members  shall  be  individuals  knowl- 
edgeable in  environmental  carcinogenesis  (including  carcinogenesis 
involving  occupational  and  dietary  factors).  The  scientists  and  phy- 
sicians appointed  to  the  Board  shall  be  appointed  from  persons  who 
are  among  the  leading  scientific  or  medical  authorities  outstanding 
in  the  study,  diagnosis,  or  treatment  of  cancer  or  in  fields  related 
thereto,  and  at  least  two  of  the  physicians  appointed  to  the  Board 
shall  be  physicians  primarily  involved  in  treating  individuals  who 
have  cancer.  Each  appointed  member  of  the  Board  shall  be  ap- 
pointed from  among  persons  who  by  virtue  of  their  training,  expe- 
rience, and  background  are  especially  qualified  to  appraise  the  pro- 
grams of  the  Institute.  The  ex  officio  members  of  the  Board  shall 
be  nonvoting  members. 

(2XA)  Appointed  members  shall  be  appointed  for  six-year  terms, 
except  that  of  the  members  first  appointed  six  shall  be  appointed 
for  a  term  of  two  years,  and  six  shall  be  appointed  for  a  term  of 
four  years,  as  designated  by  the  President  at  the  time  of  appoint- 
ment. 

(B)  Any  member  appointed  to  fill  a  vacancy  occurring  prior  to  ex- 
piration of  the  term  for  which  his  predecessor  was  appointed  shall 
serve  only  for  the  remainder  of  such  term.  Appointed  members 
shall  be  eligible  for  reappointment  and  may  serve  after  the  expira- 
tion of  their  terms  until  their  successors  have  taken  office. 

(C)  A  vacancy  in  the  Board  shall  not  affect  its  activities,  and 
twelve  members  thereof  shall  constitute  a  quorum. 

(3)  The  President  shall  designate  one  of  the  appointed  members 
to  serve  as  Chairman  for  a  term  of  two  years. 

(4)  The  Board  shall  meet  at  the  call  of  the  Director  of  the  Insti- 
tute or  the  Chairman,  but  not  less  often  than  four  times  a  year  and 
shall  advise  and  assist  the  Director  of  the  Institute  with  respect  to 
the  National  Cancer  Program. 

(5)  The  Director  of  the  Institute  shall  designate  a  member  of  the 
staff  of  the  Institute  to  act  as  Executive  Secretary  of  the  Board. 

(6)  The  Board  may  hold  such  hearings,  take  such  testimony,  and 
sit  and  act  at  such  times  and  places  as  the  Board  deems  advisable 
to  investigate  programs  and  activities  of  the  National  Cancer  Pro- 
gram. 
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(7)  The  Board  shall  submit  a  report  to  the  Secretary  for  simulta- 
neous transmittal  by  the  Secretary,  not  later  than  November  30  of 
each  year,  to  the  President  and  the  Congress,  on  the  progress 
during  the  preceding  fiscal  year  of  the  National  Cancer  Program 
toward  the  accomplishment  of  its  objectives. 

(8)  Members  of  the  Board  who  are  not  officers  or  employees  of 
the  United  States  shall  receive  for  each  day  they  are  engaged  in 
the  performance  of  the  duties  of  the  Board  compensation  at  rates 
not  to  exceed  the  daily  equivalent  of  the  annual  rate  in  effect  for 
GS-18  of  the  General  Schedule,  including  traveltime;  and  all  mem- 
bers while  so  serving  away  from  their  homes  or  regular  places  of 
business,  may  be  allowed  travel  expenses,  including  per  diem  in 
lieu  of  subsistence,  in  the  same  manner  as  such  expenses  are  au- 
thorized by  section  5703,  title  5,  United  States  Code,  for  persons  in 
the  Government  service  employed  intermittently. 

(9)  The  Director  of  the  Institute  shall  make  available  to  the 
Board  such  staff,  information,  and  other  assistance  as  it  may  re- 
quire to  carry  out  its  activities. 

(b)  The  Board  is  authorized — 

(1)  to  review  research  projects  or  programs  conducted  or  au- 
thorized to  be  conducted  under  section  401  relating  to  the 
study  of  the  cause,  prevention,  or  methods  of  diagnosis  and 
treatment  of  cancer,  and  recommend  to  the  Secretary  any  such 
projects  which  it  believes  show  promise  of  making  valuable 
contributions  to  human  knowledge  with  respect  to  the  cause, 
prevention,  or  methods  of  diagnosis  and  treatment  of  cancer; 

(2)  to  collect  information  as  to  studies  which  are  being  car- 
ried on  in  the  United  States  or  any  other  country  as  to  the 
cause,  prevention,  and  methods  of  diagnosis  and  treatment  of 
cancer,  by  correspondence  or  by  personal  investigation  of  such 
studies,  and  with  the  approval  of  the  Secretary  make  available 
such  information  through  the  appropriate  publications  for  the 
benefit  of  health  agencies  and  organizations  (public  or  private), 
physicians,  or  any  other  scientists,  and  for  the  information  of 
the  general  public; 

(3)  to  review  applications  for  grants  for  research  projects  re- 
lating to  cancer  and  to  recommend  to  the  Director  for  approval 
under  section  405(b)(2)  those  applications  which  show  promise 
of  making  valuable  contributions  to  human  knowledge  with  re- 
spect to  the  cause  or  prevention  of  cancer  or  to  methods  of  di- 
agnosis or  treatment  of  cancer; 

(4)  to  recommend  to  the  Secretary  for  acceptance  conditional 
gifts  pursuant  to  section  501  of  this  Act;  and 

(5)  to  make  recommendations  to  the  Secretary  with  respect 
to  carrying  out  the  provisions  of  this  part. 

president's  cancer  panel 

Sec.  408.  n286c3  (a)(1)  There  is  established  the  President's 
Cancer  Panel  (hereinafter  in  this  section  referred  to  as  the 
''Panel")  which  shall  be  composed  of  three  persons  appointed  by 
the  President,  who  by  virtue  of  their  training,  experience,  and 
background  are  exceptionally  qualified  to  appraise  the  National 
Cancer  Program.  At  least  two  of  the  members  of  the  Panel  shall  be 
distinguished  scientists  or  physicians. 
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(2)  (A)  Members  of  the  Panel  shall  be  appointed  for  three-year 
terms,  except  that  (i)  in  the  case  of  two  of  the  members  first  ap- 
pointed, one  shall  be  appointed  for  a  term  of  one  year  and  one 
shall  be  appointed  for  a  term  of  two  years,  as  designated  by  the 
President  at  the  time  of  appointment,  and  (ii)  any  member  appoint- 
ed to  fill  a  vacancy  occurring  prior  to  the  expiration  of  the  term  for 
which  his  predecessor  was  appointed  shall  be  appointed  only  for 
the  remainder  of  such  term. 

(B)  The  President  shall  designate  one  of  the  members  to  serve  as 
Chairman  for  a  term  of  one  year. 

(C)  Members  of  the  Panel  shall  each  be  entitled  to  receive  the 
daily  equivalent  of  the  annual  rate  of  basic  pay  in  effect  for  grade 
GS-18  of  the  General  Schedule  for  each  day  (including  traveltime) 
during  which  they  are  engaged  in  the  actual  performance  of  duties 
vested  in  the  Panel,  and  shall  be  allowed  travel  expenses  (including 
a  per  diem  allowance)  under  section  5703(b)  of  title  5,  United  States 
Code. 

(3)  The  Panel  shall  meet  at  the  call  of  the  Chairman,  but  not  less 
often  than  four  times  a  year.  A  transcript  shall  be  kept  of  the  pro- 
ceedings of  each  meeting  of  the  Panel,  and  the  Chairman  shall 
make  such  transcript  available  to  the  public. 

(b)  The  Panel  shall  monitor  the  development  and  execution  of 
the  National  Cancer  Program,  and  shall  report  directly  to  the 
President.  Any  delays  or  blockages  in  rapid  execution  of  the  Pro- 
gram shall  immediately  be  brought  to  the  attention  of  the  Presi- 
dent. The  Panel  shall  submit  to  the  President  periodic  progress  re- 
ports on  the  Program  and  annually  an  evaluation  of  the  efficacy  of 
the  Program  and  suggestions  for  improvements,  and  shall  submit 
such  other  reports  as  the  President  shall  direct. 

GIFTS 

Sec.  409.  [286d]  The  Secretary  shall  recommend  acceptance  of 
conditional  gifts  pursuant  to  section  501  for  study,  investigation,  or 
research  into  the  cause,  prevention,  and  methods  of  diagnosis  and 
treatment  of  cancer,  or  for  the  acquisition  of  real  property  or  the 
erection,  equipment,  or  maintenance  of  premises,  buildings,  or 
equipment,  of  the  Institute,  only  after  consultation  with  the  Na- 
tional Cancer  Advisory  Board.  Donations  of  $50,000  or  over  in  aid 
of  research  under  this  part  may  be  acknowledged  by  the  establish- 
ment within  the  Institute  of  suitable  memorials  to  the  donors. 

AUTHORIZATION  OF  APPROPRIATIONS 

Sec.  410.  [286e]  (a)  For  the  purpose  of  carrying  out  this  part 
(other  than  section  403),  there  are  authorized  to  be  appropriated 
$400,000,000  for  the  fiscal  year  ending  June  30,  1972;  $500,000,000 
for  the  fiscal  year  ending  June  30,  1973;  $600,000,000  for  the  fiscal 
year  ending  June  30,  1974;  $750,000,000  for  the  fiscal  year  ending 
June  30,  1975;  $830,000,000  for  the  fiscal  year  ending  June  30,  1976; 
$985,000,000  for  the  fiscal  year  ending  September  30,  1977; 
$923,590,000  for  the  fiscal  year  ending  September  30,  1978; 
$924,500,000  for  the  fiscal  year  ending  September  30,  1979;  and 
$927,000,000  for  the  fiscal  year  ending  September  30,  1980. 
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(b)  There  are  authorized  to  be  appropriated  to  carry  out  section 
403,  $20,000,000  for  the  fiscal  year  ending  June  30,  1972; 
$30,000,000  for  the  fiscal  year  ending  June  30,  1973;  $40,000,000  for 
the  fiscal  year  ending  June  30,  1974;  $53,500,000  for  the  fiscal  year 
ending  June  30,  1975;  $68,500,000  for  the  fiscal  year  ending  June 
30,  1976;  $88,500,000  for  the  fiscal  year  ending  September  30,  1977; 
$84,560,000  for  the  fiscal  year  ending  September  30,  1978; 
$90,500,000  for  the  fiscal  year  ending  September  30,  1979;  and 
$103,000,000  for  the  fiscal  year  ending  September  30,  1980. 

(c)  The  authority  of  the  Secretary  to  enter  into  any  contract  for 
the  conduct  of  a  program  under  section  404(a)(7)  shall  be  effective 
for  any  fiscal  year  only  to  such  extent  or  in  such  amounts  as  are 
provided  in  advance  in  appropriation  Acts. 

Part  B — National  Heart,  Lung,  and  Blood  Institute 

estabushment  of  institute 

Sec.  411.  [287]  There  is  hereby  established  in  the  Public  Health 
Service  a  National  Heart,  Lung,  and  Blood  Institute  (hereafter  in 
this  part  referred  to  as  the  'Institute"). 

RESEARCH  AND  TRAINING  IN  DISEASES  OF  THE  HEART,  BLOOD  VESSELS, 
LUNG,  AND  BLOOD  AND  IN  THE  MANAGEMENT  OF  BLOOD  RESOURCES 

Sec.  412.  [287a]  In  carrying  out  the  purposes  of  section  301  with 
respect  to  heart,  blood  vessel,  lung,  and  blood  diseases  and  with  re- 
spect to  the  use  of  blood  and  blood  products  and  the  management 
of  blood  resources  the  Secretary  through  the  Institute  and  in  coop- 
eration with  the  National  Heart,  Lung,  and  Blood  Advisory  Council 
(hereinafter  in  this  part  referred  to  as  the  ''Council"),  shall — 

(1)  conduct,  assist,  and  foster  researches,  investigations,  ex- 
periments, and  demonstrations  relating  to  the  cause,  preven- 
tion, and  methods  of  diagnosis  and  treatment  of  heart,  blood 
vessel,  lung,  and  blood  diseases  and  to  the  use  of  blood  and 
blood  products  and  the  management  of  blood  resources; 

(2)  promote  the  coordination  of  research  and  control  pro- 
grams conducted  by  the  Institute,  and  similar  programs  con- 
ducted by  other  agencies,  organizations,  and  individuals; 

(3)  make  available  research  facilities  of  the  Service  to  appro- 
priate public  authorities,  and  to  health  officials  and  scientists 
engaged  in  special  studies  related  to  the  purposes  of  this  part; 

(4)  make  grants-in-aid  to  universities,  hospitals,  laboratories, 
and  other  public  or  private  agencies  and  institutions,  and  to  in- 
dividuals for  such  research  projects  relating  to  heart,  blood 
vessel,  lung,  and  blood  diseases  and  to  the  use  of  blood  and 
blood  products  and  the  management  of  blood  resources  as  are 
recommended  by  the  Council,  including  grants  to  such  agencies 
and  institutions  for  the  construction,  acquisition,  leasing, 
equipment,  and  maintenance  of  such  hospital,  clinic,  labora- 
tory, and  related  facilities,  and  for  the  care  of  such  patients 
therein,  as  are  necessary  for  such  research; 

(5)  establish  an  information  center  on  research,  prevention, 
diagnosis,  and  treatment  of  heart,  blood  vessel,  lung,  and  blood 
diseases  and  on  the  use  of  blood  and  blood  products  and  the 
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management  of  blood  resources,  and  collect  and  make  availa- 
ble on  a  timely  basis,  through  publications  and  other  appropri- 
ate means,  information  as  to,  and  the  practical  application  of, 
research  and  other  activities  carried  on  pursuant  to  this  part; 

(6)  secure  from  time  to  time,  and  for  such  periods  as  he 
deems  advisable,  the  assistance  and  advice  of  persons  from  the 
United  States  or  abroad  who  are  experts  in  the  field  of  heart, 
blood  vessel,  lung,  and  blood  diseases  and  the  management  of 
blood  resources; 

(7)  in  accordance  with  regulations  and  from  funds  appropri- 
ated or  donated  for  the  purpose,  provide  clinical  training  and 
instruction  and  establish  and  maintain  clinical  traineeships,  in 
the  Institute  and  elsewhere  in  matters  relating  to  the  diagno- 
sis, prevention,  and  treatment  of  heart,  blood  vessel,  lung,  and 
blood  diseases  and  to  the  use  of  blood  and  blood  products  and 
the  management  of  blood  resources  with  such  stipends  and 
allowances  (including  travel  and  subsistence  expenses)  for 
trainees  as  he  may  deem  necessary,  the  number  of  persons  re- 
ceiving such  training  and  instruction,  and  the  number  of  per- 
sons holding  such  traineeships,  to  be  fixed  by  the  Council,  and, 
in  addition,  provide  for  such  training,  instruction,  and  trainee- 
ships  through  grants,  upon  recommendation  of  the  Council,  to 
public  and  other  nonprofit  institutions. 

NATIONAL  HEART,  BLOOD  VESSEL,  LUNG,  AND  BLOOD  DISEASES  AND 
BLOOD  RESOURCES  PROGRAM 

Sec.  413.  [287bl  (a)  The  Director  of  the  Institute,  with  the 
advice  of  the  Council,  shall  develop  a  plan  for  a  National  Heart, 
Blood  Vessel,  Lung,  and  Blood  Diseases  and  Blood  Resources  Pro- 
gram (hereafter  in  this  part  referred  to  as  the  "Program")  to 
expand,  intensify,  and  coordinate  the  activities  of  the  Institute  re- 
specting heart,  blood  vessel,  lung,  and  blood  diseases  and  blood  re- 
sources (including  its  activities  under  section  412)  and  shall  carry 
out  the  Program  in  accordance  with  such  plan.  The  Program  shall 
be  coordinated  with  the  other  research  institutes  of  the  National 
Institutes  of  Health  to  the  extent  that  they  have  responsibilities  re- 
specting such  diseases  and  shall  provide  for — 

(1)  investigation  into  the  epidemiology,  etiology,  and  preven- 
tion of  all  forms  and  aspects  of  heart,  blood  vessel,  lung,  and 
blood  diseases,  including  investigations  into  the  social,  environ- 
mental, behavioral,  nutritional,  biological,  and  genetic  determi- 
nants and  influences  involved  in  the  epidemiology,  etiology, 
and  prevention  of  such  diseases; 

(2)  studies  and  research  into  the  basic  biological  processes 
and  mechanisms  involved  in  the  underljdng  normal  and  abnor- 
mal heart,  blood  vessel,  lung,  and  blood  phenomena; 

(3)  research  into  the  development,  trial,  and  evaluation  of 
techniques,  drugs,  and  devices  (including  computers)  used  in, 
and  approaches  to,  the  diagnosis,  treatment  (including  emer- 
gency medical  service),  and  prevention  of  heart,  blood  vessel, 
lung,  and  blood  diseases  and  the  rehabilitation  of  patients  suf- 
fering from  such  diseases; 

(4)  establishment  of  programs  that  will  focus  and  apply  sci- 
entific and  technological  efforts  involving  biological,  physical, 


168 


and  engineering  sciences  to  all  facets  of  heart,  blood  vessel, 
lung,  and  blood  diseases  with  emphasis  on  refinement,  develop- 
ment, and  evaluation  of  technological  devices  that  will  assist, 
replace,  or  monitor  vital  organs  and  improve  instrumentation 
for  detection,  diagnosis,  and  treatment  of  those  diseases; 

(5)  establishment  of  programs  for  the  conduct  and  direction 
of  field  studies,  large-scale  testing  and  evaluation,  and  demon- 
stration of  preventive,  diagnostic,  therapeutic,  and  rehabilita- 
tive approaches  to,  and  emergency  medical  services  for,  such 
diseases; 

(6)  studies  and  research  into  blood  diseases  and  blood,  and 
into  the  use  of  blood  for  clinical  purposes  and  all  aspects  of  the 
management  of  its  resources  in  this  country,  including  the  col- 
lection, preservation,  fractionalization,  and  distribution  of  it 
and  its  products; 

(7)  the  education  and  training  of  scientists,  clinicians,  and 
educators,  in  fields  and  specialties  (including  computer  sci- 
ences) requisite  to  the  conduct  of  clinical  programs  respecting 
heart,  blood  vessel,  lung,  and  blood  diseases  and  blood  re- 
sources; 

(8)  public  and  professional  education  relating  to  all  aspects  of 
such  diseases  and  the  use  of  blood  and  blood  products  and  the 
management  of  blood  resources; 

(9)  establishment  of  programs  for  study  and  research  into 
heart,  blood  vessel,  lung,  and  blood  diseases  of  children  (includ- 
ing cystic  figrosis,  hyaline  membrane,  and  hemolytic  and  he- 
mophilic diseases)  and  for  the  development  and  demonstration 
of  diagnostic,  treatment,  and  preventive  approaches  to  these 
diseases;  and 

(10)  establishment  of  programs  for  study,  research,  develop- 
ment, demonstrations  and  evaluation  of  emergency  medical 
services  for  people  who  become  critically  ill  in  connection  with 
heart,  blood  vessel,  lung,  or  blood  diseases,  which  programs 
shall  include  programs  for  (A)  the  training  of  paraprofessionals 
in  (i)  emergency  treatment  procedures,  and  (ii)  utilization  and 
operation  of  emergency  medical  equipment,  (B)  the  develop- 
ment and  operation  of  (i)  mobile  critical  care  units  (including 
helicopters  and  other  airborne  units  where  appropriate),  (ii) 
radio,  telecommunications,  and  other  means  of  communica- 
tions, and  (iii)  electronic  monitoring  systems,  and  (C)  the  co- 
ordination with  other  community  services  and  agencies  in  the 
joint  use  of  all  forms  of  emergency  vehicles,  communications 
systems,  and  other  appropriate  services. 

The  Program  shall  give  special  emphasis  to  the  continued  develop- 
ment in  the  Institute  of  programs  relating  to  atherosclerosis,  hy- 
pertension, thrombosis,  and  congenital  abnormalities  of  the  blood 
vessels  as  causes  of  stroke,  and  to  effective  coordination  of  such 
programs  with  related  stroke  programs  in  the  National  Institute  of 
Neurological  Diseases  and  Stroke. 

(b)(1)  The  plan  required  by  subsection  (a)  of  this  section  shall  (A) 
be  developed  within  one  hundred  and  eighty  days  after  the  effec- 
tive date  of  this  section,  (B)  be  transmitted  to  the  Congress,  and  (C) 
set  out  the  Institute's  staff  requirements  to  carry  out  the  Program 
and  recommendations  for  appropriations  for  the  Program. 
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(2)  The  Director  of  the  Institute  shall,  as  soon  a  practicable  after 
the  end  of  each  fiscal  year,  prepare  in  consultation  with  the  Coun- 
cil and  submit  a  report  to  the  Secretary,  for  simultaneous  transmit- 
tal by  the  Secretary,  not  later  than  November  30  of  each  year,  to 
the  President  and  to  the  Congress,  on  the  activities,  progress,  and 
accomplishments  under  the  Program  during  the  preceding  fiscal 
year  and  a  plan  for  the  Program  during  the  next  five  years.  Each 
such  plan  shall  contain  (A)  an  estimate  of  the  number  and  type  of 
personnel  which  will  be  required  by  the  Institute  to  carry  out  the 
Program  during  the  five  years  with  respect  to  which  the  plan  is 
submitted,  and  (B)  recommendations  for  appropriations  to  carry 
out  the  Program  during  such  five  years. 

(c)  In  carrying  out  the  Program,  the  Director  of  the  Institute, 
under  policies  established  by  the  Director  of  the  National  Institutes 
of  Health  and  after  consultations  with  the  Council  and  without 
regard  to  any  other  provision  of  this  Act,  may — 

(1)  if  authorized  by  the  Council,  obtain  (in  accordance  with 
section  3109  of  title  5,  United  States  Code,  but  without  regard 
to  the  limitation  in  such  section  on  the  number  of  days  or  the 
period  of  such  service)  the  services  of  not  more  than  one  hun- 
dred experts  or  consultants  who  have  scientific  or  professional 
qualifications; 

(2)  acquire,  construct,  improve,  repair,  operate,  alter,  ren- 
ovate, and  maintain  heart,  blood  vessel,  lung,  and  blood  disease 
and  blood  resource  laboratory,  research,  training,  and  other 
necessary  facilities  and  equipment,  and  related  accommoda- 
tions as  may  be  necessary,  and  such  other  real  or  personal 
property  (including  patents)  as  the  Director  deems  necessary; 
and  acquire,  without  regard  to  the  Act  of  March  3,  1877  (40 
U.S.C.  34),  by  lease  or  otherwise,  through  the  Administrator  of 
General  Services,  buildings  or  parts  of  buildings  in  the  District 
of  Columbia  or  communities  located  adjacent  to  the  District  of 
Columbia  for  the  use  of  the  Institute  for  a  period  not  to  exceed 
ten  years;  and 

(3)  enter  into  such  contracts,  leases,  cooperative  agreements, 
or  other  transactions,  without  regard  to  sections  3648  and  3709 
of  the  Revised  Statutes  of  the  United  States  (31  U.S.C.  529,  41 
U.S.C.  5),  as  may  be  necessary  in  the  conduct  of  his  functions, 
with  any  public  agency,  or  with  any  person,  firm,  association, 
corporation,  or  educational  institution. 

(d)  There  shall  be  in  the  Institute  an  Assistant  Director  for  Pre- 
vention, Education,  and  Control  who  shall  be  appointed  by  the  Di- 
rector of  the  Institute.  The  Director  of  the  Institute,  acting  through 
the  Assistant  Director  for  Prevention,  Education,  and  Control  shall 
conduct  a  program  to  provide  on  a  timely  basis  the  public  and  the 
health  professions  with  health  information  with  regard  to  cardio- 
vascular and,  blood  and  pulmonary  diseases  and  blood  resources.  In 
the  conduct  of  such  program,  special  emphasis  shall  be  placed  upon 
dissemination  of  information  regarding  diet  and  nutrition,  environ- 
mental pollutants,  exercise,  stress,  hypertension,  cigarette  smoking, 
weight  control,  and  other  factors  affecting  the  prevention  of  arte- 
riosclerosis and  other  cardiovascular  diseases  and  of  pulmonary 
and  blood  diseases. 
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HEART,  BLOOD  VESSEL,  LUNG,  AND  BLOOD  DISEASE  PREVENTION  AND 
CONTROL  PROGRAMS 

Sec.  414.  [287c]  (a)  The  Director  of  the  Institute,  under  policies 
established  by  the  Director  of  the  National  Institutes  of  Health  and 
after  consultation  with  the  Council,  shall  establish  programs  as 
necessary  for  cooperation  with  other  Federal  health  agencies. 
State,  local,  and  regional  public  health  agencies,  and  nonprofit  pri- 
vate health  agencies  in  the  diagnosis,  prevention,  and  treatment 
(including  the  provision  of  emergency  medical  services)  of  heart, 
blood  vessel,  lung,  and  blood  diseases,  appropriately  emphasizing 
the  prevention,  diagnosis,  and  treatment  of  such  diseases  of  chil- 
dren. 

(b)  There  is  authorized  to  be  appropriated  to  carry  out  this  sec- 
tion $25,000,000  for  the  fiscal  year  ending  June  30,  1973, 
$35,000,000  for  the  fiscal  year  ending  June  30,  1974,  $45,000,000  for 
the  fiscal  year  ending  June  30,  1975,  $10,000,000  for  fiscal  year 
1976,  $30,000,000  for  the  fiscal  year  ending  September  30,  1977, 
$30,000,000  for  the  fiscal  year  ending  September  30,  1978, 
$40,000,000  for  the  fiscal  year  ending  September  30,  1979,  and 
$45,000,000  for  the  fiscal  year  ending  September  30,  1980. 

NATIONAL  RESEARCH  AND  DEMONSTRATION  CENTERS  FOR  HEART,  BLOOD 
VESSEL,  LUNG,  AND  BLOOD  DISEASES  AND  BLOOD  RESOURCES 

Sec.  415.  [287d]  (a)(1)  The  Director  of  the  Institute  may  provide 
for  the  development  of — 

(A)  ten  new  centers  for  basic  and  clinical  research  into, 
training  in,  and  demonstration  of,  advanced  diagnostic,  preven- 
tion, and  treatment  methods  (including  methods  of  providing 
emergency  medical  services)  for  heart  and  blood  vessel  dis- 
eases, 

(B)  ten  new  centers  for  basic  and  clinical  research  into,  train- 
ing in,  and  demonstration  of,  advanced  diagnostic,  prevention, 
and  treatment  methods  (including  methods  of  providing  emer- 
gency medical  services)  for  lung  diseases  (including  bronchitis, 
emphysema,  asthma,  cystic  fibrosis,  and  other  lung  diseases  of 
children),  and 

(C)  ten  new  centers  for  basic  and  clinical  research  into,  train- 
ing in,  and  demonstration  of,  advanced  diagnostic,  prevention, 
and  treatment  methods  (including  methods  of  providing  emer- 
gency medical  services)  for  blood  diseases  and  research  into 
blood,  in  the  use  of  blood  products  and  in  the  management  of 
blood  resources. 

(2)  The  centers  developed  under  paragraph  (1)  shall,  in  addition 
to  being  utilized  for  research,  training,  and  demonstrations,  be  uti- 
lized for  the  following  prevention  programs  for  cardiovascular,  pul- 
monary, and  blood  diseases: 

(A)  Programs  to  develop  improved  methods  of  detecting  indi- 
viduals with  a  high  risk  of  developing  cardiovascular,  pulmon- 
ary, and  blood  diseases. 

(B)  Programs  to  develop  improved  methods  of  intervention 
against  those  factors  which  cause  individuals  to  have  a  high 
risk  of  developing  such  diseases. 
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(C)  Programs  to  develop  health  professions  and  allied  health 
professions  personnel  highly  skilled  in  the  prevention  of  such 
diseases. 

(D)  Programs  to  develop  improved  methods  of  providing 
emergency  medical  services  for  persons  with  such  diseases. 

(E)  Programs  of  continuing  education  for  health  and  allied 
health  professionals  in  the  diagnosis,  prevention,  and  treat- 
ment of  such  diseases  and  information  programs  for  the  public 
respecting  the  prevention  and  early  diagnosis  and  treatment  of 
such  diseases. 

(3)  Centers  developed  under  this  subsection  may  be  supported 
under  subsection  (b)  or  under  any  other  applicable  provision  of  law. 
The  research,  training,  and  demonstration  activities  carried  out 
through  any  such  center  may  relate  to  any  one  or  more  of  the  dis- 
eases referred  to  in  paragraph  (1)  of  this  subsection. 

(b)  The  Director  of  the  Institute,  under  policies  established  by  the 
Director  of  the  National  Institutes  of  Health  and  after  consultation 
with  the  Council,  may  enter  into  cooperative  agreements  with 
public  or  nonprofit  private  agencies  or  institutions  to  pay  all  or 
part  of  the  cost  of  planning,  establishing,  or  strengthening,  and 
providing  basic  operating  support  for,  existing  or  new  centers  (in- 
cluding centers  established  under  subsection  (a))  for  basic  or  clini- 
cal research  into,  training  in,  and  demonstration  of,  the  manage- 
ment of  blood  resources  and  advanced  diagnostic,  prevention,  and 
treatment  methods  for  heart,  blood  vessel,  lung,  or  blood  diseases. 
Funds  paid  to  centers  under  cooperative  agreements  under  this 
subsection  may  be  used  for — 

(1)  construction,  notwithstanding  section  477, 

(2)  staffing  and  other  basic  operating  costs,  including  such 
patient  care  costs  as  are  required  for  research, 

(3)  training,  including  training  for  allied  health  professions 
personnel,  and 

(4)  demonstration  purposes. 

The  aggregate  of  payments  (other  than  payments  for  construction) 
made  to  any  center  under  such  an  agreement  for  its  costs  (other 
than  indirect  costs)  described  in  the  first  sentence  may  not  exceed 
$5,000,000  in  any  fiscal  year,  except  that  if  in  any  fiscal  year  there 
is  an  increase,  as  reflected  in  the  Consumer  Price  Index  published 
by  the  Bureau  of  Labor  Statistics,  in  the  costs  of  a  center  for  which 
payments  may  be  made  under  such  an  agreement,  the  aggregate  of 
pajnnents  in  such  year  for  such  center  may  exceed  $5,000,000  to  in- 
clude such  increase  and  any  such  increase  in  any  preceding  fiscal 
year  for  which  pa3mients  were  made  to  such  center  under  such  an 
agreement  to  the  extent  that  such  increase  resulted  in  payments  in 
excess  of  $5,000,000.  Support  of  a  center  under  this  subsection  may 
be  for  a  period  of  not  to  exceed  five  years  and  may  be  extended  by 
the  Director  of  the  Institute  for  additional  periods  of  not  more  than 
five  years  each,  after  review  of  the  operations  of  such  center  by  an 
appropriate  scientific  review  group  established  by  the  Director.  As 
used  in  this  section,  the  term  "construction"  does  not  include  the 
acquisition  of  land;  and  the  term  "training"  does  not  include  re- 
search training  for  which  fellowship  support  may  be  provided 
under  section  472. 
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INTERAGENCY  TECHNICAL  COMMITTEE 

Sec.  416.  [287e]  (a)  The  Secretary  shall  establish  an  Interagency 
Technical  Committee  on  Heart,  Blood  Vessel,  Lung  and  Blood  Dis- 
eases and  Blood  Resources  which  shall  be  responsible  for  coordinat- 
ing those  aspects  of  all  Federal  health  programs  and  activities  re- 
lating to  heart,  blood  vessel,  lung,  and  blood  diseases  and  to  blood 
resources  to  assure  the  adequacy  and  technical  soundness  of  such 
programs  and  activities  and  to  provide  for  the  full  communication 
and  exchange  of  information  necessary  to  maintain  adequate  co- 
ordination of  such  programs  and  activities. 

(b)  The  Director  of  the  Institute  shall  serve  as  Chairman  of  the 
Committee  and  the  Committee  shall  include  representation  from 
all  Federal  departments  and  agencies  whose  programs  involve 
health  functions  or  responsibilities  as  determined  by  the  Secretary. 


NATIONAL  HEART,  LUNG,  AND  BLOOD  ADVISORY  COUNCIL 

Sec.  417.  [287ri  (a)  There  is  established  in  the  Institute  a  Na- 
tional Heart,  Lung,  and  Blood  Advisory  Council  to  be  composed  of 
twenty-three  members  as  follows: 

(1)  The  Secretary,  the  Director  of  the  National  Institutes  of 
Health,  the  Director  of  the  Office  of  Science  and  Technology 
Policy,  and  the  chief  medical  officer  of  the  Veterans'  Adminis- 
tration (or  their  designees),  and  a  medical  officer  designated  by 
the  Secretary  of  Defense,  shall  be  ex  officio  members  of  the 
Council. 

(2)  Eighteen  members  appointed  by  the  Secretary. 

Eleven  of  the  appointed  members  shall  be  selected  from  among  the 
leading  medical  or  scientific  authorities  who  are  skilled  in  the  sci- 
ences relating  to  diseases  of  the  heart,  blood  vessels,  lungs,  and 
blood;  two  of  the  appointed  members  shall  be  selected  from  persons 
enrolled  in  residency  programs  providing  training  in  heart,  blood 
vessel,  lung,  or  blood  diseases;  and  five  of  the  appointed  members 
shall  be  selected  from  members  of  the  general  public  who  are  lead- 
ers in  the  fields  of  fundamental  or  medical  sciences  or  in  public  af- 
fairs. 

(b)(1)  Each  appointed  member  of  the  Council  shall  be  appointed 

for  a  term  of  four  years,  except  that — 

(A)  any  member  appointed  to  fill  a  vacancy  occurring  prior 
to  the  expiration  of  the  term  for  which  his  predecessor  was  ap- 
pointed shall  be  appointed  for  the  remainder  of  such  term;  and 
(B)  of  the  members  first  appointed  after  the  effective  date  of 
this  section,  five  shall  be  appointed  for  a  term  of  four  years, 
five  shall  be  appointed  for  a  term  of  three  years,  five  shall  be 
appointed  for  a  term  of  two  years,  and  three  shall  be  appointed 
for  a  term  of  one  year,  as  designated  by  the  Secretary  at  the 
time  of  appointment. 

Appointed  members  may  serve  after  the  expiration  of  their  terms 

until  their  successors  have  taken  office. 

(2)  A  vacancy  in  the  Council  shall  not  affect  its  activities,  and 
twelve  members  of  the  Council  shall  constitute  a  quorum. 

(3)  The  Council  shall  supersede  the  existing  National  Advisory 
Heart  Council  appointed  under  section  217,  and  the  appointed 
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members  of  the  National  Advisory  Heart  Council  serving  on  the  ef- 
fective date  of  this  section  shall  serve  as  additional  members  of  the 
National  Heart,  Lung,  and  Blood  Advisory  Council  for  the  duration 
of  their  terms  then  existing,  or  for  such  shorter  time  as  the  Secre- 
tary may  prescribe. 

(4)  Members  of  the  Council  who  are  not  officers  or  employees  of 
the  United  States  shall  receive  for  each  day  they  are  engaged  in 
the  performance  of  the  functions  of  the  Council  compensation  at 
rates  not  to  exceed  the  daily  equivalent  of  the  annual  rate  in  effect 
for  grade  GS-18  of  the  General  Schedule,  including  traveltime;  and 
all  members  while  so  serving  away  from  their  homes  or  regular 
places  of  business,  may  be  allowed  travel  expenses,  including  per 
diem  in  lieu  of  subsistence,  in  the  same  manner  as  such  expenses 
are  authorized  by  section  5703  of  title  5,  United  States  Code,  for 
persons  in  the  Government  service  employed  intermittently. 

(c)  The  Secretary  (or  his  designee)  shall  be  the  Chairman  of  the 
Council. 

(d)  The  Director  of  the  Institute  shall  (1)  designate  a  member  of 
the  staff  of  the  Institute  to  act  as  Executive  Secretary  of  the  Coun- 
cil, and  (2)  make  available  to  the  Council  such  staff,  information, 
and  other  assistance  as  it  may  require  to  carry  out  its  functions. 

(e)  The  Council  shall  meet  at  the  call  of  the  Chairman,  but  not 
less  often  than  four  times  a  year. 

FUNCTIONS  OF  THE  COUNCIL 

Sec.  418.  [287g]  (a)  The  Council  is  authorized  to— 

(1)  review  research  projects  or  programs  submitted  to  or  ini- 
tiated by  it  relating  to  the  study  of  the  cause,  prevention,  or 
methods  of  diagnosis  or  treatment  of  heart,  blood  vessel,  lung, 
and  blood  diseases  and  to  the  use  of  blood  and  blood  products 
and  the  management  of  blood  resources,  and  certify  approval 
to  the  Secretary,  for  prosecution  under  section  412,  any  such 
projects  which  it  believes  show  promise  of  making  valuable 
contributions  to  human  knowledge  with  respect  to  the  cause, 
prevention,  or  methods  of  diagnosis  or  treatment  of  heart, 
blood  vessel,  lung,  and  blood  diseases  and  to  the  use  of  blood 
products  and  the  management  of  blood  resources; 

(2)  review  applications  from  any  university,  hospital,  labora- 
tory, or  other  institution  or  agency,  whether  public  or  private, 
or  from  individuals,  for  grants-in-aid  for  research  projects  re- 
lating to  heart,  blood  vessel,  lung,  and  blood  diseases  and  to 
the  use  of  blood  and  blood  products  and  the  management  of 
blood  resources,  and  certify  to  the  Secretary  its  approval  of 
grants-in-aid  in  the  cases  of  such  projects  which  show  promise 
of  making  valuable  contributions  to  human  knowledge  with  re- 
spect to  the  cause,  prevention,  or  methods  of  diagnosis  or  treat- 
ment of  heart,  blood  vessel,  lung,  and  blood  disease; 

(3)  review  applications  from  any  public  or  other  nonprofit  in- 
stitution for  grants-in-aid  for  training,  instruction,  and  trainee- 
ships  in  matters  relating  to  the  diagnosis,  prevention,  and 
treatment  of  heart,  blood  vessel,  lung,  and  blood  diseases  and 
to  the  use  of  blood  and  blood  products  and  the  management  of 
blood  resources,  and  certify  to  the  Secretary  its  approval  of 
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such  applications  for  grants-in-aid  as  it  determines  will  best 
carry  out  the  purposes  of  this  act; 

(4)  recommend  to  the  Secretary  (A)  areas  of  research  in 
heart,  blood  vessels,  lung,  and  blood  diseases  and  in  the  use  of 
blood  and  blood  products  and  the  management  of  blood  re- 
sources which  it  determines  should  be  supported  by  the  award- 
ing of  contracts  in  order  to  best  carry  out  the  purposes  of  this 
part,  and  (B)  the  percentage  of  the  budget  of  the  Institute 
which  should  be  expended  for  such  contracts; 

(5)  collect  information  as  to  studies  which  are  being  carried 
on  in  the  United  States  or  any  other  country  as  to  the  cause, 
prevention,  or  methods  of  diagnosis  or  treatment  of  heart, 
blood  vessel,  lung,  and  blood  diseases  and  to  the  use  of  blood 
and  blood  products  and  the  management  of  blood  resources,  by 
correspondence  or  by  personal  investigation  of  such  studies, 
and  with  the  approval  of  the  Secretary  make  available  such  in- 
formation through  appropriate  publications  for  the  benefit  of 
health  and  welfare  agencies  and  organization  (public  or  pri- 
vate), physicians,  or  any  other  scientists,  and  for  the  informa- 
tion of  the  general  public; 

(6)  recommend  to  the  Secretary  for  acceptance  conditional 
gifts  pursuant  to  section  501  for  carrying  out  the  purposes  of 
this  part;  and 

(7)  advise,  consult  with,  and  make  recommendations  to  the 
Secretary,  the  Director  of  the  National  Institutes  of  Health, 
and  the  Director  of  the  National  Heart,  Lung,  and  Blood  Insti- 
tute with  respect  to  carrying  out  the  provisions  of  this  part. 

(b)(1)  The  Council  shall  advise  and  assist  the  Director  of  the  Insti- 
tute with  respect  to  the  Program  established  under  section  413. 
The  Council  may  hold  such  hearings,  take  such  testimony,  and  sit 
and  act  at  such  times  and  places,  as  the  Council  deems  advisable  to 
investigate  programs  and  activities  of  the  Program. 

(2)  The  Council  shall  submit  a  report  to  the  Secretary  for  simul- 
taneous transmittal  by  the  Secretary,  not  later  than  November  30 
of  each  year,  to  the  President  and  to  the  Congress  on  the  progress 
of  the  Program  toward  the  accomplishment  of  its  objective  during 
the  preceding  fiscal  year. 

ADMINISTRATION 

Sec.  419A.  [287h2  (a)  In  carrying  out  the  provisions  of  section 
412  all  appropriate  provisions  of  section  301  shall  be  applicable  to 
the  authority  of  the  Secretary,  and  except  as  provided  in  subsection 
(c),  grants-in-aid  for  heart,  blood  vessel,  lung,  and  blood  disease  re- 
search and  training  projects  and  projects  with  respect  to  the  use  of 
blood  and  blood  products  and  the  mangagement  of  blood  resources 
shall  be  made  only  after  review  and  recommendation  of  the  Coun- 
cil. 

(b)  The  Secretary  may,  in  accordance  with  section  501,  accept 
conditional  gifts  for  study,  investigation,  or  research  into  the  cause, 
prevention,  or  methods  of  diagnosis  or  treatment  of  heart,  blood 
vessel,  lung,  and  blood  diseases  and  into  the  use  of  blood  and  blood 
products  and  the  management  of  blood  resources,  or  for  the  acqui- 
sition of  grounds  or  for  the  erection,  equipment,  or  maintenance  of 
premises,  buildings  or  equipment  of  the  Institute.  Donations  of 
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$50,000  or  over  for  carrying  out  the  purposes  of  this  part  may  be 
acknowledged  by  the  establishment  within  the  Institute  of  suitable 
memorials  to  the  donors. 

(c)  Under  procedures  approved  by  the  Director  of  the  National 
Institutes  of  Health,  the  Director  of  the  National  Heart,  Lung,  and 
Blood  Institute  may  approve  grants  under  this  Act  for  research  and 
training  in  heart,  blood  vessel,  lung,  and  blood  diseases  and  for  re- 
search and  training  in  the  use  of  blood  and  blood  products  and  the 
management  of  blood  resources — 

(1)  if  the  direct  costs  of  such  research  and  training  do  not 
exceed  $35,000,  but  only  after  appropriate  review  for  scientific 
merit  but  without  review  and  recommendation  by  the  Council, 
and 

(2)  if  the  direct  costs  of  such  research  and  training  exceed 
$35,000,  but  only  after  appropriate  review  for  scientific  merit 
and  recommendation  for  approval  by  the  Council. 

AUTHORIZATION  OF  APPROPRIATIONS 

Sec.  419B.  [287i]  For  the  purpose  of  carrying  out  this  part 
(other  than  section  414),  there  is  authorized  to  be  appropriated 
$375,000,000  for  the  fiscal  year  ending  June  30,  1973,  $425,000,000 
for  the  fiscal  year  ending  June  30,  1974,  $475,000,000  for  the  fiscal 
year  ending  June  30,  1975,  $339,000,000  for  fiscal  year  1976, 
$373,000,000  for  the  fiscal  year  ending  September  30,  1977, 
$426,320,000  for  the  fiscal  year  ending  September  30,  1978, 
$470,000,000  for  the  fiscal  year  ending  September  30,  1979,  and 
$515,000,000  for  the  fiscal  year  ending  September  30,  1980.  Of  the 
sums  appropriated  under  this  section  for  any  fiscal  year,  not  less 
than  15  per  centum  of  such  sums  shall  be  reserved  for  programs 
under  this  part  respecting  diseases  of  the  lung  and  not  less  than  15 
per  centum  of  such  sums  shall  be  reserved  for  programs  under  this 
part  for  programs  respecting  blood  diseases  and  blood  resources. 

Part  C — National  Institute  of  Dental  Research 

establishment  of  institute 

Sec.  421.  [288]  There  is  hereby  established  in  the  Public  Health 
Service  a  National  Institute  of  Dental  Research  (hereafter  in  this 
part  referred  to  as  the  "Institute"). 

DENTAL  DISEASE  RESEARCH  AND  TRAINING 

Sec.  422.  [288a]  In  carrying  out  the  purposes  of  section  301  with 
respect  to  dental  diseases  and  conditions  the  Surgeon  General, 
through  the  Institute  and  in  cooperation  with  the  National  Advis- 
ory Dental  Research  Council  (hereafter  in  this  part  referred  to  as 
the  "Council")  shall— 

(a)  conduct,  assist,  and  foster  researches,  investigations,  ex- 
periments, and  studies  relating  to  the  cause,  prevention,  and 
methods  of  diagnosis  and  treatment  of  dental  diseases  and  con- 
ditions; 

(b)  promote  the  coordination  of  researches  conducted  by  the 
Institute,  and  similar  researches  conducted  by  other  agencies, 
organizations,  and  individuals; 
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(c)  secure  for  the  Institute  consultation  services  and  advice  of 
persons  from  the  United  States  or  abroad  who  are  experts  in 
the  field  of  dental  diseases  and  conditions; 

(d)  cooperate  with  State  health  agencies  in  the  prevention 
and  control  of  dental  diseases  and  conditions;  and 

(e)  provide  clinical  training  and  instruction  and  establish 
and  maintain  clinical  traineeships,  in  the  Institute  and  else- 
where in  matters  relating  to  the  diagnosis,  prevention,  and 
treatment  of  dental  diseases  and  conditions  with  such  stipends 
and  allowances  (including  travel  and  subsistence  expenses)  for 
trainees  as  he  may  deem  necessary,  the  number  of  persons  re- 
ceiving such  training  and  instruction,  and  the  number  of  per- 
sons holding  such  traineeships,  to  be  fixed  by  the  Council,  and, 
in  addition,  provide  for  such  training,  instruction,  and  trainee- 
ships  through  grants,  upon  recommendations  of  the  Council,  to 
public  and  other  nonprofit  institutions. 

ADMINISTRATION 

Sec.  423.  [288b]  (a)  In  carrying  out  the  provisions  of  section  422 
all  appropriate  provisions  of  section  301  shall  be  applicable  to  the 
authority  of  the  Surgeon  General,  and  grants-in-aid  for  dental  re- 
search and  training  projects  shall  be  made  only  after  review  and 
recommendation  of  the  Council  made  pursuant  to  section  424. 

(b)  The  Surgeon  General  shall  recommend  to  the  Secretary  ac- 
ceptance of  conditional  gifts,  pursuant  to  section  501,  for  study,  in- 
vestigation, or  research  into  the  cause,  prevention,  or  methods  of 
diagnosis  or  treatment  of  dental  diseases  and  conditions,  or  for  the 
acquisition  of  grounds  or  for  the  erection,  equipment,  or  mainte- 
nance of  premises,  buildings,  or  equipment  of  the  Institute.  Dona- 
tons  of  $50,000  or  over  for  carrying  out  the  purposes  of  this  part 
may  be  acknowledged  by  the  establishment  within  the  Institute  of 
suitable  memorials  to  the  donors. 

FUNCTIONS  OF  THE  COUNCIL 

Sec.  424.  [288cl  The  Council  is  authorized  to— 

(a)  review  research  projects  or  programs  submitted  to  or  ini- 
tiated by  it  relating  to  the  study  of  the  cause,  prevention,  or 
methods  of  diagnosis  and  treatment  of  dental  diseases  and  con- 
ditions, and  certify  approval  to  the  Surgeon  General,  for  pros- 
ecution under  section  422(a)  hereof,  of  any  such  projects  which 
it  believes  show  promise  of  making  valuable  contributions  to 
human  knowledge  with  respect  to  the  cause,  prevention,  or 
methods  of  diagnosis  and  treatment  of  dental  diseases  and  con- 
ditions; 

(b)  collect  information  as  to  studies  which  are  being  carried 
on  in  the  United  States  or  any  other  country  as  to  the  cause, 
prevention,  or  methods  of  diagnosis  or  treatment  of  dental  dis- 
eases and  conditions,  by  correspondence  or  by  personal  investi- 
gation of  such  studies,  and  with  the  approval  of  the  Surgeon 
General  make  available  such  information  through  appropriate 
publications  for  the  benefit  of  health  agencies  and  organiza- 
tions (public  or  private),  physicians,  dentists,  or  any  other  sci- 
entists, and  for  the  information  of  the  general  public; 
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(c)  review  applications  from  any  university,  hospital,  labora- 
tory, or  other  institution,  whether  public  or  private,  or  from  in- 
dividuals, for  grants-in-aid  for  research  projects  relating  to 
dental  diseases  and  conditions,  and  certify  to  the  Surgeon  Gen- 
eral its  approval  of  grants-in-aid  in  the  cases  of  such  projects 
which  show  promise  of  making  valuable  contributions  to 
human  knowledge  with  respect  to  the  cause,  prevention,  or 
methods  of  diagnosis  or  treatment  of  dental  diseases  and  condi- 
tions; 

(d)  recommend  to  the  Surgeon  General  for  acceptance  condi- 
tional gifts  pursuant  to  section  501  for  carrying  out  the  pur- 
poses of  this  part; 

(e)  make  recommendations  to  the  Surgeon  General  with  re- 
spect to  carrying  out  the  provisions  of  this  part;  and 

(f)  review  applications  from  any  public  or  other  nonprofit  in- 
stitution for  grants-in-aid  for  training,  instruction,  and  trainee- 
ships  in  matters  relating  to  the  diagnosis,  prevention,  and 
treatment  of  dental  diseases  and  conditions,  and  certify  to  the 
Surgeon  General  its  approval  of  such  applications  for  grants- 
in-aid  as  it  determines  will  best  carry  out  the  purposes  of  this 
Act. 

Part  D — National  Institute  on  Arthritis,  Rheumatism,  and 
Metabolic  Diseases,  National  Institute  of  Neurological  Dis- 
eases AND  Stroke,  and  Other  Institutes 

ESTABLISHMENT  OF  INSTITUTES 

Sec.  431.  [289a]  (a)  The  Surgeon  General  shall  establish  in  the 
Public  Health  Service  an  institute  for  research  on  arthritis,  rheu- 
matism, and  metabolic  diseases,^  and  an  institute  for  research  on 
neurological  diseases  (including  epilepsy,  cerebral  palsy,  and  multi- 
ple sclerosis)  and  blindness,  and  he  shall  also  establish  a  national 
advisory  council  or  committee  for  each  such  institute  to  advise, 
consult  with,  and  make  recommendations  to  him  with  respect  to 
the  activities  of  the  institute  with  which  each  council  or  committee 
is  concerned. 

(b)  The  Surgeon  General  is  authorized  with  the  approval  of  the 
Secretary  to  establish  in  the  Public  Health  Service  one  or  more  ad- 
ditional institutes  to  conduct  and  support  scientific  research  and 
professional  training  relating  to  the  cause,  prevention,  and  meth- 
ods of  diagnosis  and  treatment  of  other  particular  diseases  or 
groups  of  diseases  (including  poliomyelitis  and  leprosy)  whenever 
the  Surgeon  General  determines  that  such  action  is  necessary  to  ef- 
fectuate fully  the  purposes  of  section  301  with  respect  to  such  dis- 
ease or  diseases.  Any  institute  established  pursuant  to  this  subsec- 
tion may  in  like  manner  be  abolished  and  its  functions  tranferred 
elsewhere  in  the  Public  Health  Service  upon  a  finding  by  the  Sur- 
geon General  that  a  separate  institute  is  no  longer  required  for 
such  purposes.  In  lieu  of  the  establishment  pursuant  to  this  subsec- 
tion of  an  additional  institute  with  respect  to  any  disease  or  dis- 
eases, the  Surgeon  General  may  expand  the  functions  of  any  insti- 
tute established  under  subsection  (a)  of  this  section  or  under  any 


^  See  section  434  which  designates  this  research  institute  as  the  National  Institute  of  Arthri- 
tis, Metabolism,  and  Digestive  Diseases. 
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other  provision  of  this  Act  so  as  to  include  functions  with  respect 
to  such  disease  or  diseases  and  to  terminate  such  expansion  and 
transfer  the  functions  given  such  institute  elsewhere  in  the  Service 
upon  a  finding  by  the  Surgeon  General  that  such  expansion  is  no 
longer  necessary.  In  the  case  of  any  such  expansion  of  an  existing 
institute,  the  Surgeon  General  may  change  the  title  thereof  so  as  to 
reflect  its  new  functions. 

(c)  Of  the  sums  appropriated  for  any  fiscal  year  under  this  Act 
for  the  National  Institutes  of  Health,  not  less  than  $500,000  shall 
be  obligated  for  basic  and  clinical  orthopedic  research  conducted 
within  the  National  Institute  of  Arthritis,  Metabolism,  and  Diges- 
tive Diseases  which  relates  to  the  methods  of  preventing,  control- 
ling and  treating  arthritis  and  related  musculoskeletal  diseases 
(hereinafter  in  this  part  collectively  referred  to  as  "arthritis"),  in- 
cluding research  in  implantable  biomaterials  and  biomechanical 
and  other  orthopedic  procedures  and  research  in  the  development 
of  new  and  improved  orthopedic  treatment  methods. 

ESTABLISHMENT  OF  NATIONAL  ADVISORY  COUNCILS 

Sec.  432.  [289bl  (a)  The  Surgeon  General  is  also  authorized  with 
the  approval  of  the  Secretary  to  establish  additional  national  advi- 
sory councils  or  committees  to  advise,  consult  with,  and  make  rec- 
ommendations to  the  Surgeon  General  on  matters  relating  to  the 
activities  of  any  institute  established  under  subsection  (b)  of  section 
431,  or  relating  to  the  conduct  and  support  of  research  and  training 
in  such  disease  or  group  of  diseases  (except  a  disease  or  group  of 
diseases  for  which  an  institute  is  established  under  any  provision 
of  this  title  other  than  section  431(b))  as  he  may  designate.  Any 
such  council,  and  each  of  the  two  councils  or  committees  estab- 
lished under  section  431(a),  shall  consist  of  the  Surgeon  General, 
who  shall  be  chairman,  the  chief  medical  officer  of  the  Veterans' 
Administration  or  his  representative  and  a  medical  officer  desig- 
nated by  the  Secretary  of  Defense,  who  shall  be  ex  offico  members, 
and  of  twelve  members  appointed  without  regard  to  the  civil  serv- 
ice laws  by  the  Surgeon  General  with  the  approval  of  the  Secre- 
tary. The  twelve  appointed  members  shall  be  leaders  in  the  field  of 
fundamental  sciences,  medical  sciences,  education,  or  public  affairs, 
and  six  of  such  twelve  shall  be  selected  from  leading  medical  or  sci- 
entific authorities  who  are  outstanding  in  the  study,  diagnosis,  or 
treatment  of  the  disease  or  diseases  to  which  the  activities  of  the 
institute  are  directed.  Each  appointed  member  of  the  council  shall 
hold  office  for  a  term  of  four  years  except  that  any  member  ap- 
pointed to  fill  a  vacancy  occurring  prior  to  the  expiration  of  the 
term  for  which  his  predecessor  was  appointed  shall  be  appointed 
for  the  remainder  of  such  term  and  except  that,  of  the  members 
first  appointed,  three  shall  hold  office  for  a  term  of  three  years, 
three  shall  hold  office  for  a  term  of  two  years,  and  three  shall  hold 
office  for  a  term  of  one  year,  as  designated  by  the  Surgeon  General 
at  the  time  of  appointment.  None  of  such  twelve  members  shall  be 
eligible  for  reappointment  until  a  year  has  elapsed  since  the  end  of 
his  preceding  term. 

(b)  In  lieu  of  appointment  of  an  additional  advisory  council  or 
committee  upon  the  establishment  pursuant  to  subsection  (b)  of 
section  431  of  an  additional  institute  or  upon  expansion  pursuant 
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to  such  subsection  of  the  functions  of  an  institute,  the  Surgeon 
General  may  expand  the  functions  of  an  advisory  council  or  com- 
mittee, established  under  section  431(a)  of  any  other  provisions  of 
this  Act  so  as  to  include  functions  with  respect  to  the  particular 
disease  or  diseases  to  which  the  activities  of  the  additional  institute 
or  the  expanded  activities  of  the  existing  institute  are  directed.  In 
the  case  of  any  such  expansion  of  an  existing  council  or  committee, 
the  membership  thereof  representing  persons  outstanding  in  activi- 
ties with  which  the  council  or  committee  is  concerned  may  be 
changed  or  increased  so  as  to  include  some  persons  outstanding  in 
the  new  activities.  Any  new  council  or  committee  established  under 
subsection  (a)  of  this  section  or  any  expansion  of  an  existing  coun- 
cil or  committee  under  this  subsection  may  be  terminated  by  the 
Surgeon  General  at,  before,  or  after  the  termination  of  the  new  in- 
stitute or  expansion  of  the  existing  institute  which  occasioned  such 
new  council  or  committee  or  expansion  of  an  existing  council  or 
committee.  In  the  case  of  any  such  expansion  of  an  existing  council 
or  committee,  the  Surgeon  General  may  change  the  title  thereof  so 
as  to  reflect  its  new  functions. 

FUNCTIONS 

Sec.  433.  [289c]  (a)  Where  an  institute  has  been  established 
under  this  part,  the  Surgeon  General  shall  carry  out  the  purposes 
of  section  301  with  respect  to  the  conduct  and  support  of  research 
relating  to  the  disease  or  diseases  to  which  the  activities  of  the  in- 
stitute are  directed,  through  such  institute  and  in  cooperation  with 
the  national  advisory  council  or  committee  established  or  expanded 
by  reason  of  the  establishment  of  such  institute.  The  provisions  of 
this  subsection  shall  also  be  applicable  to  any  institute  established 
by  any  other  provision  of  this  Act  to  the  extent  that  such  institute 
does  not  already  have  the  authority  conferred  by  this  subsection. 

(b)  Upon  the  appointment  of  a  national  advisory  council  or  com- 
mittee for  an  institute  established  under  this  part  or  the  expansion 
of  an  existing  institute  pursuant  to  this  part,  such  council  or  com- 
mittee shall  assume  the  duties,  functions,  and  powers  of  the  Na- 
tional Advisory  Health  Council  with  respect  to  grants-in-aid  for  re- 
search and  training  projects  relating  to  the  disease  or  diseases  to 
which  the  activities  of  the  institute  are  directed. 

NATIONAL  INSTITUTE  OF  ARTHRITIS,  METABOUSM,  AND  DIGESTIVE 

DISEASES 

Sec.  434.  [289c-l]  (a)  The  Research  Institute  on  Arthritis,  Rheu- 
matism, and  Metabolic  Diseases  established  under  section  431(a)  is 
designated  the  ''National  Institute  of  Arthritis,  Metabolism,  and 
Digestive  Diseases",  and  the  Advisory  Council  established  under 
section  432  to  advise  the  Secretary  with  respect  to  the  activities  of 
the  Institute  is  designated  the  ''National  Arthritis,  Metabolism, 
and  Digestive  Diseases  Advisory  Council".  There  shall  be  in  the  In- 
stitute an  Associate  Director  for  Digestive  Diseases. 

(b)  There  is  established  in  the  National  Arthritis,  Metabolism, 
and  Digestive  Diseases  Advisory  Council  a  committee  to  advise  the 
Director  of  the  Institute  respecting  the  activities  of  the  Institute 
concerning  digestive  diseases.  The  committee  shall  be  composed  of 
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those  members  of  the  Advisory  Council  who  are  outstanding  in  the 
diagnosis,  prevention,  and  treatment  of  digestive  diseases.  The  com- 
mittee shall  review  applications  made  to  the  Director  for  grants  for 
research  projects  relating  to  the  diagnosis,  prevention,  and  treat- 
ment of  digestive  diseases  and  shall  recommend  to  the  Director  for 
approval  those  applications  and  contracts  which  the  committee  de- 
termines will  best  carry  out  the  purposes  of  this  part.  The  Advisory 
Council  shall  review  applications  made  to  the  Director  for  grants 
for  research  projects  related  to  arthritis  and  shall  recommend  to 
the  Director  for  approval  those  applications  and  contracts  which 
the  Council  determines  will  best  carry  out  the  purposes  of  this 
part.  The  Advisory  Council  shall  also  review  and  evaluate  the  ar- 
thritis programs  under  this  part  and  shall  recommend  to  the  Direc- 
tor such  changes  in  the  administration  of  such  programs  as  it  de- 
termines are  necessary. 

(c)  The  Director  of  the  Institute,  acting  through  the  Associate  Di- 
rector for  Digestive  Diseases,  shall  (1)  carry  out,  at  the  facilities  of 
the  Institute,  a  program  of  research  in  the  diagnosis,  prevention, 
and  treatment  of  digestive  diseases;  and  (2)  carry  out  programs  of 
support  for  research  and  training  (other  than  research  training  for 
which  National  Research  Service  Awards  may  be  made  under  sec- 
tion 472)  in  the  diagnosis,  prevention,  and  treatment  of  digestive 
diseases,  including  support  for  training  in  medical  schools,  gradu- 
ate clinical  training,  epidemiology  studies,  clinical  trials,  and  inter- 
disciplinary research  programs. 

(d)  The  Director  of  the  National  Institute  of  Arthritis,  Metabo- 
lism, and  Digestive  Diseases,  working  through  the  Associate  Direc- 
tor for  Diabetes  (if  that  position  is  established),  shall  (1)  carry  out 
programs  of  support  for  research  and  training  in  the  diagnosis,  pre- 
vention, and  treatment  of  diabetes  mellitus  and  related  endocrine 
and  metabolic  diseases,  and  (2)  establish  programs  of  evaluation, 
planning,  and  dissemination  of  knowledge  related  to  research  and 
training  in  diabetes  mellitus  and  related  endocrine  and  metabolic 
diseases. 

(e)  There  is  established  within  the  Institute  the  position  of  Asso- 
ciate Director  for  Arthritis  and  Related  Musculoskeletal  Disease 
(hereinafter  in  this  part  referred  to  as  the  ''Associate  Director"), 
who  shall  report  directly  to  the  Director  of  such  Institute  and  who, 
under  the  supervision  of  the  Director  of  such  Institute,  shall  be  re- 
sponsible for  programs  regarding  arthritis  within  such  Institute. 

(f)  The  Director  of  the  Institute  shall,  as  soon  as  practicable,  but 
not  later  than  sixty  days,  after  the  end  of  each  fiscal  year,  prepare, 
in  consultation  with  the  National  Advisory  Council,  and  submit  to 
the  President  and  to  the  Congress  a  report.  Such  report  shall  in- 
clude (1)  a  proposal  for  the  Institute's  activities  under  the  Arthritis 
Plan  formulated  under  the  National  Arthritis  Act  of  1974  and  ac- 
tivities under  other  provisions  of  law  during  the  next  five  years, 
with  an  estimate  for  such  additional  staff  positions  and  appropri- 
ations as  may  be  required  to  pursue  such  activities,  and  (2)  a  pro- 
gram evaluation  section,  wherein  the  activities  and  accomplish- 
ments of  the  Institute  during  the  preceding  fiscal  year  shall  be 
measured  against  the  Director's  proposal  for  that  year  for  activities 
under  the  Arthritis  Plan. 
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DIABETES  RESEARCH  AND  TRAINING  CENTERS 

Sec.  435.  [289c-2J  (a)  Consistent  with  applicable  recommenda- 
tions of  the  National  Commission  on  Diabetes,  the  Secretary  shall 
provide  for  the  development,  or  substantial  expansion,  of  centers 
for  research  and  training  in  diabetes  mellitus  and  related  endo- 
crine and  metabolic  disorders.  Each  center  developed  or  expanded 
under  this  section  shall  (1)  utilize  the  facilities  of  a  single  institu- 
tion, or  be  formed  from  a  consortium  of  cooperating  institutions, 
meeting  such  research  and  training  qualifications  as  may  be  pre- 
scribed by  the  Secretary;  and  (2)  conduct  (A)  research  in  the  diag- 
nosis and  treatment  of  diabetes  mellitus  and  related  endocrine  and 
metabolic  disorders  and  the  complications  resulting  from  such  dis- 
ease or  disorders,  (B)  training  programs  for  physicians  and  allied 
health  personnel  in  current  methods  of  diagnosis  and  treatment  of 
such  disease,  disorders,  and  complications,  and  (C)  information  pro- 
grams for  physicians  and  allied  health  personnel  who  provide  pri- 
mary care  for  patients  with  such  disease,  disorders,  or  complica- 
tions. Insofar  as  practicable,  centers  developed  or  expanded  under 
this  section  shall  be  located  geographically  on  the  basis  of  popula- 
tion density  throughout  the  United  States  and  in  environments 
with  proven  research  capabilities. 

(b)  The  Secretary  shall  evaluate  on  an  annual  basis  the  activities 
of  centers  developed  or  expanded  under  this  section  and  shall 
report  to  the  Congress  (on  or  before  September  30  of  each  year)  the 
results  of  his  evaluation. 

(c)  There  are  authorized  to  be  appropriated  to  carry  out  this  sec- 
tion $8,000,000  for  fiscal  year  ending  June  30,  1975,  $12,000,000  for 
fiscal  year  ending  June  30,  1976,  $20,000,000  for  fiscal  year  ending 
June  30,  1977,  $12,000,000  for  the  fiscal  year  ending  September  30, 
1978,  $20,000,000  for  the  fiscal  year  ending  September  30,  1979,  and 
$20,000,000  for  the  fiscal  year  ending  September  30,  1980. 

DIABETES  COORDINATING  COMMITTEE 

Sec.  436.  [289c-3]  For  the  purpose  of— 

(1)  better  coordination  of  the  total  National  Institutes  of 
Health  research  activities  relating  to  diabetes  mellitus;  and 

(2)  Coordinating  those  aspects  of  all  Federal  health  programs 
and  activities  relating  to  diabetes  mellitus  to  assure  the  ade- 
quacy and  technical  soundness  of  such  programs  and  activities 
and  to  provide  for  the  full  communication  and  exchange  of  in- 
formation necessary  to  maintain  adequate  coordination  of  such 
programs  and  activities, 

the  Director  of  the  National  Institutes  of  Health  shall  establish  a 
Diabetes  Mellitus  Coordinating  Committee.  The  Committee  shall  be 
composed  of  the  Directors  (or  their  designated  representatives)  of 
each  of  the  Institutes  and  divisions  involved  in  diabetes-related  re- 
search and  shall  include  representation  from  all  Federal  depart- 
ments and  agencies  whose  programs  involve  health  functions  or  re- 
sponsibilities as  determined  by  the  Secretary.  The  Committee  shall 
be  chaired  by  the  Director  of  the  National  Institutes  of  Health  (or 
his  designated  representative).  The  Committee  shall  prepare  a 
report  as  soon  after  the  end  of  each  fiscal  year  as  possible  for  the 
Director  of  the  National  Institutes  of  Health  detailing  the  work  of 


182 


the  Committee  in  carrying  out  the  coordinating  activities  described 
in  paragraphs  (1)  and  (2). 

NATIONAL  DIABETES  ADVISORY  BOARD 

Sec.  436A.  [289c-3a]  (a)  The  Secretary  shall  establish  a  Nation- 
al Diabetes  Advisory  Board  (hereinafter  in  this  section  referred  to 
as  the  "Board")  to  be  composed  of  twenty-three  members  as  fol- 
lows: 

(1)  The  following  ex  officio  members:  The  Assistant  Secretary 
for  Health  or  his  designee,  the  Director  of  the  National  Insti- 
tutes of  Health  or  his  designee,  the  Director  of  the  National  In- 
stitute of  Arthritis,  Metabolism,  and  Digestive  Disease  or  his 
designee,  the  Director  of  the  National  Heart,  Lung,  and  Blood 
Institute  or  his  designee,  the  Director  of  the  National  Eye  In- 
stitute or  his  designee,  the  Director  of  the  Center  for  Diseeise 
Control  or  his  designee,  the  Administrator  of  the  Health  Serv- 
ices Administration  or  his  designee,  the  Administrator  of  the 
Health  Resources  Administration  or  his  designee,  the  Associate 
Director  for  Diabetes  of  the  National  Institute  of  Arthritis,  Me- 
tabolism, and  Digestive  Diseases  or  his  designee,  the  Chief 
Medical  Director  of  the  Veterans'  Administration  or  his  desig- 
nee, and  the  Secretary  of  Defense  or  his  designee. 

(2)  Seven  members  shall  be  appointed  by  the  Secretary  from 
individuals  who  are  not  in  the  employ  of  the  Federal  Govern- 
ment and  who  are  health  and  allied  health  professionals  or  sci- 
entists representing  the  various  specialties  and  disciplines  in- 
volved with  diabetes  mellitus  and  related  endocrine  and  meta- 
bolic diseases. 

(3)  Five  members  shall  be  appointed  by  the  Secretary  from 
the  general  public,  including  at  least  one  person  with  diabetes 
and  two  persons  each  of  whom  is  a  parent  of  a  diabetic  child. 

(b)  The  members  of  the  Board  shall  select  a  Chairperson  from 
among  the  appointed  members. 

(c)  The  Secretary  shall,  after  consultation  with  and  consideration 
of  the  recommendations  of  the  Board,  provide  the  Board  with  an 
executive  director  and  one  other  professional  staff  member.  In  ad- 
dition, the  Secretary  shall,  after  consultation  with  and  considera- 
tion of  the  recommendations  of  the  Board,  provide  the  Board  with 
such  additional  professional  staff  members,  such  clerical  staff  mem- 
berSj  and  (through  contracts  or  other  arrangements)  with  such  ad- 
ministrative support  services  and  facilities,  such  information,  and 
such  services  of  consultants,  as  the  Secretary  determines  are  neces- 
sary for  the  Board  to  carry  out  its  functions. 

(d)  Members  of  the  Board  who  are  officers  or  employees  of  the 
Federal  Government  shall  serve  as  members  of  the  Board  without 
compensation  in  addition  to  that  received  in  their  regular  public 
employment.  Other  members  of  the  Board  shall  receive  compensa- 
tion at  rates  not  to  exceed  the  daily  equivalent  of  the  annual  rate 
in  effect  for  grade  GS-18  of  the  General  Schedule  for  each  day  (in- 
cluding traveltime)  they  are  engaged  in  the  performance  of  their 
duties  as  members  of  the  Board.  While  away  from  their  homes  or 
regular  places  of  business  in  the  performance  of  services  for  the 
Board,  members  of  the  Board  shall  be  allowed  travel  expenses  in- 
cluding per  diem  in  lieu  of  subsistence,  in  the  same  manner  as  per- 
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sons  employed  intermittently  in  the  Government  service  are  al- 
lowed expenses  under  section  5703  of  title  5  of  the  United  States 
Code. 

(e)  The  appointed  members  of  the  Board  shall  be  appointed  to 
serve  until  the  expiration  of  the  Board  (as  provided  in  subsection 
(D). 

(f)  The  Board  shall— 

(1)  review  and  evaluate  the  implementation  of  the  long 
range  plan  to  combat  diabetes  mellitus  (hereinafter  in  this  sec- 
tion referred  to  as  the  ''Diabetes  Plan")  formulated  by  the  Na- 
tional Commission  on  Diabetes  under  section  3(e)  of  the  Na- 
tional Diabetes  Mellitus  Research  and  Education  Act,  and 

(2)  for  the  purpose  of  assuring  the  most  effective  utilization 
and  organization  of  diabetes  resources,  advise  and  make  recom- 
mendations to  Congress,  the  Secretary,  and  the  heads  of  other 
appropriate  Federal  agencies  with  respect  to  the  Diabetes  Plan 
and  with  respect  to  the  guidelines,  policies  and  procedures  of 
Federal  programs  relating  to  diabetes. 

(g)  The  Board  may  collect  such  data  as  it  seems  advisable  and 
necessary  to  enable  it  to  perform  the  functions  required  by  subsec- 
tion (f). 

(h)  The  Board  may,  from  time  to  time,  establish  Subcommittees. 
Such  Subcommittees  may  be  composed  of  Board  members  and  non- 
member  consultants  with  expertise  in  the  particular  area  ad- 
dressed by  such  Subcommittees. 

(i)  The  full  Board  shall  hold  regular  quarterly  meetings.  In  addi- 
tion, the  full  Board  or  any  of  its  Subcommittees  may  hold  such  ad- 
ditional meetings  as  are  necessary  in  order  to  enable  the  Board  to 
carry  out  its  activities. 

(j)  One  year  after  the  date  of  its  establishment  and  each  year 
thereafter  the  Board  shall  submit  to  the  Secretary  and  to  the  Con- 
gress a  report — 

(1)  which  describes  the  Board's  activities  during  the  year  for 
which  the  report  is  made; 

(2)  which  describes  and  evaluates  the  progress  made  in  such 
year  in  diabetes  research,  treatment,  education,  and  training; 

(3)  which  summarizes  and  analyzes  expenditures  made  by 
the  Federal  Government  for  diabetes-related  activities  during 
the  year  for  which  the  report  is  made;  and 

(4)  which  contains  the  Board's  recommendations  (if  any)  for 
changes  in  the  Diabetes  Plan. 

The  annual  diabetes  report  shall  be  made  available  to  the  public  at 
the  same  time  it  is  transmitted  to  Congress  and  the  Secretary. 

(k)  There  are  authorized  to  be  appropriated  to  carry  out  the  pur- 
poses of  this  section  $300,000  for  the  fiscal  year  ending  September 
30,  1978,  $300,000  for  the  fiscal  year  ending  September  30,  1979, 
and  $300,000  for  the  fiscal  year  ending  September  30,  1980. 

(1)  The  Board  shall  expire  on  September  30,  1980. 

ARTHRITIS  COORDINATING  COMMITTEE 

Sec.  437.  [289c-4]  (a)  In  order  to  improve  coordination  of  all  ac- 
tivities in  the  National  Institutes  of  Health,  in  the  Department  of 
Health,  Education,  and  Welfare,  and  in  other  departments  and 
agencies  of  the  Federal  Government  relating  to  Federal  health  pro- 
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grams  and  activities  relating  to  arthritis,  the  Secretary  shall  estab- 
lish an  Arthritis  Coordinating  Committee  to  be  composed  of  repre- 
sentatives of  the  Department  of  Health,  Education,  and  Welfare 
(including  the  Food  and  Drug  Administration)  and  of  the  Veterans' 
Administration,  the  Department  of  Defense,  and  other  Federal  de- 
partments and  agencies  involved  in  research,  health  services,  or  re- 
habilitation programs  affecting  arthritis.  This  committee  shall  in- 
clude the  Directors  (or  their  designated  representatives)  of  each  of 
the  Institutes  of  the  National  Institutes  of  Health  involved  in  ar- 
thritis related  research.  The  Committee  shall  be  chaired  by  the  As- 
sociated Director  established  pursuant  to  section  434(e)  and  shall 
prepare  a  report  not  later  than  sixty  days  after  the  end  of  each 
fiscal  year  as  possible,  for  the  Secretary  detailing  the  work  of  the 
committee  in  seeking  to  improve  coordination  of  departmental  and 
interdepartmental  activities  relating  to  arthritis  during  the  preced- 
ing fiscal  year.  Such  report  shall  include — 

(1)  a  description  of  the  work  of  the  committee  in  coordinat- 
ing the  research  activities  of  the  National  Institutes  of  Health 
relating  to  arthritis  during  the  preceding  year,  and 

(2)  a  description  of  the  work  of  the  committee  in  promoting 
the  coordination  of  Federal  health  programs  and  activities  re- 
lating to  arthritis  to  assure  the  adequacy  of  such  programs  and 
to  provide  for  the  adequate  coordination  of  such  programs  and 
activities. 

(b)  The  Committee  shall  meet  at  the  call  of  the  chairman,  but 
not  less  often  than  four  times  a  year. 

ARTHRITIS  DEMONSTRATION  PROJECTS  AND  DATA  SYSTEM 

Sec.  438.  [289c-5J  (a)  The  Secretary,  acting  through  the  Assist- 
ant Secretary  for  Health,  may  make  grants  to  public  and  nonprofit 
entities  to  establish  and  support  projects  for  the  development  and 
demonstration  of  methods  for  arthritis,  screening,  detection,  and 
referral,  and  for  dissemination  of  these  methods  to  the  health  and 
allied  health  professions.  Activities  under  such  projects  shall  be  co- 
ordinated with  (1)  Federal,  State,  local,  and  regional  health  agen- 
cies, (2)  centers  assisted  under  section  439,  and  (3)  the  data  system 
established  under  subsection  (c). 

(b)  Projects  under  this  section  shall  include  programs  which — 

(1)  emphasize  the  development  and  demonstration  of  new 
and  improved  methods  of  screening  and  early  detection,  refer- 
ral, and  diagnosis  of  individuals  with  a  risk  of  developing  ar- 
thritis, asymptomatic  arthritis,  or  symptomatic  arthritis; 

(2)  emphasize  the  development  and  demonstration  of  new 
and  improved  methods  for  patient  referral  from  local  hospitals 
and  physicians  to  appropriate  centers  for  early  diagnosis  and 
treatment; 

(3)  emphasize  the  development  and  demonstration  of  new 
and  improved  means  of  standardizing  patient  data  and  record- 
keeping; 

(4)  emphasize  the  development  and  demonstration  of  new 
and  improved  methods  of  dissemination  of  knowledge  about 
the  projects  and  methods  referred  to  in  the  preceding  para- 
graphs of  this  subsection  to  health  and  allied  health  profession- 
als; and 
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(5)  emphasize  the  development  and  demonstration  of  new 
and  improved  methods  for  the  dissemination  to  the  general 
public  of  information — 

(A)  on  the  importance  of  early  detection  of  arthritis,  of 
seeking  prompt  treatment,  and  of  following  an  appropriate 
regimen;  and 

(B)  to  discourage  the  promotion  and  use  of  unapproved 
and  ineffective  diagnostic,  preventive,  treatment,  and  con- 
trol methods  for  arthritis  and  unapproved  and  ineffective 
drugs  and  devices  for  arthritis. 

(c)  (1)  As  soon  as  practical  after  the  date  of  enactment  of  this  sec- 
tion the  Secretary,  through  the  Assistant  Secretary  for  Health, 
shall  establish  the  Arthritis  Data  System  for  the  collection,  storage, 
analysis,  retrieval,  and  dissemination  of  data  derived  from  patient 
populations  with  asymptomatic  and  symptomatic  types  of  arthritis, 
including  where  possible,  data  involving  general  populations  for 
the  purpose  of  detection  of  individuals  with  a  risk  of  developing  ar- 
thritis. 

(2)  The  Secretary  shall  provide  for  standardization  of  patient 
data  and  recordkeeping  for  the  collection,  storage,  analysis,  retriev- 
al, and  dissemination  of  such  data  in  cooperation  with  projects 
under  this  section  and  centers  assisted  under  section  439,  and  other 
persons  engaged  in  arthritis  programs. 

(d)  (1)  There  are  authorized  to  be  appropriated  to  carry  out  this 
section  $2,000,000  for  fiscal  year  ending  June  30,  1975,  $3,000,000 
for  fiscal  year  ending  June  30,  1976,  and  $4,000,000  for  fiscal  year 
ending  June  30,  1977. 

(2)  There  are  authorized  to  be  appropriated  to  carry  out  subsec- 
tions (a)  and  (b)  $3,000,000  for  the  fiscal  year  ending  September  30, 
1978,  $4,000,000  for  the  fiscal  year  ending  September  30,  1979,  and 
$5,000,000  for  the  fiscal  year  ending  September  30,  1980. 

(3)  There  are  authorized  to  be  appropriated  to  carry  out  subsec- 
tion (c)  $1,000,000  for  the  fiscal  year  ending  September  30,  1978, 
$1,250,000  for  the  fiscal  year  ending  September  30,  1979,  and 
$1,500,000  for  the  fiscal  year  ending  September  30,  1980. 

MULTIPURPOSE  ARTHRITIS  CENTERS 

Sec.  439.  [289c-6J  (a)  The  Secretary,  acting  through  the  Assist- 
ant Secretary  for  Health  may,  after  consultation  with  the  National 
Advisory  Council  established  under  section  434(a)  and  consistent 
with  the  Arthritis  Plan  developed  pursuant  to  the  National  Arthri- 
tis Act  of  1974,  provide  for  the  development,  modernization,  and  op- 
eration (including  staffing  and  other  operating  costs  such  as  the 
costs  of  patient  care  required  for  research)  of  new  and  existing  cen- 
ters for  arthritis  research,  screening,  detection,  diagnosis,  preven- 
tion, control,  and  treatment,  for  education  related  to  arthritis,  and 
for  rehabilitation  of  individuals  who  suffer  from  arthritis.  For  pur- 
poses of  this  section,  the  term  "modernization"  means  the  alter- 
ation, remodeling,  improvement,  expansion,  and  repair  of  existing 
buildings  and  the  provision  of  equipment  for  such  buildings  to  the 
extent  necessary  to  make  them  suitable  for  use  as  centers  de- 
scribed in  the  preceding  sentence. 

(b)  Each  center  assisted  under  this  section  shall — 
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(1)  (A)  use  the  facilities  of  a  single  institution  or  a  consortium 
of  cooperating  institutions,  and  (B)  meet  such  qualifications  as 
may  be  prescribed  by  the  Secretary;  and 

(2)  conduct— 

(A)  basic  and  clinical  research  into  the  cause,  diagnosis, 
early  detection,  prevention,  control,  and  treatment  of,  ar- 
thritis and  complications  resulting  from  arthritis,  includ- 
ing research  into  implantable  biomaterials  and  biomechan- 
ical  and  other  orthopedic  procedures  and  in  the  develop- 
ment of  other  diagnostic  and  treatment  methods; 

(B)  training  programs  for  physicians  and  other  health 
and  allied  professionals  in  current  methods  of  diagnosis, 
screening  and  early  detection,  prevention,  control,  and 
treatment  of  arthritis,  and  in  research  in  arthritis; 

(C)  information  and  continuing  education  programs  for 
physicians  and  other  health  and  allied  health  professionals 
who  provide  care  for  patients  with  arthritis;  and 

(D)  programs  for  the  dissemination  to  the  general  public 
of  information — 

(i)  on  the  importance  of  early  detection  of  arthritis, 
of  seeking  prompt  treatment,  and  of  following  an  ap- 
propriate regimen;  and 

(ii)  to  discourage  the  promotion  and  use  of  unap- 
proved and  ineffective  diagnostic,  preventive,  treat- 
ment, and  control  methods  and  unapproved  and  inef- 
fective drugs  and  devices. 

(c)  Each  center  assisted  under  this  section  may  conduct  programs 
to— 

(1)  develop  new  and  improved  methods  of  screening  and 
early  detection,  referral,  and  diagnosis  or  individuals  with  a 
risk  of  developing  arthritis,  asymptomatic  arthritis,  or  symp- 
tomatic arthritis, 

(2)  disseminate  the  results  of  research,  screening,  and  other 
activities,  and  develop  means  of  standardizing  patient  data  and 
recordkeeping,  and 

(3)  develop  community  consultative  services  to  facilitate  the 
referral  of  patients  to  centers  for  treatment. 

(d)  The  Secretary  shall,  insofar  as  practicable,  provide  for  an 
equitable  geographical  distribution  of  centers  assisted  under  this 
section.  The  Secretary  shall  give  appropriate  consideration  to  the 
need  for  centers  especially  suited  to  meeting  the  needs  of  children 
affected  by  arthritis. 

(e)  The  Secretary  shall  evaluate  on  an  annual  basis  the  activities 
of  centers  receiving  support  under  this  section  and  shall  report  to 
the  appropriate  committees  of  Congress  the  results  of  his  evalua- 
tions not  later  than  four  months  after  the  end  of  each  fiscal  year. 

(f)  Support  of  a  center  under  this  section  may  be  for  a  period  of 
not  to  exceed  three  years  and  may  be  extended  by  the  Director  of 
the  National  Institute  of  Arthritis,  Metabolism,  and  Digestive  Dis- 
eases for  additional  periods  of  not  more  than  three  years  each, 
after  review  of  the  operations  of  such  center  by  an  appropriate  sci- 
entific review  group  established  by  the  Director  of  the  National  In- 
stitute of  Arthritis,  Metabolism,  and  Digestive  Diseases. 

(g)  For  purposes  of  this  section,  there  are  authorized  to  be  appro- 
priated $11,000,000  for  the  fiscal  year  ending  June  30,  1975, 
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$8,000,000  for  the  fiscal  year  ending  June  30,  1976,  $20,000,000  for 
the  fiscal  year  ending  June  30,  1977,  $18,700,000  for  the  fiscal  year 
ending  September  30,  1978,  $19,000,000  for  the  fiscal  year  ending 
September  30,  1979,  and  $20,000,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1980. 

NATIONAL  ARTHRITIS  ADVISORY  BOARD 

Sec.  440.  [289c-7]  (a)  The  Secretary  shall  establish  a  National 
Arthritis  Advisory  Board  (hereinafter  in  this  section  referred  to  as 
the  "Board'O  to  be  composed  of  twenty-four  members  as  follows: 

(1)  Eight  members  shall  be  appointed  by  the  Secretary  from 
individuals  who  are  scientists,  physicians,  or  other  health  pro- 
fessionals, who  are  not  employed  by  the  Federal  Government, 
and  who  represent  the  various  specialties  and  disciplines  in- 
volved in  arthritis.  Of  the  members  appointed  pursuant  to  this 
paragraph,  three  shall  be  clinical  rheumatologists,  two  shall  be 
orthopedic  surgeons,  two  shall  be  rheumatology  investigators, 
and  one  shall  be  an  allied  health  professional. 

(2)  Six  members  shall  be  appointed  by  the  Secretary  from  in- 
dividuals, who  are  not  employed  by  the  Federal  Government, 
with  an  interest  in  arthritis  and  who  as  a  group  have  knowl- 
edge and  experience  in  the  fields  of  medical  education,  nurs- 
ing, community  program  development,  health  education,  data 
systems,  and  public  information. 

(3)  One  member  shall  be  appointed  by  the  Secretary  from  in- 
dividuals who  are  members  of  the  National  Arthritis,  Metabo- 
lism, and  Digestive  Diseases  Advisory  Council  and  who  are 
expert  in  the  field  of  arthritis. 

(4)  Four  members  shall  be  appointed  by  the  Secretary  from 
the  general  public.  At  least  two  of  such  members  shall  be  per- 
sons who  have  arthritis  and  one  shall  be  the  parent  of  a  child 
who  has  arthritis. 

(5)  The  Assistant  Secretary  of  Health  or  his  designee,  the  Di- 
rector of  the  National  Institutes  of  Health  or  his  designee,  the 
Associate  Director  for  Arthritis  of  the  National  Institute  of  Ar- 
thritis, Metabolism,  and  Digestive  Diseases  or  his  designee,  the 
Chief  Medical  Director  of  the  Veterans'  Administration  or  his 
designee,  and  the  Secretary  of  Defense  or  his  designee  shall 
each  be  ex  officio  members. 

Ot))  The  members  of  the  Board  shall  select  a  Chairperson  from 
among  the  appointed  members. 

(c)  The  Secretary  shall,  after  consultation  with  and  consideration 
of  the  recommendations  of  the  Board,  provide  the  Board  with  an 
executive  director  and  one  other  professional  staff  member.  In  ad- 
dition, the  Secretary  shall,  after  consultation  with  and  considera- 
tion of  the  recommendations  of  the  Board,  provide  the  Board  with 
such  additional  professional  staff  members,  such  clerical  staff  mem- 
bers, and  (through  contracts  or  other  arrangements)  with  such  ad- 
ministrative support  services  and  facilities,  such  information,  and 
such  services  of  consultants,  as  the  Secretary  determines  are  neces- 
sary for  the  Board  to  carry  out  its  functions. 

(d)  Members  of  the  Board  who  are  officers  or  employees  of  the 
Federal  Grovernment  shall  serve  as  members  of  the  Board  without 
compensation  in  addition  to  that  received  in  their  regular  public 


53-794  0  -  80  -  13 


188 


employment.  Other  members  of  the  Board  shall  receive  compensa- 
tion at  rates  not  to  exceed  the  daily  equivalent  of  the  annual  rate 
in  effect  for  grade  GS-18  of  the  General  Schedule  for  each  day  (in- 
cluding traveltime)  they  are  engaged  in  the  performance  of  their 
duties  as  members  of  the  Board.  While  away  from  their  homes  or 
regular  places  of  business  in  the  performance  of  services  for  the 
Board,  members  of  the  Board  shall  be  allowed  travel  expenses,  in- 
cluding per  diem  in  lieu  of  subsistence,  in  the  same  manner  as  per- 
sons employed  intermittently  in  the  Government  service  are  al- 
lowed expenses  under  section  5703  of  title  5  of  the  United  States 
Code. 

(e)  The  appointed  members  of  the  Board  shall  be  appointed  to 
serve  until  the  expiration  of  the  Board  (as  provided  in  subsection 
(D). 

(f)  The  Board  shall— 

(1)  review  and  evaluate  the  implementation  of  the  Arthritis 
Plan  (formulated  under  section  3(g)  of  the  National  Arthritis 
Act  of  1974);  and 

(2)  for  the  purpose  of  assuring  the  most  effective  utilization 
and  organization  of  arthritis  resources,  advise  and  make  rec- 
ommendations to  Congress,  the  Secretary,  and  the  heads  of 
other  appropriate  Federal  agencies  with  respect  to  the  Arthri- 
tis Plan  and  with  respect  to  the  guidelines,  policies  and  proce- 
dures of  Federal  programs  relating  to  arthritis. 

(g)  The  Board  may  collect  such  data  as  it  deems  advisable  and 
necessary  to  enable  it  to  perform  the  functions  required  by  subsec- 
tion if). 

(h)  The  Board  may,  from  time  to  time,  establish  Subcommittees. 
Such  Subcommittees  may  be  composed  of  Board  members  and  non- 
member  consultants  with  expertise  in  the  particular  area  ad- 
dressed by  such  Subcommittees. 

(i)  The  full  Board  shall  hold  regular  quarterly  meetings.  In  addi- 
tion, the  full  Board  or  any  of  its  Subcommittees  may  hold  such  ad- 
ditional meetings  as  are  necessary  in  order  to  enable  the  Board  to 
carry  out  its  activities. 

(j)  One  year  after  the  date  of  its  establishment  and  each  year 
thereafter  the  Board  shall  submit  to  the  Secretary  and  to  the  Con- 
gress a  report — 

(1)  which  describes  the  Board's  activities  during  the  year  for 
which  the  report  is  made; 

(2)  which  describes  and  evaluates  the  progress  made  in  such 
year  in  arthritis  research,  treatment,  education,  and  training; 

(3)  which  summarizes  and  analyzes  expenditures  made  by 
the  Federal  Government  for  arthritis-related  activities  during 
the  year  for  which  the  report  is  made;  and 

(4)  which  contains  the  Board's  recommendations  (if  any)  for 
changes  in  the  Arthritis  Plan. 

The  annual  arthritis  report  shall  be  made  available  to  the  public  at 
the  same  time  it  is  transmitted  to  Congress  and  the  Secretary. 

(k)  There  are  authorized  to  be  appropriated  to  carry  out  the  pur- 
poses of  this  section  $300,000  for  the  fiscal  year  ending  September 
30,  1978,  $300,000  for  the  fiscal  year  ending  September  30,  1979, 
and  $300,000  for  the  fiscal  year  ending  September  30,  1980. 

(1)  The  Board  shall  expire  on  September  30,  1980. 
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COORDINATING  COMMITTEE  FOR  DIGESTIVE  DISEASES 

Sec.  440A.  [289c-81  (a)  The  Secretary  shall  establish  a  Coordi- 
nating Committee  for  Digestive  Diseases  (hereafter  in  this  section 
referred  to  as  the  "Committee")  to  be  composed  of  the  Directors  (or 
their  designated  representatives)  of  each  of  the  Institutes  of  the 
National  Institutes  of  Health  involved  in  digestive  disease  research; 
and  the  head  (or  his  designated  representative)  of  the  Alcohol, 
Drug  Abuse  and  Mental  Health  Administration,  the  National  Insti- 
tute of  Occupational  Safety  and  Health,  the  Food  and  Drug  Admin- 
istration, the  Department  of  Medicine  and  Surgery  of  the  Veterans' 
Administration,  the  Center  for  Disease  Control,  the  Department  of 
Defense,  the  Department  of  Agriculture,  the  Health  Services  Ad- 
ministration, the  Health  Resources  Administration,  the  Social  Se- 
curity Administration,  and  the  Institute  of  Medicine  of  the  Nation- 
al Academy  of  Sciences.  The  Committee  shall  be  chaired  by  the  Di- 
rector of  the  National  Institute  of  Arthritis,  Metabolism,  and  Di- 
gestive Diseases  and  the  Associate  Director  for  Digestive  Diseases 
and  Nutrition  of  that  Institute  shall  serve  as  vice  chairman.  The 
Committee  shall  meet  at  the  call  of  the  Chairman,  but  not  less 
often  than  three  times  a  year. 

(b)  The  Committee  shall  be  responsible  for  the  coordination  of 
the  activities  of  the  entities  represented  on  the  Committee  respect- 
ing digestive  diseases.  The  Committee  shall  submit  to  the  Secretary 
an  annual  report  detailing  the  manner  in  which  the  Committee 
has  coordinated  such  activities. 

Part  E — Institutes  of  Child  Health  and  Human  Development 
AND  OF  General  Medical  Sciences 

establishment  of  institute  of  child  health  and  human 
development 

Sec.  441.  [289d]  (a)  The  Surgeon  General  is  authorized,  with  the 
approval  of  the  Secretary,  to  establish  in  the  Public  Health  Service 
the  National  Institute  of  Child  Health  and  Human  Development 
for  the  conduct  and  support  of  research  and  training  relating  to 
maternal  health,  child  health,  and  human  development,  including 
research  and  training  in  the  special  health  problems  and  require- 
ments of  mothers  and  children  and  in  the  basic  sciences  relating  to 
the  process  of  human  growth  and  development,  including  prenatal 
development. 

(b)  The  Secretary  shall  carry  out  through  the  National  Institute 
of  Child  Health  and  Human  Development  the  purposes  of  section 
301  with  respect  to  the  conduct  and  support  of  research  which  spe- 
cifically relates  to  sudden  infant  death  syndrome. 

ESTABLISHMENT  OF  INSTITUTE  OF  GENERAL  MEDICAL  SCIENCES 

Sec.  442.  [289eJ  The  Surgeon  General  is  authorized,  with  the 
approval  of  the  Secretary,  to  establish  in  the  Public  Health  Service 
an  institute  for  the  conduct  and  support  of  research  and  training  in 
the  general  or  basic  medical  sciences  and  related  natural  or  behav- 
ioral sciences  which  have  significance  for  two  or  more  other  insti- 
tutes, or  are  outside  the  general  area  of  responsibility  of  any  other 
institute,  established  under  or  by  this  Act. 
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ESTABLISHMENT  OF  ADVISORY  COUNCILS 

Sec.  443.  [289fl  (a)  The  Surgeon  General  is  authorized,  with  the 
approval  of  the  Secretary,  to  establish  an  advisory  council  or  com- 
mittee to  advise,  consult  with,  and  make  recommendations  to  the 
Surgeon  General  on  matters  relating  to  the  activities  of  the  insti- 
tute established  under  section  441.  He  may  also,  with  such  approv- 
al, establish  such  a  council  or  committee  with  respect  to  the  activi- 
ties of  the  institute  established  under  section  442. 

(b)  The  provisions  relating  to  the  composition,  terms  of  office  of 
members,  and  reappointment  of  members  of  advisory  councils  or 
committees  under  section  432(a)  shall  be  applicable  to  any  council 
or  committee  established  under  this  section,  except  that,  in  lieu  of 
the  requirement  in  such  section  that  six  of  the  members  be  out- 
standing in  the  study,  diagnosis,  or  treatment  of  a  disease  or  dis- 
eases, six  of  such  members  shall  be  selected  from  leading  medical 
or  scientific  authorities  who  are  outstanding  in  the  field  of  re- 
search or  training  with  respect  to  which  the  council  or  committee 
is  being  established,  and  except  that  the  Surgeon  General,  with  the 
approval  of  the  Secretary,  may  include  on  any  such  council  or  com- 
mittee established  under  this  section  such  additional  ex  officio 
members  as  he  deems  necessary  in  the  light  of  the  functions  of  the 
institute  with  respect  to  which  it  is  established. 

(c)  Upon  appointment  of  any  such  council  or  committee,  it  shall 
assume  all  or  such  part  as  the  Surgeon  General  may,  with  the  ap- 
proval of  the  Secretary,  specify  of  the  duties,  functions,  and  powers 
of  the  National  Advisory  Health  Council  relating  to  the  research  or 
training  projects  with  which  such  council  or  committee  established 
under  this  part  is  concerned  and  such  portion  as  the  Surgeon  Gen- 
eral may  specify  (with  such  approval)  of  the  duties,  functions,  and 
powers  of  any  other  advisory  council  or  committee  established 
under  this  Act  relating  to  such  projects. 

FUNCTIONS 

Sec.  444.  [289g]  The  Secretary  shall,  through  an  institute  estab- 
lished under  this  part,  carry  out  the  purposes  of  section  301  with 
respect  to  the  conduct  and  support  of  research  which  is  a  function 
of  such  institute,  except  that  the  Secretary  shall,  in  accordance 
with  section  441(b)  determine  the  areas  in  which  and  the  extent  to 
which  he  will  carry  out  such  purposes  of  section  301  through  such 
institute  or  an  institute  established  by  or  under  other  provisions  of 
this  Act,  or  both  of  them,  when  both  institutes  have  functions  with 
respect  to  the  same  subject  matter. 

PRESERVATION  OF  EXISTING  AUTHORITY 

Sec.  445.  [289h2  Nothing  in  this  part  shall  be  construed  as  af- 
fecting the  authority  of  the  Secretary  under  section  2  of  the  Act  of 
April  9,  1912  (42  U.S.C.  192),  or  title  V  of  the  Social  Security  Act 
(42  U.S.C,  ch.  7,  subch.  V),  or  as  affecting  the  authority  of  the  Sur- 
geon General  to  utilize  institutes  established  under  other  provi- 
sions of  this  Act  for  research  or  training  activities  relating  to 
maternal  health,  child  health,  and  human  development  or  to  the 
general  medical  sciences  and  related  sciences. 
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Part  F — National  Eye  Institute 
estabushment  of  national  eye  institute 

Sec.  451.  [289i]  The  Secretary  is  authorized  to  establish  in  the 
Public  Health  Service  an  institute  for  the  conduct  and  support  of 
research  for  new  treatment  and  cures  and  training  relating  to 
blinding  eye  diseases  and  visual  disorders,  including  research  and 
training  in  the  special  health  problems  and  requirements  of  the 
blind  and  in  the  basic  and  clinical  sciences  relating  to  the  mecha- 
nism of  the  visual  function  and  preservation  of  sight.  The  Secre- 
tary is  also  authorized  to  plan  for  research  and  training,  especially 
against  the  main  causes  of  blindness  and  loss  of  visual  function. 

ESTABLISHMENT  OF  ADVISORY  COUNCIL 

Sec.  452.  [289j]  (a)  The  Secretary  is  authorized  to  establish  an 
advisory  council  or  committee  to  advise,  consult  with,  and  make 
recommendations  to  him  on  matters  relating  to  the  activities  of  the 
National  Eye  Institute. 

(b)  The  provisions  relating  to  the  composition,  terms  of  office  of 
members,  and  reappointment  of  members  of  advisory  councils 
under  section  432(a)  shall  be  applicable  to  the  council  or  committee 
established  under  this  section,  except  that  the  Secretary  may  in- 
clude on  such  council  or  committee  established  under  this  section 
such  additional  ex  officio  members  as  he  deems  necessary. 

(c)  Upon  appointment  of  such  council  or  committee,  it  shall 
assume  all  or  such  part  as  the  Secretary  may  specify  of  the  duties, 
functions,  and  powers  of  the  National  Advisory  Health  Council  re- 
lating to  the  research  or  training  projects  with  which  such  council 
or  committee  established  under  this  part  is  concerned  and  such 
portion  as  the  Secretary  may  specify  of  the  duties,  functions,  and 
powers  of  any  other  advisory  council  or  committee  established 
under  this  Act  relating  to  such  projects. 

FUNCTIONS 

Sec.  453.  [289k]  The  Secretary  shall,  through  the  National  Eye 
Institute  established  under  this  part,  carry  out  the  purposes  of  sec- 
tion 301  with  respect  to  the  conduct  and  support  of  research  with 
respect  to  blinding  eye  diseases  and  visual  disorders  associated 
with  general  health  and  well-being,  including  the  special  health 
problems  and  requirements  of  the  blind  and  the  mechanism  of 
sight  and  visual  function,  except  that  the  Secretary  shall  deter- 
mine the  areas  in  which  and  the  extent  to  which  he  will  carry  out 
such  purposes  of  section  301  through  such  Institute  or  an  institute 
established  by  or  under  other  provisions  of  this  Act,  or  both  of 
them,  when  both  such  institutes  have  functions  with  respect  to  the 
same  subject  matter.  The  Secretary,  through  the  Institute,  may,  ef- 
fective October  1,  1978,  and  without  regard  to  section  405,  carry  out 
a  program  of  grants  for  public  and  nonprofit  private  vision  re- 
search facilities. 
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Part  G — National  Institute  of  Mental  Health 
establishment  of  institute 

Sec.  455.  [289k-l]  (a)  There  is  established  the  National  Insti- 
tute of  Mental  Health  (hereinafter  in  this  part  referred  to  as  the 
'Institute")  to  administer  the  programs  and  authorities  of  the  Sec- 
retary with  respect  to  mental  health.  The  Secretary,  acting 
through  the  Institute,  shall,  in  carrying  out  the  purposes  of  sec- 
tions 301  and  303  of  this  Act  and  the  Mental  Retardation  Facilities 
and  Community  Mental  Health  Centers  Construction  Act  of  1963 
(other  than  part  C  of  title  II)  with  respect  to  mental  illness,  develop 
and  conduct  comprehensive  health,  education,  training,  research, 
and  planning  programs  for  the  prevention  and  treatment  of  mental 
illness  and  for  the  rehabilitation  of  the  mentally  ill.  The  Secretary 
shall  carry  out  through  the  Institute  the  administrative  and  finan- 
cial management,  policy  development  and  planning,  evaluation, 
and  public  information  functions  which  are  required  for  the  imple- 
mentation of  such  programs  and  authorities. 

(b)  (1)  The  Institute  shall  be  under  the  direction  of  a  Director  who 
shall  be  appointed  by  the  Secretary. 

(2)  The  Director,  with  the  approval  of  the  Secretary,  may  employ 
and  prescribe  the  functions  of  such  officers  and  employees,  includ- 
ing attorneys,  as  are  necessary  to  administer  the  programs  and  au- 
thorities to  be  carried  out  through  the  Institute. 

(c)  The  programs  to  be  carried  out  through  the  Institute  shall  be 
administered  so  as  to  encourage  the  broadest  possible  participation 
of  professionals  and  paraprofessionals  in  the  fields  of  medicine,  sci- 
ence, the  social  sciences,  and  other  related  disciplines. 

Part  H — National  Institute  on  Aging 

establishment  of  national  institute  on  aging 

Sec.  461.  [289k-2]  The  Secretary  shall  establish  in  the  Service 
an  institute  to  be  known  as  the  National  Institute  on  Aging  (here- 
inafter in  this  part  referred  to  as  the  "Institute")  for  the  conduct 
and  support  of  biomedical,  social,  and  behavioral  research  and 
training  related  to  the  aging  process  and  the  diseases  and  other 
special  problems  and  needs  of  the  aged. 

NATIONAL  ADVISORY  COUNCIL  ON  AGING 

Sec.  462.  [289k-3]  (a)  The  Secretary  shall  establish  a  National 
Advisory  Council  on  Aging  to  advise,  consult  with,  and  make  rec- 
ommendations to  him  on  programs  relating  to  the  aged  which  are 
administered  by  him  and  on  those  matters  which  relate  to  the  In- 
stitute. 

(b)  The  provisions  relating  to  the  composition,  terms  of  office  of 
members,  and  reappointment  of  members  of  advisory  councils 
under  section  432(a)  shall  be  applicable  to  the  Advisory  Council  es- 
tablished under  this  section,  except  that  (1)  the  Secretary  may  in- 
clude on  such  Advisory  Council  such  additional  ex  officio  members 
as  he  deems  necessary,  and  (2)  the  Secretary  shall  appoint  to  the 
Council  leading  medical  or  scientific  authorities  skilled  in  aspects 
of  the  biological  and  the  behavorial  sciences  relating  to  aging. 
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(c)  Upon  appointment  of  such  Advisory  Council,  it  shall  assume 
all,  or  such  part  as  the  Secretary  may  specify,  of  the  duties,  func- 
tions, and  powers  of  the  National  Advisory  Health  Council  relating 
to  programs  for  the  aged  with  which  the  Advisory  Council  estab- 
lished under  this  part  is  concerned  and  such  portion  as  the  Secre- 
tary may  specify  of  the  duties,  functions,  and  powers  of  any  other 
advisory  council  established  under  this  Act  relating  to  programs 
for  the  aged. 

FUNCTIONS 

Sec.  463.  [289k-4]  (a)  The  Secretary  (1)  shall,  through  the  In- 
stitute, carry  out  the  purposes  of  section  301  with  respect  to  re- 
search investigations,  experiments,  demonstrations,  and  studies  re- 
lated to  the  aging  process  and  the  diseases  and  other  special  prob- 
lems and  needs  of  the  aged,  except  that  the  Secretary  shall  deter- 
mine the  area  in  which  and  the  extent  to  which  he  will  carry  out 
such  activities  in  furtherance  of  the  purposes  of  section  301 
through  the  Institute  or  another  institute  established  by  or  under 
other  provisions  of  this  Act,  or  both  of  them,  when  both  such  insti- 
tutes have  functions  with  respect  to  the  same  subject  matter  and 
(2)  shall  be  responsible  for  coordinating  such  activities  so  as  to 
avoid  unproductive  and  unnecessary  overlap  and  duplication  of 
such  functions.  The  Secretary  may  also  provide  training  and  in- 
struction and  establish  traineeships  and  fellowships,  in  the  Insti- 
tute and  elsewhere,  in  matters  relating  to  study  and  investigation 
of  the  aging  process  and  the  diseases  and  other  special  problems 
and  needs  of  the  aged.  The  Secretary  may  provide  trainees  and  fel- 
lows participating  in  such  training  and  instruction  or  in  such  train- 
eeships and  fellowships  with  such  stipends  and  allowances  (includ- 
ing travel  and  subsistence  expenses  and  dependency  allowances)  as 
he  deems  necessary,  and,  in  addition,  provide  for  such  training,  in- 
struction, traineeships,  fellowships  through  grants  to  public  or 
other  nonprofit  institutions.  In  carrying  out  his  health  manpower 
training  responsibilities  under  this  Act  or  any  other  Act,  the  Secre- 
tary shall  take  appropriate  steps  to  insure  the  education  and  train- 
ing of  adequate  numbers  of  allied  health,  nursing,  and  paramedical 
personnel  in  the  field  of  health  care  for  the  aged. 

(b)  The  Secretary  shall,  through  the  Institute,  conduct  scientific 
studies  to  measure  the  impact  on  the  biological,  medical,  and  psy- 
chological aspects  of  aging  of  all  programs  and  activities  assisted  or 
conducted  by  the  Department  of  Health,  Education,  and  Welfare. 

(c)  The  Secretary,  through  the  Institute,  shall  carry  out  public  in- 
formation and  education  programs  designed  to  disseminate  as 
widely  as  possible  the  findings  of  Institute-sponsored  and  other  rel- 
evant aging  research  and  studies  and  other  information  about  the 
process  of  aging  which  may  assist  elderly  and  near-elderly  persons 
in  dealing  with,  and  all  Americans  in  understanding,  the  problems 
and  processes  associated  with  growing  older. 

RESEARCH  PROGRAM 

Sec.  464.  [289k-5]  (a)  The  Secretary,  in  consultation  with  the 
Institute  and  the  National  Advisory  Council  on  Aging  and  such 
other  appropriate  advisory  bodies  as  he  may  establish,  shall  within 
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two  years  after  the  effective  date  of  this  section  develop  a  plan  for 
a  research  program  on  aging  designed  to  coordinate  and  promote 
research  into  the  biological,  medical,  psychological,  social,  educa- 
tional, and  economic  aspects  of  aging.  Such  program  shall  be  car- 
ried out,  as  to  research  involving  the  functions  of  the  Institute,  pri- 
marily through  the  Institute,  and  as  to  other  research  shall  be  car- 
ried out  through  any  other  institute  established  by  or  under  other 
provisions  of  this  Act  or  through  any  appropriate  agency  or  other 
organizational  unit  within  the  Department  of  Health,  Education, 
and  Welfare. 

(b)  Upon  its  completion,  the  plan  for  a  research  program  on 
aging,  required  by  subsection  (a)  of  this  section,  shall  be  transmit- 
ted to  the  Congress  and  to  the  President  and  shall  set  forth  the 
staffing  and  funding  requirements  to  carry  out  such  program. 

Part  I — General  Provisions 

DIRECTORS  OF  INSTITUTES 

Sec.  471.  [289Z]  The  Director  of  the  National  Institutes  of 
Health  shall  be  appointed  by  the  President  by  and  with  the  advice 
and  consent  of  the  Senate;  and  the  Director  of  the  National  Cancer 
Institute  shall  be  appointed  by  the  President.  Except  as  provided  in 
section  404(a)(8),  the  Director  of  the  National  Cancer  Institute  shall 
report  directly  to  the  Director  of  the  National  Institutes  of  Health. 

NATIONAL  RESEARCH  SERVICE  AWARDS 

Sec.  472.  [289/-1]  (a)(1)  The  Secretary  shall— 

(A)  provide  National  Research  Service  Awards  for — 

(i)  biomedical  and  behavioral  research  at  the  National 
Institutes  of  Health  and  the  Alcohol,  Drug  Abuse,  and 
Mental  Health  Administration  or  under  programs  admin- 
istered by  the  Division  of  Nursing  of  the  Health  Resources 
Administration,  in  matters  relating  to  the  cause,  diagnosis, 
prevention,  and  treatment  of  the  diseases  or  other  health 
problems  to  which  the  activities  of  the  Institutes  and  Ad- 
ministration or  Division  of  Nursing  are  directed. 

(ii)  training  at  the  Institutes  and  Administration  of  ind- 
viduals  to  undertake  such  research, 

(iii)  biomedical  and  behavioral  research  at  public  institu- 
tions and  at  nonprofit  private  institutions, 

(iv)  research  at  the  National  Center  for  Health  Services 
Research,  the  National  Center  for  Health  Statistics,  and 
the  National  Center  for  Health  Care  Technology, 

(v)  training  at  such  Centers  to  undertake  such  research, 

(vi)  research  on  the  matters  set  forth  in  section  304(a)(2) 
at  public  institutions  and  at  non-profit  private  institutions, 
and 

(vii)  pre-  and  post  doctoral  training  at  such  public  and 
private  institutions  of  individuals  to  undertake  biomedical 
and  behavioral  research  and  the  research  described  in 
clause  (vi);  and 

(B)  make  grants  to  public  institutions  and  to  nonprofit  pri- 
vate institutions  to  enable  such  institutions  to  make  to  individ- 
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uals  selected  by  them  National  Research  Service  Awards  for 
research  (and  training  to  undertake  biomedical  and  behavioral 
research  and  the  research  described  in  subparagraph  (A)(vi))  in 
the  matters  described  in  subparagraph  (A)(i). 
A  reference  in  this  subsection  to  the  National  Institutes  of  Health 
or  the  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
shall  be  considered  to  include  the  institutes,  divisions,  and  bureaus 
included  in  the  Institutes  or  under  the  Administration,  as  the  case 
may  be 

(2)  National  Research  Service  Awards  may  not  be  used  to  support 
residencies. 

(3)  Effective  July  1,  1975,  National  Research  Service  Awards  may 
be  made  for  research  or  research  training  in  only  those  subject 
areas  for  which,  as  determined  under  section  473,  there  is  a  need 
for  personnel. 

(b)(1)  No  National  Research  Service  Award  may  be  made  by  the 
Secretary  to  any  individual  unless — 

(A)  the  individual  has  submitted  to  the  Secretary  an  applica- 
tion therefor  and  the  Secretary  has  approved  the  application; 

(B)  the  individual  provides,  in  such  form  and  manner  as  the 
Secretary  shall  by  regulation  prescribe,  assurances  satisfactory 
to  the  Secretary  that  the  individual  will  meet  the  service  re- 
quirement of  subsection  (c)(1);  and 

(C)  in  the  case  of  a  National  Research  Service  Award  for  a 
purpose  described  in  subsection  (a)(l)(A)(iii)  or  (a)(l)(A)(iv),  the 
individual  has  been  sponsored  (in  such  manner  as  the  Secre- 
tary may  by  regulation  require)  by  the  institution  at  which  the 
research  or  training  under  the  Award  will  be  conducted. 

An  application  for  an  Award  shall  be  in  such  form,  submitted  in 
such  manner,  and  contain  such  information,  as  the  Secretary  may 
by  regulation  prescribe. 

(2)  The  making  of  grants  under  subsection  (a)(1)(B)  for  National 
Research  Service  Awards  shall  be  subject  to  review  and  approval 
by  the  appropriate  advisory  councils  within  the  Department  of 
Health,  Education,  and  Welfare  (A)  whose  activities  relate  to  the 
research  or  training  under  the  Awards,  or  (B)  at  which  such  re- 
search or  training  will  be  conducted. 

(3)  No  grant  may  be  made  under  subsection  (a)(1)(B)  unless  an  ap- 
plication therefor  has  been  submitted  to  and  approved  by  the  Sec- 
retary. Such  application  shall  be  in  such  form,  submitted  in  such 
manner,  and  contain  such  information,  as  the  Secretary  may  by 
regulation  prescribe.  Subject  to  the  provisions  of  this  section  other 
than  paragraph  (1)  of  this  subsection.  National  Research  Service 
Awards  made  under  a  grant  under  subsection  (a)(1)(B)  shall  be 
made  in  accordance  with  such  regulations  as  the  Secretary  shall 
prescribe. 

(4)  The  period  of  any  National  Research  Service  Award  made  to 
any  individual  under  subsection  (a)  may  not  exceed — 

(A)  five  years  in  the  aggregate  for  predoctoral  training,  and 

(B)  three  years  in  the  aggregate  for  postdoctoral  training, 
unless  the  Secretary  for  good  cause  shown  waives  the  application  of 
such  limit  to  such  individual. 

(5)  National  Research  Service  Awards  shall  provide  for  such  sti- 
pends and  allowances  (including  travel  and  subsistence  expenses 
and  dependency  allowances),  adjusted  periodically  to  reflect  in- 
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creases  in  the  cost  of  living  for  the  recipients  of  the  Awards  as  the 
Secretary  may  deem  necessary.  A  National  Research  Service 
Award  made  to  an  individual  for  research  or  research  training  at  a 
non-Federal  public  or  nonprofit  private  institution  shall  also  pro- 
vide for  payments  to  be  made  to  the  institution  for  the  cost  of  sup- 
port services  (including  the  cost  of  faculty  salaries,  supplies,  equip- 
ment, general  research  support,  and  related  items)  provided  such 
individual  by  such  institution.  The  amount  of  any  such  payments 
to  any  institution  shall  be  determined  by  the  Secretary  and  shall 
bear  a  direct  relationship  to  the  reasonable  costs  of  the  institution 
for  establishing  and  maintaining  the  quality  of  its  biomedical  and 
behavioral  research  and  training  programs. 

(c)(1)(A)  Each  individual  who  receives  a  National  Research  Serv- 
ice Award  shall,  in  accordance  with  paragraph  (3),  engage  in — 

(i)  health  research  or  teaching  or  any  combination  thereof 
which  is  in  accordance  with  usual  patterns  of  academic  em- 
ployment, 

(ii)  if  authorized  under  subparagraph  (B),  serve  as  a  member 
of  the  National  Health  Service  Corps  or  serve  in  his  specialty, 
or 

(iii)  if  authorized  under  subparagraph  (C),  serve  in  a  health 
related  activity  approved  under  that  subparagraph, 

for  a  period  computed  in  accordance  with  paragraph  (2). 

(B)  Any  individual  who  received  a  National  Research  Service 
Award  and  who  is  a  physician,  dentist,  nurse,  or  other  individual 
trained  to  provide  health  care  directly  to  individual  patients  may, 
upon  application  to  the  Secretary,  be  authorized  by  the  Secretary 
to— 

(i)  serve  as  a  member  of  the  National  Health  Service  Corps, 

or 

(ii)  provides  services  in  his  specialty  for  a  health  mainte- 
nance organization  to  which  payments  may  be  made  under  sec- 
tion 1876  of  title  XVIII  of  the  Social  Security  Act  and  which 
serves  a  medically  underserved  population  (as  defined  in  sec- 
tion 1302(7)  of  this  Act), 

in  lieu  of  engaging  in  health  research  or  teaching  if  the  Secretary 
determines  that  there  are  no  suitable  health  research  or  teaching 
positions  available  to  such  individual. 

(C)  Where  appropriate  the  Secretary  may,  upon  application,  au- 
thorize a  recipient  of  a  National  Research  Service  Award,  who  is 
not  trained  to  provide  health  care  directly  to  individual  patients,  to 
engage  in  a  health-related  activity  in  lieu  of  engaging  in  health  re- 
search or  teaching  if  the  Secretary  determines  that  there  are  no 
suitable  health  research  or  teaching  positions  available  to  such  in- 
dividual. 

(2)  For  each  month  for  which  an  individual  receives  a  National 
Research  Service  Award  which  is  made  for  a  period  in  excess  of 
three  months,  such  individual  shall — 

(A)  for  one  month  engage  in  health  research  or  teaching  or 
any  combination  thereof  which  is  in  accordance  with  the  usual 
patterns  of  academic  employment,  or,  if  so  authorized,  serve  as 
a  member  of  the  National  Health  Service  Corps,  or 

(B)  if  authorized  under  paragraph  (1)(B)  or  (1)(C),  for  one 
month  serve  in  the  individual's  specialty  or  engage  in  a  health- 
related  activity. 
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(3)  The  requirement  of  paragraph  (1)  shall  be  complied  with  by 
any  individual  to  whom  it  applies  within  such  reasonable  period  of 
time,  after  the  completion  of  such  individuars  Award,  as  the  Secre- 
tary shall  by  regulation  prescribe.  The  Secretary  shall  (A)  by  regu- 
lation prescribe  (i)  the  type  of  research  and  teaching  which  an  indi- 
vidual may  engage  in  to  comply  with  such  requirement,  and  (ii) 
such  other  requirements  respecting  such  research  and  teaching  and 
alternative  service  authorized  under  paragraphs  (1)(B)  and  (1)(C)  as 
he  deems  necessary;  and  (B)  to  the  extent  feasible,  provide  that  the 
members  of  the  National  Health  Service  Corps  who  are  serving  in 
the  Corps  to  meet  the  requirement  of  paragraph  (1)  shall  be  as- 
signed to  patient  care  and  to  positions  which  utilize  the  clinical 
training  and  experience  of  the  members. 

(4)  (A)  If  any  individual  to  whom  the  requirement  of  paragraph  (1) 
is  applicable  fails,  within  the  period  prescribed  by  paragraph  (3),  to 
comply  with  such  requirements,  the  United  States  shall  be  entitled 
to  recover  from  such  individual  an  amount  determined  in  accord- 
ance with  the  formula — 

A=^(t-s/t) 

in  which  "A'*  is  the  amount  the  United  States  is  entitled  to  re- 
cover; is  the  sum  of  the  total  amount  paid  under  one  or  more 
National  Research  Service  Awards  to  such  individual;  *'t"  is  the 
total  number  of  months  in  such  individual's  service  obligation;  and 
"s"  is  the  number  of  months  of  such  obligation  served  by  him  in 
accordance  with  paragraphs  (1)  and  (2)  of  this  subsection. 

(B)  Any  amount  which  the  United  States  is  entitled  to  recover 
under  subparagraph  (A)  shall,  within  the  three-year  period  begin- 
ning on  the  date  the  United  States  becomes  entitled  to  recover 
such  amount,  be  paid  to  the  United  States.  Until  any  amount  due 
the  United  States  under  subparagraph  (A)  on  account  of  any  Na- 
tional Research  Service  Award  is  paid,  there  shall  accrue  to  the 
United  States  interest  on  such  amount  at  a  rate  fixed  by  the  Secre- 
tary of  the  Treasury  after  taking  into  consideration  private  con- 
sumer rates  of  interest  prevailing  on  the  date  the  United  States  be- 
comes entitled  to  such  gmiount. 

(5)  (A)  Any  obligation  of  any  individual  under  paragraph  (3)  shall 
be  canceled  upon  the  death  of  such  individual. 

(B)  The  Secretary  shall  by  regulation  provide  for  the  waiver  or 
suspension  of  any  such  obligation  applicable  to  any  individual 
whenever  compliance  by  such  individual  is  impossible  or  would  in- 
volve substantial  hardship  to  such  individual  and  if  enforcement  of 
such  obligation  with  respect  to  any  individual  would  be  against 
equity  and  good  conscience. 

(d)  There  are  authorized  to  be  appropriated  to  make  pajonents 
under  National  Research  Service  Awards  and  under  grants  for 
such  Awards  $207,947,000  for  the  fiscal  year  ending  June  30,  1975, 
$165,000,000  for  fiscal  year  1976,  $185,000,000  for  the  fiscal  year 
ending  September  30,  1977,  $161,390,000  for  the  fiscal  year  ending 
September  30,  1978,  $197,500,000  for  the  fiscal  year  ending  Septem- 
ber 30,  1979,  $210,000,000  for  the  fiscal  year  ending  September  30, 

1980,  and  $222,500,000  for  the  fiscal  year  ending  September  30, 

1981.  Of  the  sums  appropriated  under  this  subsection,  not  less  than 
15  per  centum  shedl  be  made  available  for  pa3rments  under  Nation- 
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al  Research  Service  Awards  provided  by  the  Secretary  under  sub- 
section (a)(1)(A)  and  not  less  than  50  per  centum  shall  be  made 
available  for  grants  under  subsection  (a)(1)(B)  for  National  Re- 
search Service  Awards.  In  any  fiscal  year  not  more  than  4  per 
centum  of  the  amount  obligated  to  be  expended  under  this  section 
may  be  obligated  for  National  Research  Service  Awards  for  periods 
of  three  months  or  less. 

STUDIES  RESPECTING  BIOMEDICAL  AND  BEHAVIORAL  RESEARCH 

PERSONNEL 

Sec.  473.  [289Z-2J  (a)  The  Secretary  shall,  in  accordance  with 
subsection  (b),  arrange  for  the  conduct  of  a  continuing  study  to — 

(1)  establish  (A)  the  nation's  overall  need  for  biomedical  and 
behavioral  research  personnel,  (B)  the  subject  areas  in  which 
such  personnel  are  needed  and  the  number  of  such  personnel 
needed  in  each  such  area,  and  (C)  the  kinds  and  extent  of 
training  which  should  be  provided  such  personnel; 

(2)  assess  (A)  current  training  programs  available  for  the 
training  of  biomedical  and  behavioral  research  personnel 
which  are  conducted  under  this  Act,  at  or  through  institutes 
under  the  National  Institutes  of  Health  and  the  Alcohol,  Drug 
Abuse,  and  Mental  Health  Administration,  and  (B)  other  cur- 
rent training  programs  available  for  the  training  of  such  per- 
sonnel; 

(3)  identify  the  kinds  of  research  positions  available  to  and 
held  by  individuals  completing  such  programs; 

(4)  determine,  to  the  extent  feasible,  whether  the  programs 
referred  to  in  clause  (B)  of  paragraph  (2)  would  be  adequate  to 
meet  the  needs  established  under  paragraph  (1)  if  the  pro- 
grams referred  to  in  clause  (A)  of  paragraph  (2)  were  termi- 
nated; and 

(5)  determined  what  modifications  in  the  programs  referred 
to  in  paragraph  (2)  are  required  to  meet  the  needs  established 
under  paragraph  (1). 

(b)  (1)  The  Secretary  shall  request  the  National  Academy  of  Sci- 
ences to  conduct  the  study  required  by  subsection  (a)  under  an  ar- 
rangement under  which  the  actual  expenses  incurred  by  such 
Academy  in  conducting  such  study  will  be  paid  by  the  Secretary.  If 
the  National  Academy  of  Sciences  is  willing  to  do  so,  the  Secretary 
shall  enter  into  such  an  arrangement  with  such  Academy  for  the 
conduct  of  such  study. 

(2)  If  the  National  Academy  of  Sciences  is  unwilling  to  conduct 
such  study  under  such  an  arrangement,  then  the  Secretary  shall 
enter  into  a  similar  arrangement  with  other  appropriate  nonprofit 
private  groups  or  associations  under  which  such  groups  or  associ- 
ations will  conduct  such  study  and  prepare  and  submit  the  reports 
thereon  as  provided  in  subsection  (c). 

(3)  The  National  Academy  of  Sciences  or  other  group  or  associ- 
ation conducting  the  study  required  by  subsection  (a)  shall  conduct 
such  study  in  consultation  with  the  Director  of  the  National  Insti- 
tutes of  Health. 

(c)  A  report  on  the  results  of  such  study  shall  be  submitted  by 
the  Secretary  to  the  Committee  on  Interstate  and  Foreign  Com- 
merce of  the  House  of  Representatives  and  the  Committee  on 
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Labor  and  Public  Welfare  of  the  Senate  at  least  once  every  two 
years. 

INSTITUTIONAL  REVIEW  BOARDS;  ETHICS  GUIDANCE  PROGRAM 

Sec.  474.  [289/-3J  (a)  The  Secretary  shall  by  regulation  require 
that  each  entity  which  applies  for  a  grant  or  contract  under  this 
Act  for  any  project  or  program  which  involves  the  conduct  of  bio- 
medical or  behavioral  research  involving  human  subjects  submit  in 
or  with  its  application  for  such  grant  or  contract  assurances  satis- 
factory to  the  Secretary  that  it  has  established  (in  accordance  with 
regulations  which  the  Secretary  shall  prescribe)  a  board  (to  be 
known  as  an  "Institutional  Review  Board")  to  review  biomedical 
and  behavioral  research  involving  human  subjects  conducted  at  or 
sponsored  by  such  entity  in  order  to  protect  the  rights  of  the 
human  subjects  of  such  research. 

(b)  The  Secretary  shall  establish  a  program  within  the  Depart- 
ment under  which  requests  for  clarification  and  guidance  with  re- 
spect to  ethical  issues  raised  in  connection  with  biomedical  or  be- 
havioral research  involving  human  subjects  are  responded  to 
promptly  and  appropriately. 

peer  review  of  grant  APPLICATIONS  AND  CONTRACT  PROJECTS 

Sec.  475.  [289/-4]  (a)  The  Secretary,  after  consultation  with  the 
Director  of  the  National  Institutes  of  Health,  and  where  appropri- 
ate, the  Directors  of  the  National  Institute  of  Mental  Health,  the 
National  Institute  on  Alcohol  Abuse  and  Alcoholism,  and  the  Na- 
tional Institute  on  Drug  Abuse  and  the  head  of  the  Division  of 
Nursing  of  the  Health  Resources  Administration  (or  the  successor 
to  either  such  entity),  shall  by  regulation  require  appropriate  scien- 
tific peer  review  of— 

(1)  applications  made  after  the  effective  date  of  such  regula- 
tions for  grants  under  this  Act  for  biomedical  and  behavioral 
research  (including  research  under  programs  of  such  Division 
of  Nursing);  and 

(2)  biomedical  and  behavioral  research  and  development  con- 
tract projects  to  be  administered  after  such  effective  date 
through  an  institute  established  under  this  title,  the  National 
Institute  on  Alcohol  Abuse  and  Alcoholism,  the  National  Insti- 
tute on  Drug  Abuse,  or  the  Division  of  Nursing  of  the  Health 
Resources  Administration  (or  the  successor  to  either  such  en- 
tity). 

(b)  Regulations  promulgated  under  subsection  (a)  shall,  to  the 
extent  practical,  require  that  the  review  of  grant  applications  re- 
quired by  the  regulations  be  conducted — 

(1)  in  a  manner  consistent  with  the  system  for  scientific  peer 
review  applicable  on  the  date  of  the  enactment  of  this  section 
to  applications  for  grants  under  this  Act  for  biomedical  and  be- 
havioral research,  and 

(2)  by  peer  review  groups  performing  such  review  on  or 
before  such  date. 

(c)  The  members  of  any  peer  review  group  established  under  such 
regulations  shall  be  individuals  who  by  virtue  of  their  training  or 
experience  are  eminently  qualified  to  perform  the  review  functions 
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of  the  group  and  not  more  than  one-fourth  of  the  members  of  any 
peer  review  group  estabUshed  under  such  regulations  shall  be  offi- 
cers or  employees  of  the  United  States. 

VISITING  SCIENTIST  AWARDS 

Sec.  476.  [289Z-5]  (a)  The  Secretary  may  make  awards  (referred 
to  as  ''Visiting  Scientist  Awards")  to  outstanding  scientists  who 
agree  to  serve  as  visiting  scientists  at  institutions  of  post-secondary 
education  which  have  significant  enrollments  of  disadvantaged  stu- 
dents. Visiting  Scientist  Awards  shall  be  made  by  the  Secretary  to 
enable  the  faculty  and  students  of  such  institutions  to  draw  upon 
the  special  talents  of  scientists  from  other  institutions  for  the  pur- 
pose of  receiving  guidance,  advice,  and  instruction  with  regard  to 
research,  teaching,  and  curriculum  development  in  the  biomedical 
and  behavioral  sciences  and  such  other  aspects  of  these  sciences  as 
the  Secretary  shall  deem  appropriate. 

(b)  The  amount  of  each  Visiting  Scientist  Award  shall  include 
such  sum  as  shall  be  commensurate  with  the  salary  or  remunera- 
tion which  the  individual  receiving  the  award  would  have  been  en- 
titled to  receive  from  the  institution  with  which  the  individual  has, 
or  had,  a  permanent  or  immediately  prior  affiliation.  Eligibility  for 
and  terms  of  Visiting  Scientist  Awards  shall  be  determined  in  ac- 
cordance with  regulations  the  Secretary  shall  prescribe. 

APPROPRIATIONS 

Sec.  477.  [289/-6]  Appropriations  to  carry  out  the  purposes  of 
this  title  shall  be  available  for  the  acquisition  of  land  or  the  erec- 
tion of  buildings  only  if  so  specified,  but  in  the  absence  of  express 
limitation  therein  may  be  expended  in  the  District  of  Columbia  for 
personal  services,  stenographic  recording  and  translating  services, 
by  contract  if  deemed  necessary,  without  regard  to  section  3709  of 
the  Revised  Statutes;  traveling  expenses  (including  the  expenses  of 
attendance  at  meetings  when  specifically  authorized  by  the  Secre- 
tary); rental,  supplies  and  equipment,  purchase  and  exchange  of 
medical  books,  books  of  reference,  directories,  periodicals,  newspa- 
pers, and  press  clippings;  purchase,  operation,  and  maintenance  of 
motor-propelled  passenger-carrying  vehicles;  printing  and  binding 
(in  addition  to  that  otherwise  provided  by  law);  and  for  all  other 
necessary  expenses  in  carrying  out  the  provisions  of  this  title. 

OTHER  AUTHORITY 

Sec.  478.  [289Z-7]  This  title  shall  not  be  construed  as  limiting 
(1)  the  functions  or  authority  of  the  Secretary  under  any  other  title 
of  this  Act,  or  of  any  officer  or  agency  of  the  United  States,  relat- 
ing to  the  study  of  the  prevention,  diagnosis,  and  treatment  of  any 
disease  or  diseases  for  v/hich  a  separate  institute  is  established 
under  this  Act;  or  (2)  the  expenditure  of  money  therefor. 

experts  and  consultants 

Sec.  479.  [289Z-8]  (a)  The  Director  of  the  National  Institutes  of 
Health  may  obtain  (in  accordance  with  section  3109  of  title  5, 
United  States  Code,  but  without  regard  to  the  limitation  in  such 


201 


section  on  the  number  of  days  or  the  period  of  service)  the  services 
of  not  more  than  two  hundred  experts  or  consultants  who  have  sci- 
entific or  professional  qualifications,  for  the  National  Institutes  of 
Health  and  for  each  of  the  research  institutes  (other  than  the  Na- 
tional Cancer  Institute  and  the  National  Heart,  Lung,  and  Blood 
Institute). 

(b)(1)  Experts  and  consultants  whose  services  are  obtained  under 
subsection  (a)  or  under  section  404(b)(1)  or  413(c)(1)  shall  be  paid  or 
reimbursed  for  their  expenses  associated  with  traveling  to  and 
from  their  assignment  location  in  accordance  with  sections  5724, 
5724a(a)(l),  5724a(a)(3),  and  5726(c)  of  title  5,  United  States  Code. 

(2)  Expenses  specified  in  paragraph  (1)  may  not  be  allowed  in 
connection  with  the  assignment  of  an  expert  or  consultant  whose 
services  are  obtained  under  this  subsection,  unless  and  until  the 
expert  or  consultant  agrees  in  writing  to  complete  the  entire  period 
of  his  assignment  or  1  year,  whichever  is  shorter,  unless  separated 
or  reassigned  for  reasons  beyond  his  control  that  are  acceptable  to 
the  Secretary.  If  the  expert  or  consultant  violates  the  agreement, 
the  money  spent  by  the  United  States  for  these  expenses  is  recover- 
able from  him  as  a  debt  due  the  United  States.  The  Secretary  may 
waive  in  whole  or  in  part  a  right  of  recovery  under  this  subsection 
with  respect  to  an  expert  or  consultant  on  assignment  with  the 
Secretary. 
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TITLE  V— MISCELLANEOUS 

GIFTS 

Sec.  501.  [219]  (a)  The  Secretary  is  authorized  to  accept  on 
behalf  of  the  United  States  gifts  made  unconditionally  by  will  or 
otherwise  for  the  benefit  of  the  Service  or  for  the  carrying  out  of 
any  of  its  functions.  Conditional  gifts  may  be  so  accepted  if  recom- 
mended by  the  Surgeon  General,  and  the  principal  of  and  income 
from  any  such  conditional  gift  shall  be  held,  invested,  reinvested, 
and  used  in  accordance  with  its  conditions,  but  no  gift  shall  be  ac- 
cepted which  is  conditioned  upon  any  expenditure  not  to  be  met 
therefrom  or  from  the  income  thereof  unless  such  expenditure  has 
been  approved  by  Act  of  Congress. 

(b)  Any  unconditional  gift  of  money  accepted  pursuant  to  the  au- 
thority granted  in  subsection  (a)  of  this  section,  the  net  proceeds 
from  the  liquidation  (pursuant  to  subsection  (c)  or  subsection  (d)  of 
this  section)  of  any  other  property  so  accepted,  and  the  proceeds  of 
insurance  on  any  such  gift  property  not  used  for  its  restoration, 
shall  be  deposited  in  the  Treasury  of  the  United  States  and  are 
hereby  appropriated  and  shall  be  held  in  trust  by  the  Secretary  of 
the  Treasury  for  the  benefit  of  the  Service,  and  he  may  invest  and 
reinvest  such  funds  in  interest-bearing  obligations  of  the  United 
States  or  in  obligations  guaranteed  as  to  both  principal  and  inter- 
est by  the  United  States.  Such  gifts  and  the  income  from  such  in- 
vestments shall  be  available  for  expenditure  in  the  operation  of  the 
Service  and  the  performance  of  its  functions,  subject  to  the  same 
examination  and  audit  as  is  provided  for  appropriations  made  for 
the  Service  by  Congress. 

(c)  The  evidences  of  any  unconditional  gift  of  intangible  personal 
property,  other  than  money,  accepted  pursuant  to  the  authority 
granted  in  subsection  (a)  of  this  section  shall  be  deposited  with  the 
Secretary  of  the  Treasury  and  he,  in  his  descretion,  may  hold 
them,  or  liquidate  them  except  that  they  shall  be  liquidated  upon 
the  request  of  the  Secretary,  whenever  necessary  to  meet  payments 
required  in  the  operation  of  the  Service  or  the  performance  of  its 
functions.  The  proceeds  and  income  from  any  such  property  held 
by  the  Secretary  of  the  Treasury  shall  be  available  for  expenditure 
as  is  provided  in  subsection  (b)  of  this  section. 

(d)  The  Secretary  shall  hold  any  real  property  or  any  tangible 
personal  property  accepted  unconditionally  pursuant  to  the  author- 
ity granted  in  subsection  (a)  of  this  section  and  he  shall  permit 
such  property  to  be  used  for  the  operation  of  the  Service  and  the 
performance  of  its  functions  or  he  may  lease  or  hire  such  property, 
and  may  insure  such  property,  and  deposit  the  income  thereof  with 
the  Secretary  of  the  Treasury  to  be  available  for  expenditure  as 
provided  in  subsection  (b)  of  this  section:  Provided,  That  the  income 
from  any  such  real  property  or  tangible  personal  property  shall  be 
available  for  expenditure  in  the  discretion  of  the  Secretary  for  the 
maintenance,  preservation,  or  repair  and  insurance  of  such  proper- 
ty and  that  any  proceeds  from  insurance  may  be  used  to  restore 
the  property  insured.  Any  such  property  when  not  required  for  the 
operation  of  the  Service  or  the  performance  of  its  functions  may  be 
liquidated  by  the  Secretary,  and  the  proceeds  thereof  deposited 
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with  the  Secretary  of  the  Treasury,  whenever  in  his  judgment  the 
purposes  of  the  gifts  will  be  served  thereby. 

USE  OF  IMMIGRATION  STATION  HOSPITALS 

Sec.  502.  [220]  The  Immigration  and  Naturalization  Service 
may,  by  agreement  of  the  heads  of  the  departments  concerned, 
permit  the  Public  Health  Service  to  use  hospitals  at  immigration 
stations  for  the  care  of  Public  Health  Service  patients.  The  Sur- 
geon General  shall  reimburse  the  Immigration  and  Naturalization 
Service  for  the  actual  cost  of  furnishing  fuel,  light,  water,  tele- 
phone, and  similar  supplies  and  services,  which  reimbursement 
shall  be  covered  into  the  proper  Immigration  and  Naturalization 
Service  appropriation,  or  such  costs  may  be  paid  from  working 
funds  established  as  provided  by  law,  but  no  charge  shall  be  made 
for  the  expense  of  physical  upkeep  of  the  hospitals.  The  Immigra- 
tion and  Naturalization  Service  shall  reimburse  the  Surgeon  Gen- 
eral for  the  care  and  treatment  of  persons  detained  in  hospitals  of 
the  Public  Health  Service  at  the  request  of  the  Immigration  and 
Naturalization  Service  unless  such  persons  are  entitled  to  care  and 
treatment  under  section  322(a). 

MONEY  COLLECTED  FOR  CARE  OF  PATIENTS 

Sec.  503.  [221]  Money  collected  as  provided  by  law  for  expenses 
incurred  in  the  care  and  treatment  of  foreign  seamen,  and  money 
received  for  the  care  and  treatment  of  pay  patients,  including  any 
amounts  received  from  any  executive  department  on  account  of 
care  and  treatment  of  pay  patients,  shall  be  covered  into  the  appro- 
priation from  which  the  expenses  of  such  care  and  treatment  were 
paid. 

CARE  OF  PUBLIC  HEALTH  SERVICE  PATIENTS  AT  SAINT  ELIZABETHS 

HOSPITAL 

Sec.  504.  [222]  Insane  patients  entitled  to  treatment  by  the 
Service  shall  be  admitted,  upon  order  of  the  Secretary,  into  Saint 
Elizabeths  Hospital  or,  upon  order  of  the  Surgeon  General,  into 
any  hospital,  institution,  or  station  of  the  Service  especially 
equipped  for  the  accommodation  of  such  patients  and  shall  be 
cared  for  and  treated  therein  until  cured  or  until  ordered  removed 
by  the  officer  authorizing  such  admittance.  Funds  available  for  the 
operation  of  such  hospitals,  institutions,  and  stations  of  the  Service 
shall  also  be  available  for  expenditure  to  meet  court  costs  and 
other  expenses  of  the  Service  incident  to  proceedings  for  the  com- 
mitment, to  Saint  Elizabeths  Hospital  or  to  any  hospital,  institu- 
tion, or  station  of  the  Service,  of  any  mentally  incompetent  person 
entitled  to  treatment  by  the  Service. 

settlement  of  claims 

Sec.  505.  [223]  The  Secretary  may  consider,  ascertain,  adjust, 
and  determine  any  claim  which  shall  accrue,  on  account  of  dam- 
ages occasioned  by  collisions  or  incident  to  the  operation  of  vessels 
of  the  service,  and  for  which  damages  such  vessels  are  found  by 
him  to  be  responsible.  To  be  considered  for  settlement  under  this 
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section,  claims  must  be  presented  to  the  Secretary  within  one  year 
of  their  accrual.  The  amount  ascertained  and  determined  to  be  due 
any  claimant,  not  exceeding  $3,000  in  any  one  case,  shall  be  certi- 
fied to  Congress  as  a  legal  claim  for  payment  out  of  appropriations 
that  may  be  made  therefor  by  Congress,  together  with  a  brief  state- 
ment of  the  character  of  each  claim,  the  amount  claimed,  and  the 
amount  allowed.  Acceptance  by  any  claimant  of  the  amount  deter- 
mined to  be  due  under  this  section  shall  be  deemed  to  be  in  full 
and  final  settlement  of  such  claim  against  the  Government  of  the 
United  States. 

TRANSPORTATION  OF  REMAINS  OF  OFFICERS 

Sec.  506.  [224]  Appropriations  available  for  traveling  expenses 
of  the  Service  shall  be  available  for  meeting  the  cost  of  preparation 
for  burial  and  of  transportation  to  the  place  of  burial  of  remains  of 
commissioned  officers,  and  of  personnel  specified  in  regulations, 
who  die  in  line  of  duty.  Appropriations  available  for  carrjdng  out 
the  provisions  of  this  Act  shall  also  be  available  for  the  payment  of 
such  expenses  relating  to  the  recovery,  care,  and  disposition  of  the 
remains  of  personnel  or  their  dependents  as  may  be  authorized 
under  other  provisions  of  law. 

GRANTS  TO  FEDERAL  INSTITUTIONS 

Sec.  507.  [225a]  Appropriations  to  the  Public  Health  Service 
available  under  this  Act  for  research,  training,  or  demonstration 
project  grants  or  for  grants  to  expand  existing  treatment  and  re- 
search programs  and  facilities  for  alcoholism,  narcotic  addiction, 
drug  abuse,  and  drug  dependence,  and  appropriations  available 
under  the  Community  Mental  Health  Centers  Act  for  construction 
and  staffing  of  community  mental  health  centers  and  alcoholism 
and  narcotic  addiction,  drug  abuse,  and  drug  dependence  facilities 
shall  also  be  available,  on  the  same  terms  and  conditions  as  apply 
to  non-Federal  institutions,  for  grants  for  the  same  purpose  to  Fed- 
eral institutions,  except  that  grants  to  such  Federal  institutions 
may  be  funded  at  100  per  centum  of  the  costs. 

TRANSFER  OF  FUNDS 

Sec.  508.  [226]  For  the  purpose  of  any  reorganization  under  sec- 
tion 202,  the  Secretary,  with  the  approval  of  the  Director  of  the 
Bureau  of  the  Budget,^  is  authorized  to  make  such  transfers  of 
funds  between  appropriations  as  may  be  necessary  for  the  continu- 
ance of  transferred  functions. 

AVAILABILITY  OF  APPROPRIATIONS 

Sec.  509.  [227]  Appropriations  for  carrying  out  the  purposes  of 
this  Act  shall  be  available  for  expenditure  for  personal  services  and 
rent  at  the  seat  of  Government;  books  of  reference,  periodicals,  and 
exhibits;  printing  and  binding;  transporting  in  Government-owned 
automotive  equipment,  to  and  from  school,  children  of  personnel 
who  have  quarters  for  themselves  and  their  families  at  stations  de- 


^  Bureau  of  the  Budget  is  now  the  Office  of  Management  and  Budget. 
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termined  by  the  Surgeon  General  to  be  isolated  stations;  expenses 
incurred  in  pursuing,  identifying,  and  returning  prisoners  who 
escape  from  any  hospital,  institution,  or  station  of  the  Service  or 
from  the  custody  of  any  officer  or  employee  of  the  Service,  includ- 
ing rewards  for  the  capture  of  such  prisoners;  furnishing,  repair- 
ing, and  cleaning  such  wearing  apparel  as  may  be  prescribed  by 
the  Surgeon  General  for  use  by  employees  in  the  performance  of 
their  official  duties;  reimbursing  officers  and  employees,  subject  to 
regulations  of  the  Secretary,  for  the  cost  of  repairing  or  replacing 
their  personal  belongings  damaged  or  destroyed  by  patients  while 
such  officers  or  employees  are  engaged  in  the  performance  of  their 
official  duties;  and  maintenance  of  buildings  of  the  National  Insti- 
tute of  Health. 

UNAUTHORIZED  WEARING  OF  UNIFORMS 

Sec.  510.  [2283  Except  as  may  be  authorized  by  regulations  of 
the  President,  the  insignia  and  uniform  of  commissioned  officers  of 
the  Service,  or  any  distinctive  part  of  such  insignia  or  uniform,  or 
any  insignia  or  uniform  any  part  of  which  is  similar  to  a  distinc- 
tive part  thereof,  shall  not  be  worn,  after  the  promulgation  of  such 
regulations,  by  any  person  other  than  a  commissioned  officer  of  the 
Service. 

ANNUAL  REPORT 

Sec.  511.  [229]  The  Surgeon  General  shall  transmit  to  the  Sec- 
retary, for  submission  to  the  Congress  at  the  beginning  of  each  reg- 
ular session,  a  full  report  of  the  administration  of  the  functions  of 
the  Service  under  this  Act,  including  a  detailed  statement  of  re- 
ceipts and  disbursements. 

MEMORIALS  AND  OTHER  ACKNOWLEDGMENTS 

Sec.  512.  [229a]  The  Secretary  may  provide  for  suitably  ac- 
knowledging, within  the  Department  (whether  by  memorials,  desig- 
nations, or  other  suitable  acknowledgments),  (1)  efforts  of  persons 
who  have  contributed  substantially  to  the  health  of  the  Nation  and 
(2)  gifts  for  use  in  activities  of  the  Department  related  to  health. 

EVALUATION  OF  PROGRAMS 

Sec.  513.  [229b]  Such  portion  as  the  Secretary  may  determine, 
but  not  more  than  1  per  centum,  of  any  appropriation  for  grants, 
contracts,  or  other  payments  under  any  provision  of  this  Act,  the 
Mental  Retardation  Facilities  Construction  Act,  the  Community 
Mental  Health  Centers  Act,  the  Act  of  August  5,  1954  (Public  Law 
568,  Eighty-third  Congress),  ^  or  the  Act  of  August  16,  1957  (Public 
Law  85-151),^  for  any  fiscal  year  beginning  after  June  30,  1970, 
shall  be  available  for  evaluation  (directly,  or  by  grants  or  contracts) 
of  any  program  authorized  by  this  Act  or  any  of  such  other  Acts, 
and,  in  the  case  of  allotments  from  any  such  appropriation,  the 
amount  available  for  allotment  shall  be  reduced  accordingly. 


^  Relates  to  Indian  hospitals  and  health  facilities,  42  U.S.C.  2001  et  seq. 
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CONTRACT  AUTHORITY 

Sec.  514.  The  authority  of  the  Secretary  to  enter  into  contracts 
under  this  Act  shall  be  effective  for  any  fiscal  year  only  to  such 
extent  or  in  such  amounts  as  are  provided  in  advance  by  appropri- 
ation Acts. 
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TITLE  VI— ASSISTANCE  FOR  CONSTRUCTION  AND  MODERN- 
IZATION OF  HOSPITALS  AND  OTHER  MEDICAL  FACILI- 
TIES ^ 

DECLARATION  OF  PURPOSE 

Sec.  600.  [291]  The  purpose  of  this  title  is— 

(a)  to  assist  the  several  States  in  the  carrying  out  of  their 
programs  for  the  construction  and  modernization  of  such 
public  or  other  nonprofit  community  hospitals  and  other  medi- 
cal facilities  as  may  be  necessary,  in  conjunction  with  existing 
facilities,  to  furnish  adequate  hospital,  clinic,  or  similar  serv- 
ices to  all  their  people; 

Ob)  to  stimulate  the  development  of  new  or  improved  types  of 
physical  facilities  for  medical,  diagnostic,  preventive,  treat- 
ment, or  rehabilitative  services;  and 

(c)  to  promote  research,  experiments,  and  demonstrations  re- 
lating to  the  effective  development  and  utilization  of  hospital, 
clinic,  or  similar  services,  facilities,  and  resources,  and  to  pro- 
mote the  coordination  of  such  research,  experiments,  and  dem- 
onstrations and  the  useful  application  of  their  results. 

Part  A — Grants  and  Loans  for  Construction  and 
Modernization  of  Hospitals  and  Other  Medical  Facilities 

authorization  of  appropriations  for  construction  and 
modernization  grants 

Sec.  601.  [291a]  In  order  to  assist  the  States  in  carrying  out  the 
purposes  of  section  600,  there  are  authorized  to  be  appropriated — 

(a)  for  the  fiscal  year  ending  June  30,  1974 — 

(1)  $20,800,000  for  grants  for  the  construction  of  public  or 
other  nonprofit  facilities  for  long-term  care; 

(2)  $70,000,000  for  grants  for  the  construction  of  public  or 
other  nonprofit  outpatient  facilities; 

(3)  $15,000,000  for  grants  for  the  construction  of  public  or 
other  nonprofit  rehabilitation  facilities; 

(b)  for  grants  for  the  construction  of  public  or  other  nonprofit 
hospitals  and  public  health  centers,  $150,000,000  for  the  fiscal  year 
ending  June  30,  1965,  $160,000,000  for  the  fiscal  year  ending  June 
30,  1966,  $170,000,000  for  the  fiscal  year  ending  June  30,  1967, 
$180,000,000  each  for  the  next  two  fiscal  years,  $195,000,000  for  the 
fiscal  year  ending  June  30,  1970,  $147,500,000  for  the  fiscal  year 
ending  June  30,  1971,  $152,500,000  for  the  fiscal  year  ending  June 
30,  1972,  $157,500,000  for  the  fiscal  year  ending  June  30,  1973,  and 
$41,400,000  for  the  fiscal  year  ending  June  30,  1974;  and 

(c)  for  grants  for  modernization  of  the  facilities  referred  to  in 
paragraphs  (a)  and  (b),  $65,000,000  for  the  fiscal  year  ending  June 
30,  1971,  $80,000,000  for  the  fiscal  year  ending  June  30,  1972, 
$90,000,000  for  the  fiscal  year  ending  June  30,  1973,  and 
$50,000,000  for  the  fiscal  year  ending  June  30,  1974. 


^  This  title  has  been  superseded  by  title  XVI. 
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STATE  ALLOTMENTS 

Sec.  602.  [291b]  (a)(1)  Each  State  shall  be  entitled  for  each  fiscal 
year  to  an  allotment  bearing  the  same  ratio  to  the  sums  appropri- 
ated for  such  year  pursuant  to  subparagraphs  (1),  (2),  y  and  (3),  re- 
spectively, of  section  601(a),  and  to  an  allotment  bearing  the  same 
ratio  to  the  sums  appropriated  for  such  year  pursuant  to  section 
601(b),  as  the  product  of— 

(A)  the  population  of  such  State,  and 

(B)  the  square  of  its  allotment  percentage, 

bears  to  the  sum  of  the  corresponding  products  for  all  of  the  States. 

(2)  For  each  fiscal  year,  the  Secretary  shall,  in  accordance  with 
regulations,  make  allotments  among  the  States,  from  the  sums  ap- 
propriated for  such  year  under  section  601(c),  on  the  basis  of  the 
population,  the  financial  need,  and  the  extent  of  the  need  for  mod- 
ernization of  the  facilities  referred  to  in  paragraphs  (a)  and  (b)  of 
section  601,  of  the  respective  States. 

(b)(1)  The  allotment  to  any  State  under  subsection  (a)  for  any 
fiscal  year  which  is  less  than — 

(A)  $50,000  for  the  Virgin  Islands,  American  Samoa,  the 
Trust  Territory  of  the  Pacific  Islands,  or  Guam  and  $100,000 
for  any  other  State,  in  the  case  of  an  allotment  for  grants  for 
the  construction  of  public  or  other  nonprofit  rehabilitation 
facilities. 

(B)  $100,000  for  the  Virgin  Islands,  American  Samoa,  the 
Trust  Territory  of  the  Pacific  Islands,  or  Guam  and  $200,000 
for  any  other  State  in  the  case  of  an  allotment  for  grants  for 
the  construction  of  public  or  other  nonprofit  outpatient  facili- 
ties. 

(C)  $200,000  for  the  Virgin  Islands,  American  Samoa,  the 
Trust  Territory  of  the  Pacific  Islands,  or  Guam  and  $300,000 
for  any  other  State  in  the  case  of  an  allotment  for  grants  for 
the  construction  of  public  or  other  nonprofit  facilities  for  long- 
term  care  or  for  the  construction  of  public  or  other  nonprofit 
hospitals  and  public  health  centers,  or  for  the  modernization  of 
facilities  referred  to  in  paragraph  (a)  or  (b)  of  section  601,  or 

(D)  $200,000  for  the  Virgin  Islands,  American  Samoa,  the 
Trust  Territory  of  the  Pacific  Islands,  or  Guam  and  $300,000 
for  any  other  State  in  the  case  of  an  allotment  for  grants  for 
the  modernization  of  facilities  referred  to  in  paragraphs  (a)  and 
(b)  of  section  601, 

shall  be  increased  to  that  amount,  the  total  of  the  increases  there- 
by required  being  derived  by  proportionately  reducing  the  allot- 
ment from  appropriations  under  such  subparagraph  or  paragraph 
to  each  of  the  remaining  States  under  subsection  (a)  of  this  section, 
but  with  such  adjustments  as  may  be  necessary  to  prevent  the  al- 
lotment of  any  of  such  remaining  States  from  appropriations  under 
such  subparagraph  or  paragraph  from  being  thereby  reduced  to 
less  than  that  amount. 

(2)  An  allotment  of  the  Virgin  Islands,  American  Samoa,  the 
Trust  Territory  of  the  Pacific  Islands,  or  Guam  for  any  fiscal  year 
may  be  increased  as  provided  in  paragraph  (1)  only  to  the  extent  it 
satisifies  the  Surgeon  General,  at  such  time  prior  to  the  beginning 
of  such  year  as  the  Surgeon  General  may  designate,  that  such  in- 
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crease  will  be  used  for  payments  under  and  in  accordance  with  the 
provisions  of  this  part. 

(c)  For  the  purposes  of  this  part — 

(1)  The  ''allotment  percentage"  for  any  State  shall  be  100  per 
centum  less  that  percentage  which  bears  the  same  ratio  to  50 
per  centum  as  the  per  capita  income  of  such  State  bears  to  the 
per  capita  income  of  the  United  States,  except  that  (A)  the  al- 
lotment percentage  shall  in  no  case  be  more  than  75  per 
centum  or  less  than  33  Vs  per  centum,  and  (B)  the  allotment 
percentage  for  the  Commonwealth  of  Puerto  Rico,  Guam, 
American  Samoa,  the  Trust  Territory  of  the  Pacific  Islands, 
and  the  Virgin  Islands  shall  be  75  per  centum. 

(2)  The  allotment  percentages  shall  be  determined  by  the 
Surgeon  General  between  July  1  and  September  30  of  each 
even-numbered  year,  on  the  basis  of  the  average  of  the  per 
capita  incomes  of  each  of  the  States  and  of  the  United  States 
for  the  three  most  recent  consecutive  years  for  which  satisfac- 
tory data  are  available  from  the  Department  of  Commerce,  and 
the  States  shall  be  notified  promptly  thereof.  Such  determina- 
tion shall  be  conclusive  for  each  of  the  two  fiscal  years  in  the 
period  beginning  July  1  next  succeeding  such  determination. 

(3)  The  population  of  the  several  States  shall  be  determined 
on  the  basis  of  the  latest  figures  certified  by  the  Department  of 
Commerce. 

(4)  The  term  ''United  States"  means  (but  only  for  purposes  of 
paragraphs  (1)  and  (2))  the  fifty  States  and  the  District  of  Co- 
lumbia. 

(d)  (1)  Any  sum  allotted  to  a  State,  other  than  the  Virgin  Islands, 
American  Samoa,  the  Trust  Territory  of  the  Pacific  Islands,  and 
Guam  for  a  fiscal  year  under  this  section  and  remaining  unobli- 
gated at  the  end  of  such  year  shall  remain  available  to  such  State, 
for  the  purpose  for  which  made,  for  the  next  two  fiscal  years  (and 
for  such  years  only),  in  addition  to  the  sums  allotted  to  such  State 
for  such  purposes  for  such  next  two  fiscal  years. 

(2)  Any  sum  allotted  to  the  Virgin  Islands,  American  Samoa,  the 
Trust  Territory  of  the  Pacific  Islands,  or  Guam  for  a  fiscal  year 
under  this  section  and  remaining  unobligated  at  the  end  of  such 
year  shall  remain  available  to  it,  for  the  purpose  for  which  made, 
for  the  next  two  fiscal  years  (and  for  such  years  only),  in  addition 
to  the  sums  allotted  to  it  for  such  purpose  for  each  of  such  next 
two  fiscal  years. 

(e)  (1)  Upon  the  request  of  any  State  that  a  specified  portion  of 
any  allotment  of  such  State  under  subsection  (a)  for  any  fiscal  year 
be  added  to  any  other  allotment  or  allotments  of  such  State  under 
such  subsection  for  such  year,  the  Secretary  shall  promptly  (but 
after  application  of  subsection  (b))  adjust  the  allotments  of  such 
State  in  accordance  with  such  request  and  shall  notify  the  State 
agency;  except  that  the  aggregate  of  the  portions  so  transferred 
from  an  allotment  for  a  fiscal  year  pursuant  to  this  paragraph  may 
not  exceed  the  amount  specified  with  respect  to  such  allotment  in 
clause  (A),  (B),  (C),  or  (D),  as  the  case  may  be,  of  subsection  (b)(1) 
which  is  applicable  to  such  State. 

(2)  In  addition  to  the  transfer  of  portions  of  allotments  under 
paragraph  (1),  upon  the  request  of  any  State  that  a  specified  por- 
tion of  any  allotment  of  such  State  under  subsection  (a),  other  than 
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an  allotment  for  grants  for  the  construction  of  public  or  other  non- 
profit rehabilitation  facilities,  be  added  to  another  allotment  of 
such  State  under  such  subsection,  other  than  an  allotment  for 
grants  for  the  construction  of  public  or  other  nonprofit  hospitals 
and  public  health  centers,  and  upon  simultaneous  certification  to 
the  Secretary  by  the  State  agency  in  such  State  to  the  effect  that — 

(A)  it  has  afforded  a  reasonable  opportunity  to  make  applica- 
tions for  the  portion  so  specified  and  there  have  been  no  ap- 
provable  applications  for  such  portions,  or 

(B)  in  the  case  of  a  request  to  transfer  a  portion  of  an  allot- 
ment for  grants  for  the  construction  of  public  or  other  nonprof- 
it hospitals  and  public  health  centers,  use  of  such  portion  as 
requested  by  such  State  agency  will  better  carry  out  the  pur- 
poses of  this  title, 

the  Secretary  shall  promptly  (but  after  application  of  subsection 
(b))  adjust  the  allotments  of  such  State  in  accordance  with  such  re- 
quest and  shall  notify  the  State  agency. 

(3)  In  addition  to  the  transfer  of  portions  of  allotments  under 
paragraph  (1)  or  (2),  upon  the  request  of  any  State  that  a  specified 
portion  of  an  allotment  of  such  State  under  paragraph  (2)  of  subsec- 
tion (a)  be  added  to  an  allotment  of  such  State  under  paragraph  (1) 
of  such  subsection  for  grants  for  the  construction  of  public  or  other 
nonprofit  hospitals  and  public  health  centers,  and  upon  simulta- 
neous certification  by  the  State  agency  in  such  State  to  the  effect 
that  the  need  for  new  public  or  other  nonprofit  hospitals  and 
public  health  centers  is  substantially  greater  than  the  need  for 
modernization  of  facilities  referred  to  in  paragraph  (a)  or  (b)  of  sec- 
tion 601,  the  Secretary  shall  promptly  (but  after  application  of  sub- 
section (b)  of  this  section)  adjust  the  allotments  of  such  State  in  ac- 
cordance with  such  request  and  shall  notify  the  State  agency. 

(4)  After  adjustment  of  allotments  of  any  State,  as  provided  in 
paragraph  (1),  (2),  or  (3)  of  this  subsection,  the  allotments  as  so  ad- 
justed shall  be  deemed  to  be  the  State's  allotments  under  this  sec- 
tion. 

(f)  In  accordance  with  regulations,  any  State  may  file  with  the 
Surgeon  General  a  request  that  a  specified  portion  of  an  allotment 
to  it  under  this  part  for  grants  for  construction  of  any  type  of  fa- 
cility, or  for  modernization  of  facilities,  be  added  to  the  correspond- 
ing allotment  of  another  State  for  the  purpose  of  meeting  a  portion 
of  the  Federal  share  of  the  cost  of  a  project  for  the  construction  of 
a  facility  of  that  type  in  such  other  State,  or  for  modernization  of  a 
facility  in  such  other  State,  as  the  case  may  be.  If  it  is  found  by  the 
Surgeon  General  (or,  in  the  case  of  a  rehabilitation  facility,  by  the 
Surgeon  General  and  the  Secretary)  that  construction  or  modern- 
ization of  the  facility  with  respect  to  which  the  request  is  made 
would  meet  needs  of  the  State  making  the  request  and  that  use  of 
the  specified  portion  of  such  State's  allotment,  as  requested  by  it, 
would  assist  in  carrying  out  the  purposes  of  this  title,  such  portion 
of  such  State's  allotment  shall  be  added  to  the  corresponding  allot- 
ment of  the  other  State,  to  be  used  for  the  purpose  referred  to 
above. 
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GENERAL  REGULATIONS 

Sec.  603.  [291cl  The  Surgeon  General,  with  the  approval  of  the 
Federal  Hospital  Council  and  the  Secretary  of  Health,  Education, 
and  Welfare,  shall  by  general  regulations  prescribe — 

(a)  the  general  manner  in  which  the  State  agency  shall  deter- 
mine the  priority  of  projects  based  on  the  relative  need  of  different 
areas  lacking  adequate  facilities  of  various  types  for  which  assist- 
ance is  available  under  this  part,  giving  special  consideration — 

(1)  in  the  case  of  projects  for  the  construction  of  hospitals,  to 
facilities  serving  areas  with  relatively  small  financial  resources 
and,  at  the  option  of  the  State,  rural  communities; 

(2)  in  the  case  of  projects  for  the  construction  of  rehabilita- 
tion facilities,  to  facilities  operated  in  connection  with  a  uni- 
versity teaching  hospital  which  will  provide  an  integrated  pro- 
gram of  medical,  psychological,  social,  and  vocational  evalua- 
tion and  services  under  competent  supervision; 

(3)  in  the  case  of  projects  for  modernization  of  facilities,  to 
facilities  serving  densely  populated  areas; 

(4)  in  the  case  of  projects  for  construction  or  modernization 
of  outpatient  facilities,  to  any  outpatient  facility  that  will  be 
located  in,  and  provide  services  for  residents  of,  an  area  deter- 
mined by  the  Secretary  to  be  a  rural  or  urban  poverty  area; 

(5)  to  projects  for  facilities  which,  alone  or  in  conjunction 
with  other  facilities,  will  provide  comprehensive  health  care, 
including  outpatient  and  preventive  care  as  well  as  hospitaliza- 
tion; 

(6)  to  facilities  which  will  provide  training  in  health  or  allied 
health  professions;  and 

(7)  to  facilities  which  will  provide  to  a  significant  extent,  for 
the  treatment  of  alcoholism; 

(b)  general  standards  of  construction  and  equipment  for  facilities 
of  different  classes  and  in  different  types  of  location,  for  which  as- 
sistance is  available  under  this  part; 

(c)  criteria  for  determining  needs  for  general  hospital  and  long- 
term  care  beds,  and  needs  for  hospitals  and  other  facilities  for 
which  aid  under  this  part  is  available,  and  for  developing  plans  for 
the  distribution  of  such  beds  and  facilities; 

(d)  criteria  for  determining  the  extent  to  which  existing  facilities, 
for  which  aid  under  this  part  is  available,  are  in  need  of  modern- 
ization; and 

(e)  that  the  State  plan  shall  provide  for  adequate  hospitals,  and 
other  facilities  for  which  aid  under  this  part  is  available,  for  all 
persons  residing  in  the  State,  and  adequate  hospitals  (and  such 
other  facilities)  to  furnish  needed  services  for  persons  unable  to  pay 
therefor.  Such  regulations  may  also  require  that  before  approval  of 
an  application  for  a  project  is  recommended  by  a  State  agency  to 

;  the  Surgeon  General  for  approval  under  this  part,  assurance  shall 
j  be  received  by  the  State  from  the  applicant  that  (1)  the  facility  or 
f  portion  thereof  to  be  constructed  or  modernized  will  be  made  avail- 
able to  all  persons  residing  in  the  territorial  area  of  the  applicant; 
and  (2)  there  will  be  made  available  in  the  facility  or  portion  there- 
of to  be  constructed  or  modernized  a  reasonable  volume  of  services 
to  persons  unable  to  pay  therefor,  but  an  exception  shall  be  made  if 
such  a  requirement  is  not  feasible  from  a  financial  viewpoint. 
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STATE  PLANS 

Sec.  604.  [291d]  (a)  Any  State  desiring  to  participate  in  this 
part  may  submit  a  State  plan.  Such  plan  must — 

(1)  designate  a  single  State  agency  as  the  sole  agency  for  the 
administration  of  the  plan,  or  designate  such  agency  as  the 
sole  agency  for  supervising  the  administration  of  the  plan; 

(2)  contain  satisfactory  evidence  that  the  State  agency  desig- 
nated in  accordance  with  paragraph  (1)  will  have  authority  to 
carry  out  such  plan  in  conformity  with  this  part; 

(3)  provide  for  the  designation  of  a  State  advisory  council 
which  shall  include  (A)  representatives  of  non-governmental 
organizations  or  groups,  and  of  public  agencies,  concerned  with 
the  operation,  construction,  or  utilization  of  hospital  or  other 
facilities  for  diagnosis,  prevention,  or  treatment  of  illness  or 
disease,  or  for  provision  of  rehabilitation  services,  and  repre- 
sentatives particularly  concerned  with  education  or  training  of 
health  professions  personnel,  and  (B)  an  equal  number  of  rep- 
resentatives of  consumers  familiar  with  the  need  for  the  serv- 
ices provided  by  such  facilities,  to  consult  with  the  State 
agency  in  carrjdng  out  the  plan,  and  provide,  if  such  council 
does  not  include  any  representatives  of  nongovernmental  orga- 
nizations or  groups,  or  State  agencies,  concerned  with  rehabili- 
tation, for  consultation  with  organizations,  groups,  and  State 
agencies  so  concerned; 

(4)  set  forth,  in  accordance  with  criteria  established  in  regu- 
lations prescribed  under  section  603  and  on  the  basis  of  a 
statewide  inventory  of  existing  facilities,  a  survey  of  need,  and 
(except  to  the  extent  provided  by  or  pursuant  to  such  regula- 
tions) community,  area,  or  regional  plans — 

(A)  the  number  of  general  hospital  beds  and  long-term 
care  beds,  and  the  number  and  types  of  hospital  facilities 
and  facilities  for  long-term  care,  needed  to  provide  ade- 
quate facilities  for  inpatient  care  of  people  residing  in  the 
State,  and  a  plan  for  the  distribution  of  such  beds  and 
facilities  in  service  areas  throughout  the  State; 

(B)  the  public  health  centers  needed  to  provide  adequate 
public  health  services  for  people  residing  in  the  State,  and 
a  plan  for  the  distribution  of  such  centers  throughout  the 
State; 

(C)  the  outpatient  facilities  needed  to  provide  adequate 
diagnostic  or  treatment  services  to  ambulatory  patients  re- 
siding in  the  State,  and  a  plan  for  distribution  of  such 
facilities  throughout  the  State; 

(D)  The  rehabilitation  facilities  needed  to  assure  ade- 
quate rehabilitation  services  for  disabled  persons  residing 
in  the  State,  and  a  plan  for  distribution  of  such  facilities 
throughout  the  State;  and 

(E)  effective  January  1,  1966,  the  extent  to  which  exist- 
ing facilities  referred  to  in  section  601  (a)  or  (b)  in  the 
State  are  in  need  of  modernization; 

(5)  set  forth  a  construction  and  modernization  program  con- 
forming to  the  provisions  set  forth  pursuant  to  paragraph  (4) 
and  regulations  prescribed  under  section  603  and  providing  for 
construction  or  modernization  of  the  hospital  or  long-term  care 
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facilities,  public  health  centers,  outpatient  facilities  and  reha- 
bilitation facilities  which  are  needed,  as  determined  under  the 
provisions  so  set  forth  pursuant  to  paragraph  (4); 

(6)  set  forth,  with  respect  to  each  of  such  types  of  medical 
facilities,  the  relative  need,  determined  in  accordance  with  reg- 
ulations prescribed  under  section  603,  for  projects  for  facilities 
of  that  type,  and  provide  for  the  construction  or  modernization, 
insofar  as  financial  resources  available  therefor  and  for  main- 
tenance and  operation  make  possible,  in  the  order  of  such  rela- 
tive need; 

(7)  provide  minimum  standards  (to  be  fixed  in  the  discretion 
of  the  State)  for  the  maintenance  and  operation  of  facilities 
providing  inpatient  care  which  receive  aid  under  this  part  and, 
effective  July  1,  1966,  provide  for  enforcement  of  such  stand- 
ards with  respect  to  projects  approved  by  the  Surgeon  General 
under  this  part  after  June  30,  1964; 

(8)  provide  such  methods  of  administration  of  the  State  plan, 
including  methods  relating  to  the  establishment  and  mainte- 
nance of  personnel  standards  on  a  merit  basis  (except  that  the 
Surgeon  General  shall  exercise  no  authority  with  respect  to 
the  selection,  tenure  of  office,  or  compensation  of  any  individ- 
ual employed  in  accordance  with  such  methods),  as  are  found 
by  the  Surgeon  General  to  be  necessary  for  the  proper  and  effi- 
cient operation  of  the  plan; 

(9)  provide  for  affording  to  every  applicant  for  a  construction 
or  modernization  project  an  opportunity  for  a  hearing  before 
the  State  agency; 

(10)  provide  that  the  State  agency  will  make  such  reports,  in 
such  form  and  containing  such  information,  as  the  Surgeon 
General  may  from  time  to  time  reasonably  require,  and  will 
keep  such  records  and  afford  such  access  thereto  as  the  Sur- 
geon General  may  find  necessary  to  assure  the  correctness  and 
verification  of  such  reports; 

(11)  provide  that  the  Comptroller  General  of  the  United 
States  or  his  duly  authorized  representatives  shall  have  access 
for  the  purpose  of  audit  and  examination  to  the  records  speci- 
fied in  paragraph  (10); 

(12)  provide  that  the  State  agency  will  from  time  to  time,  but 
not  less  often  than  annually,  review  its  State  plan  and  submit 
to  the  Surgeon  General  any  modifications  thereof  which  it  con- 
siders necessary;  and 

(13)  effective  July  1,  1971,  provide  that  before  any  project  for 
construction  or  modernization  of  any  general  hospital  is  ap- 
proved by  the  State  agency  there  will  be  reasonable  assurance 
of  adequate  provision  for  extended  care  services  (as  determined 
in  accordance  with  regulations)  to  patients  of  such  hospital 
when  such  services  are  medically  appropriate  for  them,  with 
such  services  being  provided  in  facilities  which  (A)  are  struc- 
turally part  of,  physically  connected  with,  or  in  immediate 
proximity  to,  such  hospital,  and  (B)  either  (i)  are  under  the  su- 
pervision of  the  professional  staff  of  such  hospital  or  (ii)  have 
organized  medical  staffs  and  have  in  effect  transfer  agree- 
ments with  such  hospital;  except  that  the  Secretary  may,  at 
the  request  of  the  State  agency,  waive  compliance  with  clause 
(A)  or  (B),  or  both  such  clauses,  as  the  case  may  be,  in  the  case 
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of  any  project  if  the  State  agency  has  determined  that  compli- 
ance with  such  clause  or  clauses  in  such  case  would  be  inadvis- 
able. 

(b)  The  Surgeon  General  shall  approve  any  State  plan  and  any 
modification  thereof  which  complies  with  the  provisions  of  subsec- 
tion (a).  If  any  such  plan  or  modification  thereof  shall  have  been 
disapproved  by  the  Surgeon  General  for  failure  to  comply  with  sub- 
section (a),  the  Federal  Hospital  Council  shall,  upon  request  of  the 
State  agency,  afford  it  an  opportunity  for  hearing.  If  such  Council 
determines  that  the  plan  or  modification  complies  with  the  provi- 
sions of  such  subsection,  the  Surgeon  General  shall  thereupon  ap- 
prove such  plan  or  modification. 

APPROVAL  OF  PROJECTS  FOR  CONSTRUCTION  OR  MODERNIZATION 

Sec.  605.  [291e]  (a)  For  each  project  pursuant  to  a  State  plan 
approved  under  this  part,  there  shall  be  submitted  to  the  Surgeon 
General,  through  the  State  agency,  an  application  by  the  State  or  a 
political  subdivision  thereof  or  by  a  public  or  other  nonprofit 
agency.  If  two  or  more  such  agencies  join  in  the  project,  the  appli- 
cation may  be  filed  by  one  or  more  of  such  agencies.  Such  applica- 
tion shall  set  forth — 

(1)  a  description  of  the  site  for  such  project; 

(2)  plans  and  specifications  therefor,  in  accordance  with  regu- 
lations prescribed  under  section  603; 

(3)  reasonable  assurance  that  title  to  such  site  is  or  will  be 
vested  on  one  or  more  of  the  agencies  filing  the  application  or 
in  a  public  or  other  nonprofit  agency  which  is  to  operate  the 
facility  on  completion  of  the  project;  (4)  reasonable  assurance 
that  adequate  financial  support  will  be  available  for  the  com- 
pletion of  the  project  and  for  its  maintenance  and  operation 
when  completed; 

(5)  reasonable  assurance  that  all  laborers  and  mechanics  em- 
ployed by  contractors  or  subcontractors  in  the  performance  of 
construction  or  modernization  on  the  project  will  be  paid 
wages  at  rates  not  less  than  those  prevailing  on  similar  work 
in  the  locality  as  determined  by  the  Secretary  of  Labor  in  ac- 
cordance with  the  Davis-Bacon  Act,  as  amended  (40  U.S.C. 
276a — 276a-5);  and  the  Secretary  of  Labor  shall  have  with  re- 
spect to  the  labor  standards  specified  in  this  paragraph  the  au- 
thority and  functions  set  forth  in  Reorganization  Plan  Num- 
bered 14  of  1950  (15  F.R.  3176;  5  U.S.C.  133z-15)  and  section  2 
of  the  Act  of  June  13,  1934,  as  amended  (40  U.S.C.  276c);  and 

(6)  a  certification  by  the  State  agency  of  the  Federal  share 
for  the  project. 

(b)  The  Surgeon  General  shall  approve  such  application  if  suffi- 
cient funds  to  pay  the  Federal  share  of  the  cost  of  such  project  are 
available  from  the  appropriate  allotment  to  the  State,  and  if  the 
Surgeon  General  finds  (1)  that  the  application  contains  such  rea- 
sonable assurance  as  to  title,  financial  support,  and  payment  of 
prevailing  rates  of  wages;  (2)  that  the  plans  and  specifications  are 
in  accord  with  the  regulations  prescribed  pursuant  to  section  603; 
(3)  that  the  application  is  in  conformity  with  the  State  plan  ap-  ' 
proved  under  section  604  and  contains  an  assurance  that  in  the  op- 
eration of  the  project  there  will  be  compliance  with  the  applicable 
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requirements  of  the  regulations  prescribed  under  section  603(e), 
and  with  State  standards  for  operation  and  maintenance;  and  (4) 
that  the  application  has  been  approved  and  recommended  by  the 
State  agency,  opportunity  has  been  provided,  prior  to  such  ap- 
proval and  recommendation,  for  consideration  of  the  project  by  the 
public  or  nonprofit  private  agency  or  organization  which  has  devel- 
oped the  comprehensive  regional,  metropolitan  area,  or  other  local 
area  plan  or  plans  referred  to  in  section  314(b)  covering  the  area  in 
which  such  project  is  to  be  located  or,  if  there  is  no  such  agency  or 
organization,  by  the  State  agency  administering  or  supervising  the 
administration  of  the  State  plan  approved  under  section  314(a),  and 
the  application  is  for  a  project  which  is  entitled  to  priority  over 
other  projects  within  the  State  in  accordance  with  the  regulations 
prescribed  pursuant  to  section  603(a).  Notwithstanding  the  preced- 
ing sentence,  the  Surgeon  General  may  approve  such  an  applica- 
tion for  a  project  for  construction  or  modernization  of  a  rehabilita- 
tion facility  only  if  it  is  also  approved  by  the  Secretary  of  Health, 
Education,  and  Welfare. 

(c)  No  application  shall  be  disapproved  until  the  Surgeon  General 
has  afforded  the  State  agency  an  opportunity  for  a  hearing. 

(d)  Amendment  of  any  approved  application  shall  be  subject  to 
approval  in  the  same  manner  as  an  original  application. 

(e)  Notwithstanding  any  other  provision  of  this  title,  no  applica- 
tion for  an  outpatient  facility  shall  be  approved  under  this  section 
unless  the  applicant  is  (1)  a  State,  political  subdivision,  or  public 
agency,  or  (2)  a  corporation  or  association  which  owns  and  operates 
a  nonprofit  hospital  (as  defined  in  section  645)  or  which  provides 
reasonable  assurance  that  the  services  of  a  general  hospital  will  be 
available  to  patients  of  such  facility  who  are  in  need  of  hospital 
care. 

PAYMENTS  FOR  CONSTRUCTION  OR  MODERNIZATION 

Sec.  606.  [291f]  (a)  Upon  certification  to  the  Surgeon  General 
by  the  State  agency,  based  upon  inspection  by  it,  that  work  has 
been  performed  upon  a  project,  or  purchases  have  been  made,  in 
accordance  with  the  approved  plans  and  specifications,  and  that 
payment  of  an  installment  is  due  to  the  applicant,  such  installment 
shall  be  paid  to  the  State,  from  the  applicable  allotment  of  such 
State,  except  that  (1)  if  the  State  is  not  authorized  by  law  to  make 
payments  to  the  applicant,  or  if  the  State  so  requests,  the  payment 
shall  be  made  directly  to  the  applicant,  (2)  if  the  Surgeon  General, 
after  investigation  or  otherwise,  has  reason  to  believe  that  any  act 
(or  failure  to  act)  has  occurred  requiring  action  pursuant  to  section 
607,  payment  may,  after  he  has  given  the  State  agency  notice  of 
opportunity  for  hearing  pursuant  to  such  section,  be  withheld,  in 
whole  or  in  part,  pending  corrective  action  or  action  based  on  such 
hearing,  and  (3)  the  total  of  payments  under  this  subsection  with 
respect  to  such  project  may  not  exceed  an  amount  equal  to  the  Fed- 
eral share  of  the  cost  of  construction  of  such  project. 

(b)  In  case  an  amendment  to  an  approved  application  is  approved 
as  provided  in  section  605  or  the  estimated  cost  of  a  project  is  re- 
vised upward,  any  additional  payment  with  respect  thereto  may  be 
made  from  the  applicable  allotment  of  the  State  for  the  fiscal  year 
in  which  such  amendment  or  revision  is  approved. 


216 


(c)(1)  At  the  request  of  any  State,  a  portion  of  any  allotment  or 
allotments  of  such  State  under  this  part  shall  be  available  to  pay 
one-half  (or  such  smaller  share  as  the  State  may  request)  of  the  ex- 
penditures found  necessary  by  the  Surgeon  General  for  the  proper 
and  efficient  administration  during  such  year  of  the  State  plan  ap- 
proved under  this  part;  except  that  not  more  than  4  per  centum  of 
the  total  of  the  allotments  of  such  State  for  a  year,  or  $100,000, 
whichever  is  less,  shall  be  available  for  such  purpose  for  such  year. 
Payments  of  amounts  due  under  this  paragraph  may  be  made  in 
advance  or  by  way  of  reimbursement,  and  in  such  installments,  as 
the  Surgeon  General  may  determine. 

(2)  Any  amount  paid  under  paragraph  (1)  to  any  State  for  any 
fiscal  year  shall  be  paid  on  condition  that  there  shall  be  expended 
from  State  sources  for  such  year  for  administration  of  the  State 
plan  approved  under  this  part  not  less  than  the  total  amount  ex- 
pended for  such  purposes  from  such  sources  during  the  fiscal  year 
ending  June  30,  1970. 

WITHHOLDING  OF  PAYMENTS 

Sec.  607.  [291g]  Whenever  the  Surgeon  General,  after  reason- 
able notice  and  opportunity  for  hearing  to  the  State  agency  desig- 
nated as  provided  in  section  604(a)(1),  finds — 

(a)  that  the  State  agency  is  not  complying  substantially  with 
the  provisions  required  by  section  604  to  be  included  in  its 
State  plan;  or 

(b)  that  any  assurance  required  to  be  given  in  an  application 
filed  under  section  605  is  not  being  or  cannot  be  carried  out;  or 

(c)  that  there  is  a  substantial  failure  to  carry  out  plans  and 
specifications  approved  by  the  Surgeon  General  under  section 
605;  or 

(d)  that  adequate  State  funds  are  not  being  provided  annual- 
ly for  the  direct  administration  of  the  State  plan, 

the  Surgeon  General  may  forthwith  notify  the  State  agency  that — 

(e)  no  further  payments  will  be  made  to  the  State  under  this 
part,  or 

(f)  no  further  pa5Tnents  will  be  made  from  the  allotments  of 
such  State  from  appropriations  under  any  one  or  more  subpar- 
agraphs or  paragraphs  of  section  601,  or  for  any  project  or  proj- 
ects, designated  by  the  Surgeon  General  as  being  affected  by 
the  action  or  inaction  referred  to  in  paragraph  (a),  (b),  (c),  or  (d) 
of  this  section,  as  the  Surgeon  General  may  determine  to  be 
appropriate  under  the  circumstances;  and,  except  with  regard 
to  any  project  or  which  the  application  has  already  been  ap- 
proved and  which  is  not  directly  affected,  further  payments 
may  be  withheld,  in  whole  or  in  part,  until  there  is  no  longer 
any  failure  to  comply  (or  carry  out  the  assurance  or  plans  and 
specifications  or  provide  adequate  State  funds,  as  the  case  may- 
be) or,  if  such  compliance  (or  other  action)  is  impossible,  until 
the  State  repays  or  arranges  for  the  repayment  of  Federal 
moneys  to  which  the  recipient  was  not  entitled. 
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JUDICIAL  REVIEW 

Sec.  608.  [291h]  (a)  If  the  Surgeon  General  refuses  to  approve 
any  application  for  a  project  submitted  under  section  605  or  section 
610,  the  State  agency  through  which  such  application  was  submit- 
ted, or  if  any  State  is  dissatisfied  with  his  action  under  section  607 
such  State  may  appeal  to  the  United  States  court  of  appeals  for  the 
circuit  in  which  such  State  is  located,  by  filing  a  petition  with  such 
court  within  sixty  days  after  such  action.  A  copy  of  the  petition 
shall  be  forthwith  transmitted  by  the  clerk  of  the  court  to  the  Sur- 
geon General,  or  any  officer  designated  by  him  for  that  purpose. 
The  Surgeon  General  shall  thereupon  file  in  the  court  the  record  of 
the  proceedings  on  which  he  based  his  action,  as  provided  in  sec- 
tion 2112  of  title  28,  United  States  Code.  Upon  the  filing  of  such 
petition,  the  court  shall  have  jurisdiction  to  affirm  the  action  of  the 
Surgeon  General  or  to  set  it  aside,  in  whole  or  in  part,  temporarily 
or  permanently,  but  until  the  filing  of  the  record,  the  Surgeon  Gen- 
eral may  modify  or  set  aside  his  order. 

(b)  The  findings  of  the  Surgeon  General  as  to  the  facts,  if  sup- 
ported by  substantial  evidence,  shall  be  conclusive,  but  the  court, 
for  good  cause  shown,  may  remand  the  case  to  the  Surgeon  Gener- 
al to  take  further  evidence,  and  the  Surgeon  General  may  there- 
upon make  new  or  modified  findings  of  fact  and  may  modify  his 
previous  action,  and  shall  file  in  the  court  the  record  of  the  further 
proceedings.  Such  new  or  modified  findings  of  fact  shall  likewise  be 
conclusive  if  supported  by  substantial  evidence. 

(c)  The  judgment  of  the  court  affirming  or  setting  aside,  in  whole 
or  in  part,  any  action  of  the  Surgeon  General  shall  be  final,  subject 
to  review  by  the  Supreme  Court  of  the  United  States  upon  certiora- 
ri or  certification  as  provided  in  section  1254  of  title  28,  United 
States  Code.  The  commencement  of  proceedings  under  this  section 
shall  not,  unless  so  specifically  ordered  by  the  court,  operate  as  a 
stay  of  the  Surgeon  General's  action. 

RECOVERY 

Sec.  609.  [291i]  If  any  facility  with  respect  to  which  funds  have 
been  paid  under  section  606  shall,  at  any  time  within  twenty  years 
after  the  completion  of  construction — 

(a)  be  sold  or  transferred  to  any  person,  agency,  organization 
(1)  which  is  not  qualified  to  file  an  application  under  section 
605,  or  (2)  which  is  not  approved  as  a  transferee  by  the  State 
agency  designated  pursuant  to  section  604,  or  its  successor,  or 

(b)  cease  to  be  a  public  health  center  or  a  public  or  other 
nonprofit  hospital,  outpatient  facility,  facility  for  long-term 
care,  or  rehabilitation  facility,  unless  the  Surgeon  General  de- 
termines, in  accordance  with  regulations,  that  there  is  good 
cause  for  releasing  the  applicant  or  other  owner  from  this  obli- 
gation, 

the  United  States  shall  be  entitled  to  recover  from  either  the  trans- 
feror or  the  transferee  (or,  in  the  case  of  a  facility  which  has  ceased 
to  be  public  or  nonprofit,  from  the  owners  thereof)  an  amount  bear- 
ing the  same  ratio  to  the  then  value  (as  determined  by  the  agree- 
ment of  the  parties  or  by  action  brought  in  the  district  court  of  the 
United  States  for  the  district  in  which  the  facility  is  situated)  of  so 
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much  of  the  facility  as  constituted  an  approved  project  or  projects, 
as  the  amount  of  the  Federal  participation  bore  to  the  cost  of  the 
construction  or  modernization  under  such  project  or  projects.  Such 
right  of  recovery  shall  not  constitute  a  lien  upon  said  facility  prior 
to  judgment. 

LOANS  FOR  CONSTRUCTION  OR  MODERNIZATION  OF  HOSPITALS  AND 
OTHER  MEDICAL  FACILITIES 

Sec.  610.  [291j]  (a)  In  order  further  to  assist  the  States  in  carry- 
ing out  the  purposes  of  this  title,  the  Surgeon  General  is  authorized 
to  make  a  loan  of  funds  to  the  applicant  for  any  project  for  con- 
struction or  modernization  which  meets  all  of  the  conditions  speci- 
fied for  a  grant  under  this  part. 

(b)  Except  as  provided  in  this  section,  an  application  for  a  loan 
with  respect  to  any  project  under  this  part  shall  be  submitted,  and 
shall  be  approved  by  the  Surgeon  General,  in  accordance  with  the 
same  procedures  and  subject  to  the  same  limitations  and  conditions 
as  would  be  applicable  to  the  making  of  a  grant  under  this  part  for 
such  project.  Any  such  application  may  be  approved  in  any  fiscal 
year  only  if  sufficient  funds  are  available  from  the  allotment  for 
the  type  of  project  involved.  All  loans  under  this  section  shall  be 
paid  directly  to  the  applicant. 

(c)  (1)  The  amount  of  a  loan  under  this  part  shall  not  exceed  an 
amount  equal  to  the  Federal  share  of  the  estimated  cost  of  con- 
struction or  modernization  under  the  project.  Where  a  loan  and  a 
grant  are  made  under  this  part  with  respect  to  the  same  project, 
the  aggregate  amount  of  such  loan  and  such  grant  shall  not  exceed 
an  amount  equal  to  the  Federal  share  of  the  estimated  cost  of  con- 
struction or  modernization  under  the  project.  Each  loan  shall  bear 
interest  at  the  rate  arrived  at  by  adding  one-quarter  of  1  per 
centum  per  annum  to  the  rate  which  the  Secretary  of  the  Treasury 
determines  to  be  equal  to  the  current  average  yield  on  all  outstand- 
ing marketable  obligations  of  the  United  States  as  of  the  last  day 
of  the  month  preceding  the  date  the  application  for  the  loan  is  ap- 
proved and  by  adjusting  the  result  so  obtained  to  the  nearest  one- 
eighth  of  1  per  centum.  Each  loan  made  under  this  part  shall 
mature  not  more  than  forty  years  after  the  date  on  which  such 
loan  is  made,  except  that  nothing  in  this  part  shall  prohibit  the 
payment  of  all  or  part  of  the  loan  at  any  time  prior  to  the  maturity 
date.  In  addition  to  the  terms  and  conditions  provided  for,  each 
loan  under  this  part  shall  be  made  subject  to  such  terms,  condi- 
tions, and  covenants  relating  to  repayment  of  principal,  payment  of 
interest,  and  other  matters  as  may  be  agreed  upon  by  the  applicant 
and  the  Surgeon  General. 

(2)  The  Surgeon  General  may  enter  into  agreements  modifying 
any  of  the  terms  and  conditions  of  a  loan  made  under  this  part 
whenever  he  determines  such  action  is  necessary  to  protect  the  fi- 
nancial interest  of  the  United  States. 

(3)  If,  at  any  time  before  a  loan  for  a  project  has  been  repaid  in 
full,  any  of  the  events  specified  in  clause  (a)  or  clause  (b)  of  section 
609  occurs  with  respect  to  such  project,  the  unpaid  balance  of  the 
loan  shall  become  immediately  due  and  payable  by  the  applicant, 
and  any  transferee  of  the  facility  shall  be  liable  to  the  United 
States  for  such  repayment. 
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(d)  Any  loan  under  this  part  shall  be  made  out  of  the  allotment 
from  which  a  grant  for  the  project  concerned  would  be  made.  Pay- 
ments of  interest  and  repayments  of  principal  on  loans  under  this 
part  shall  be  deposited  in  the  Treasury  as  miscellaneous  receipts. 

Part  B — Loan  Guarantees  and  Loans  for  Modernization  and 
Construction  of  Hospitals  and  Other  Medical  Facilities 

authorization  of  loan  guarantees  and  loans 

Sec.  621.  [291j-l  J  (a)(1)  In  order  to  assist  nonprofit  private  agen- 
cies to  carry  out  needed  projects  for  the  modernization  or  construc- 
tion of  nonprofit  private  hospitals,  facilities  for  long-term  care,  out- 
patient facilities,  and  rehabilitation  facilities,  the  Secretary,  during 
the  period  July  1,  1970,  through  June  30,  1974,  may,  in  accordance 
with  the  provisions  of  this  part,  guarantee  to  non-Federal  lenders 
making  loans  to  such  agencies  for  such  projects,  payment  of  princi- 
pal of  and  interest  on  loans,  made  by  such  lenders,  which  are  ap- 
proved under  this  part. 

(2)  In  order  to  assist  public  agencies  to  carry  out  needed  projects 
for  the  modernization  or  construction  of  public  health  centers,  and 
public  hospitals,  facilities  for  long-term  care,  outpatient  facilities, 
and  rehabilitation  facilities,  the  Secretary,  during  the  period  July 
1,  1970,  through  June  30,  1974,  may,  in  accordance  with  the  provi- 
sions of  this  part,  make  loans  to  such  agencies  which  shall  be  sold 
and  guaranteed  in  accordance  with  section  627. 

(b)  (1)  No  loan  guarantee  under  this  part  with  respect  to  any  mod- 
ernization or  construction  project  may  apply  to  so  much  of  the 
principal  amount  thereof  as,  when  added  to  the  amount  of  any 
grant  or  loan  under  part  A  with  respect  to  such  project,  exceeds  90 
per  centum  of  the  cost  of  such  project. 

(2)  No  loan  to  a  public  agency  under  this  part  shall  be  made  in 
an  amount  which,  when  added  to  the  amount  of  any  grant  or  loan 
under  part  A  with  respect  to  such  project,  exceeds  90  per  centum  of 
the  cost  of  such  project. 

(c)  The  Secretary,  with  the  consent  of  the  Secretary  of  Housing 
and  Urban  Development,  shall  obtain  from  the  Department  of 
Housing  and  Urban  Development  such  assistance  with  respect  to 
the  administration  of  this  part  as  will  promote  efficiency  and  econ- 
omy thereof. 

ALLOCATION  AMONG  THE  STATES 

Sec.  622.  [291j-2J  (a)  For  each  fiscal  year,  the  total  amount  of 
principal  of  loans  to  nonprofit  private  agencies  which  may  be  guar- 
anteed or  loans  to  public  agencies  which  may  be  directly  made 
under  this  part  shall  be  allotted  by  the  Secretary  among  the  States, 
in  accordance  with  regulations,  on  the  basis  of  each  State's  relative 
population,  financial  need,  need  for  construction  of  the  facilities  re- 
ferred to  in  section  621(a),  and  need  for  modernization  of  such  facil- 
ities. 

(b)  Any  amount  allotted  under  subsection  (a)  to  a  State  for  a 
fiscal  year  ending  before  July  1,  1973,  and  remaining  unobligated 
at  the  end  of  such  year  shall  remain  available  to  such  State,  for 
the  purpose  for  which  made,  for  the  next  two  fiscal  years  (and  for 
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such  years  only),  and  any  such  amount  shall  be  in  addition  to  the 
amounts  allotted  to  such  State  for  such  purpose  for  each  of  such 
next  two  fiscal  years;  except  that,  with  the  consent  of  any  such 
State,  any  such  amount  remaining  unobligated  at  the  end  of  the 
first  of  such  next  fiscal  year  may  be  reallotted  (on  such  basis  as  the 
Secretary  deems  equitable  and  consistent  with  the  purposes  of  this 
title)  to  other  States  which  have  need  therefor.  Any  amounts  so 
reallotted  to  a  State  shall  be  available  for  the  purposes  for  which 
made  until  the  close  of  the  second  such  next  two  fiscal  years  and 
shall  be  in  addition  to  the  amount  allotted  and  available  to  such 
State  for  the  same  period. 

(c)  Any  amount  allotted  or  reallotted  to  a  State  under  this  sec- 
tion for  a  fiscal  year  shall  not,  until  the  expiration  of  the  period 
during  which  it  is  available  for  obligation,  be  considered  as  availa- 
ble for  allotment  for  a  subsequent  fiscal  year. 

(d)  The  allotments  of  any  State  under  subsection  (a)  for  the  fiscal 
year  ending  June  30,  1971,  and  the  succeeding  fiscal  year  shall  also 
be  available  to  guarantee  loans  with  respect  to  any  project,  for 
modernization  or  construction  of  a  nonprofit  private  hospital  or 
other  health  facility  referred  to  in  section  621(a)(1),  if  the  modern- 
ization or  construction  of  such  facility  was  not  commenced  earlier 
than  January  1,  1968,  and  if  the  State  certifies  and  the  Secretary 
finds  that  without  such  guaranteed  loan  such  facility  could  not  be 
completed  and  begin  to  operate  or  could  not  continue  to  operate, 
but  with  such  guaranteed  loan  would  be  able  to  do  so:  Provided y 
That  this  subsection  shall  not  apply  to  more  than  two  projects  in 
any  one  State. 

APPLICATIONS  AND  CONDITIONS 

Sec.  623.  [291j-3J  (a)  For  each  project  for  which  a  guarantee  of 
a  loan  to  a  nonprofit  private  agency  or  a  direct  loan  to  a  public 
agency  is  sought  under  this  part,  there  shall  be  submitted  to  the 
Secretary,  through  the  State  agency  designated  in  accordance  with 
section  604,  an  application  by  such  private  nonprofit  agency  or  by 
such  public  agency.  If  two  or  more  private  nonprofit  agencies,  or 
two  or  more  public  agencies,  join  in  the  project,  the  application 
may  be  filed  by  one  or  more  such  agencies.  Such  application  shall 
(1)  set  forth  all  of  the  descriptions,  plans,  specifications,  assurances, 
and  information  which  are  required  by  the  third  sentence  of  sec- 
tion 605(a)  (other  than  clause  (6)  thereof)  with  respect  to  applica- 
tions submitted  under  that  section,  (2)  contain  such  other  informa- 
tion as  the  Secretary  may  require  to  carry  out  the  purposes  of  this 
part,  and  (3)  include  a  certification  by  the  State  agency  of  the  total 
cost  of  the  project  and  the  amount  of  the  loan  for  which  a  guaran- 
tee is  sought  under  this  part,  or  the  amount  of  the  direct  loan 
sought  under  this  part,  as  the  case  may  be. 

(b)  The  Secretary  may  approve  such  application  only  if— 

(1)  there  remains  sufficient  balance  in  the  allotment  deter- 
mined for  such  State  pursuant  to  section  622  to  cover  the 
amount  of  the  loan  for  which  a  guarantee  is  sought,  or  the 
amount  of  the  direct  loan  sought  (as  the  case  may  be),  in  such 
application, 

(2)  he  makes  each  of  the  findings  which  are  required  by 
clauses  (1)  through  (4)  of  section  605(b)  for  the  approval  of  ap- 
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plications  for  projects  thereunder  (except  that,  in  the  case  of 
the  finding  required  under  such  clause  (4)  of  entitlement  of  a 
project  to  a  priority  established  under  section  603(a),  such  find- 
ing shall  be  made  without  regard  to  the  provisions  of  clauses 
(1)  and  (3)  of  such  section), 

(3)  he  finds  that  there  is  compliance  with  section  605(e), 

(4)  he  obtains  assurances  that  the  applicant  will  keep  such 
records,  and  afford  such  access  thereto,  and  make  such  reports, 
in  such  form  and  containing  such  information,  as  the  Secre- 
tary may  reasonably  require,  and 

(5)  he  also  determines,  in  the  case  of  a  loan  for  which  a  guar- 
antee is  sought,  that  the  terms,  conditions,  maturity,  security 
(if  any),  and  schedule  and  amounts  of  repayments  with  respect 
to  the  loan  are  sufficient  to  protect  the  financial  interests  of 
the  United  States  and  are  otherwise  reasonable  and  in  accord 
with  regulations,  including  a  determination  that  the  rate  of  in- 
terest does  not  exceed  such  per  centum  per  annum  on  the  prin- 
cipal obligation  outstanding  as  the  Secretary  determines  to  be 
reasonable,  taking  into  account  the  range  of  interest  rates  pre- 
vailing in  the  private  market  for  similar  loans  and  the  risks 
assumed  by  the  United  States. 

(c)  No  application  under  this  section  shall  be  disapproved  until 
the  Secretary  has  afforded  the  State  agency  an  opportunity  for  a 
hearing. 

(d)  Amendment  of  an  approved  application  shall  be  subject  to  ap- 
proval in  the  same  manner  as  an  original  application. 

(e)  (1)  In  the  case  of  any  loan  to  a  nonprofit  private  agency,  the 
United  States  shall  be  entitled  to  recover  from  the  applicant  the 
amount  of  any  payments  made  pursuant  to  any  guarantee  of  such 
loan  under  this  part,  unless  the  Secretary  for  good  cause  waives  its 
right  of  recovery,  and,  upon  making  any  such  payment,  the  United 
States  shall  be  subrogated  to  all  of  the  rights  of  the  recipient  of  the 
payments  with  respect  to  which  the  guarantee  was  made. 

(2)  Guarantees  of  loans  to  nonprofit  private  agencies  under  this 
part  shall  be  subject  to  such  further  terms  and  conditions  as  the 
Secretary  determines  to  be  necessary  to  assure  that  the  purposes  of 
this  part  will  be  achieved,  and,  to  the  extent  permitted  by  subsec- 
tion (f),  any  of  such  terms  and  conditions  may  be  modified  by  the 
Secretary  to  the  extent  he  determines  it  to  be  consistent  with  the 
financial  interest  of  the  United  States. 

(f)  Any  guarantee  of  a  loan  to  a  nonprofit  private  agency  made 
by  the  Secretary  pursuant  to  this  part  shall  be  incontestable  in  the 
hands  of  an  applicant  on  whose  behalf  such  guarantee  is  made,  and 
as  to  any  person  who  makes  or  contracts  to  make  a  loan  to  such 
applicant  in  reliance  thereon,  except  for  fraud  or  misrepresenta- 
tion on  the  part  of  such  applicant  or  such  other  person. 

PAYMENT  OF  INTEREST  ON  GUARANTEED  LOAN 

Sec.  624.  [291j-41  (a)  Subject  to  the  provisions  of  subsection  (b), 
in  the  case  of  a  guarantee  of  any  loan  to  a  nonprofit  private  agency 
under  this  part  with  respect  to  a  hospital  or  other  medical  facility, 
the  Secretary  shall  pay,  to  the  holder  of  such  loan  and  for  and  on 
behalf  of  such  hospital  or  other  medical  facility  amounts  sufficient 
to  reduce  by  3  per  centum  per  annum  the  net  effective  interest 
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rate  otherwise  payable  on  such  loan.  Each  holder  of  a  loan,  to  a 
nonprofit  private  agency,  which  is  guaranteed  under  this  part  shall 
have  a  contractual  right  to  receive  from  the  United  States  interest 
payments  required  by  the  preceding  sentence. 

(b)  Contracts  to  make  the  payments  provided  for  in  this  section 
shall  not  carry  an  aggregate  amount  greater  than  such  amount  as 
may  be  provided  in  appropriations  Acts. 

LIMITATION  ON  AMOUNT  OF  LOANS  GUARANTEED  OR  DIRECTLY  MADE 

Sec.  625.  [291j-5]  The  cumulative  total  of  the  principal  of  the 
loans  outstanding  at  any  time  with  respect  to  which  guarantees 
have  been  issued,  or  which  have  been  directly  made,  under  this 
part  may  not  exceed  the  lesser  of — 

(1)  such  limitations  as  may  be  specified  in  appropriations 
Acts,  or 

(2)  in  the  case  of  loans  covered  by  allotments  for  the  fiscal 
year  ending  June  30,  1971,  $500,000,000;  for  the  fiscal  year 
ending  June  30,  1972,  $1,000,000,000;  and  for  each  of  the  fiscal 
years  ending  June  30,  1973,  and  June  30,  1974. 

LOAN  GUARANTEE  AND  LOAN  FUND 

Sec.  626.  [291j-6]  (a)(1)  There  is  hereby  established  in  the 
Treasury  a  loan  guarantee  and  loan  fund  (hereinafter  in  this  sec- 
tion referred  to  as  the  'Tund")  which  shall  be  available  to  the  Sec- 
retary without  fiscal  year  limitation,  in  such  amounts  as  may  be 
specified  from  time  to  time  W^ippropriations  Acts,  (i)  to  enable  him 
to  discharge  his  responsibilities  under  guarantees  issued  by  him 
under  this  part,  (ii)  for  payment  of  interest  on  the  loans  to  nonprof- 
it agencies  which  are  guaranteed,  (iii)  for  direct  loans  to  public 
agencies  which  are  sold  and  guaranteed,  (iv)  for  payment  of  inter- 
est with  respect  to  such  loans,  and  (v)  for  repurchase  by  him  of 
direct  loans  to  public  agencies  which  have  been  sold  and  guaran- 
teed. There  are  authorized  to  be  appropriated  to  the  fund  from 
time  to  time  such  amounts  as  may  be  necessary  to  provide  capital 
required  for  the  fund.  To  the  extent  authorized  from  time  to  time 
in  appropriation  Acts,  there  shall  be  deposited  in  the  fund  amounts 
received  by  the  Secretary  as  interest  payments  or  repayments  of 
principal  on  loans  and  any  other  moneys,  property,  or  assets  de- 
rived by  him  from  his  operations  under  this  part,  including  any 
moneys  derived  from  the  sale  of  assets. 

(2)  Of  the  moneys  in  the  fund,  there  shall  be  available  to  the  Sec- 
retary for  the  purpose  of  making  of  direct  loans  to  public  agencies 
only  such  sums  as  shall  have  been  appropriated  for  such  purpose 
pursuant  to  section  627  or  sums  received  by  the  Secretary  from  the 
sale  of  such  loans  (in  accordance  with  such  section)  and  authorized 
in  appropriations  Acts  to  be  used  for  such  purpose. 

(b)  If  at  any  time  the  moneys  in  the  fund  are  insufficient  to 
enable  the  Secretary  to  discharge  his  responsibilities  under  this 
part — 

(i)  to  make  pa3mients  of  interest  on  loans  to  nonprofit  private 
agencies  which  he  has  guaranteed  under  this  part; 

(ii)  to  otherwise  comply  with  guarantees  under  this  part  of 
loans  to  nonprofit  private  agencies; 
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(iii)  to  make  payments  of  interest  subsidies  with  respect  to 
loans  to  public  agencies  which  he  has  made,  sold,  and  guaran- 
teed under  this  part; 

(iv)  in  the  event  of  default  by  public  agencies  to  make  pay- 
ments of  principal  and  interest  on  loans  which  the  Secretary 
has  made,  sold,  and  guaranteed,  under  this  part,  to  make  such 
payments  to  the  purchaser  of  such  loan; 

(v)  to  repurchase  loans  to  public  agencies  which  have  been 
sold  and  guaranteed  under  this  part, 

he  is  authorized  to  issue  to  the  Secretary  of  the  Treasury  notes  or 
other  obligations  in  such  forms  and  denominations,  bearing  such 
maturities,  and  subject  to  such  terms  and  conditions,  as  may  be 
prescribed  by  the  Secretary  with  the  approval  of  the  Secretary  of 
the  Treasury,  but  only  in  such  amounts  as  may  be  specified  from 
time  to  time  in  appropriations  Acts.  Such  notes  or  other  obligations 
shall  bear  interest  at  a  rate  determined  by  the  Secretary  of  the 
Treasury,  taking  into  consideration  the  current  average  market 
yield  on  outstanding  marketable  obligations  of  the  United  States  of 
comparable  maturities  during  the  month  preceding  the  issuance  of 
the  notes  or  other  obligations.  The  Secretary  of  the  Treasury  is  au- 
thorized and  directed  to  purchase  any  notes  and  other  obligations 
issued  hereunder  and  for  that  purpose  he  is  authorized  to  use  as  a 
public  debt  transaction  the  proceeds  from  the  sale  of  any  securities 
issued  under  the  Second  Liberty  Bond  Act,  as  amended,  and  the 
purposes  for  which  securities  may  be  issued  under  that  Act,  as 
amended,  are  extended  to  include  any  purchase  of  such  notes  and 
obligations.  The  Secretary  of  the  Treasury  may  at  any  time  sell 
any  of  the  notes  or  other  obligations  acquired  by  him  under  this 
subsection.  All  redemptions,  purchases,  and  sales  by  the  Secretary 
of  the  Treasury  of  such  notes  or  other  obligations  shall  be  treated 
as  public  debt  transactions  of  the  United  States.  Sums  borrowed 
under  this  subsection  shall  be  deposited  in  the  fund  and  redemp- 
tion of  such  notes  and  obligations  shall  be  made  by  the  Secretary 
from  such  fund. 

PROVISIONS  APPLICABLE  TO  LOANS  TO  PUBUC  FACILITIES 

Sec.  627.  [291j-71  (a)(1)  Any  loan  made  by  the  Secretary  to  a 
public  agency  under  this  part  for  the  modernization  or  construction 
of  a  public  hospital  or  other  health  facility  shall  require  such 
public  agency  to  pay  interest  thereon  at  a  rate  comparable  to  the 
current  rate  of  interest  prevailing  with  respect  to  loans,  to  nonprof- 
it private  agencies,  which  are  guaranteed  under  this  part,  for  the 
modernization  or  construction  of  similar  facilities  in  the  same  or 
similar  areas,  minus  3  per  centum  per  annum. 

(2)(A)  No  loan  to  a  public  agency  shall  be  made  under  this  part 
unless — 

(i)  the  Secretary  is  reasonbly  satisfied  that  such  agency  will 
be  able  to  make  payments  of  principal  and  interest  thereon 
when  due,  and 

(ii)  such  agency  provides  the  Secretary  with  reasonable  as- 
surances that  there  will  be  available  to  such  agency  such  addi- 
tional funds  as  may  be  necessary  to  complete  the  project  with 
respect  to  which  such  loan  is  requested. 
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(B)  Any  loan  to  a  public  agency  shall  have  such  security,  have 
such  maturity  date,  be  repayable  in  such  installments,  and  be  sub- 
ject to  such  other  terms  and  conditions  (including  provision  for  re- 
covery in  case  of  default)  as  the  Secretary  determines  to  be  neces- 
sary to  carry  out  the  purposes  of  this  part  while  adequately  pro- 
tecting the  financial  interests  of  the  United  States. 

(3)  In  making  loans  to  public  agencies  under  this  part,  the  Secre- 
tary shall  give  due  regard  to  achieving  an  equitable  geographical 
distribution  of  such  loans. 

(b)  (1)  The  Secretary  shall  from  time  to  time,  but  with  due  regard 
to  the  financial  interests  of  the  United  States,  sell  loans  referred  to 
in  subsection  (a)(1)  either  on  the  private  market  or  to  the  Federal 
National  Mortgage  Association  in  accordance  with  section  302  of 
the  Federal  National  Mortgage  Association  Charter  Act. 

(2)  Any  loan  so  sold  shall  be  sold  for  an  amount  which  is  equal 
(or  approximately  equal)  to  the  amount  of  the  unpaid  principal  of 
such  loan  as  of  the  time  of  sale. 

(c)  (1)  The  Secretary  is  authorized  to  enter  into  an  agreement 
with  the  purchaser  of  any  loan  sold  under  this  part  under  which 
the  Secretary  agrees — 

(A)  to  guarantee  to  such  purchaser  (and  any  successor  in  in- 
terest to  such  purchaser)  payments  of  the  principal  and  inter- 
est payable  under  such  loan,  and 

(B)  to  pay  as  an  interest  subsidy  to  such  purchaser  (and  any 
successor  in  interest  of  such  purchaser)  amounts  which  when 
added  to  the  amount  of  interest  payable  on  such  loan,  are 
equivalent  to  a  reasonable  rate  of  interest  on  such  loan  as  de- 
termined by  the  Secretary,  after  taking  into  account  the  range 
of  prevailing  interest  rates  in  the  private  market  on  similar 
loans  and  the  risks  assumed  by  the  United  States. 

(2)  Any  such  agreement — 

(A)  may  provide  that  the  Secretary  shall  act  as  agent  of  any 
such  purchaser,  for  the  purpose  of  collecting  from  the  public 
agency  to  which  such  loan  was  made  and  paying  over  to  such 
purchaser,  any  payments  of  principal  and  interest  payable  by 
such  agency  under  such  loan; 

(B)  may  provide  for  the  repurchase  by  the  Secretary  of  any 
such  loan  on  such  terms  and  conditions  as  may  be  specified  in 
the  agreement; 

(C)  shall  provide  that,  in  the  event  of  any  default  by  the 
public  agency  to  which  such  loan  was  made  in  payment  of 
principal  and  interest  due  on  such  loan,  the  Secretary  shall, 
upon  notification  to  the  purchaser  (or  to  the  successor  in  inter- 
est of  such  purchaser),  have  the  option  to  close  out  such  loan 
(and  any  obligations  of  the  Secretary  with  respect  thereto)  by 
paying  to  the  purchaser  (or  his  successor  in  interest)  the  total 
amount  of  outstanding  principal  and  interest  due  thereon  at 
the  time  of  such  notification;  and 

(D)  shall  provide  that,  in  the  event  such  loan  is  closed  out  as 
provided  in  subparagraph  (C),  or  in  the  event  of  any  other  loss 
incurred  by  the  Secretary  by  reason  of  the  failure  of  such 
public  agency  to  make  payments  of  principal  and  interest  on 
such  loan,  the  Secretary  shall  be  subrogated  to  all  rights  of 
such  purchaser  for  recovery  of  such  loss  from  such  public 
agency. 
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(d)  The  Secretary  may,  for  good  cause,  waive  any  right  of  recov- 
ery which  he  has  against  a  public  agency  by  reason  of  the  failure 
of  such  agency  to  make  payments  of  principal  and  interest  on  a 
loan  made  to  such  agency  under  this  part. 

(e)  After  any  loan  to  a  public  agency  under  this  part  has  been 
sold  and  guaranteed,  interest  paid  on  such  loan  and  any  interest 
subsidy  paid  by  the  Secretary  with  respect  to  such  loan  which  is 
received  by  the  purchaser  thereof  (or  his  successor  in  interest)  shall 
be  included  in  gross  income  for  the  purposes  of  chapter  1  of  the  In- 
ternal Revenue  Code  of  1954. 

(f)  Amounts  received  by  the  Secretary  as  proceeds  from  the  sale 
of  loans  under  this  section  shall  be  deposited  in  the  loan  fund  es- 
tablished by  section  626,  and  shall  be  available  to  the  Secretary  for 
the  making  of  further  loans  under  this  part  in  accordance  with  the 
provisions  of  subsection  (a)(2)  of  such  section. 

(g)  There  is  authorized  to  be  appropriated  to  the  Secretary,  for 
deposit  in  the  loan  fund  established  by  section  626,  $30,000,000  to 
provide  initial  capital  for  the  making  of  direct  loans  by  the  Secre- 
tary to  public  agencies  for  the  modernization  or  construction  of 
facilities  referred  to  in  subsection  (a)(1). 

Part  C — Construction  or  Modernization  of  Emergency  Rooms 

authorization 

Sec.  631.  [291j-8]  In  order  to  assist  in  the  provision  of  adequate 
emergency  room  service  in  various  communities  of  the  Nation  for 
treatment  of  accident  victims  and  handling  of  other  medical  emer- 
gencies through  special  project  grants  for  the  construction  or  mod- 
ernization of  emergency  rooms  of  general  hospitals,  there  are  au- 
thorized to  be  appropriated  $20,000,000  each  for  the  fiscal  year 
ending  June  30,  1971,  and  the  next  two  fiscal  years. 

ELIGIBILITY  FOR  GRANTS 

Sec.  632.  [291j-9]  Funds  appropriated  pursuant  to  section  631 
shall  be  available  for  grants  by  the  Secretary  for  not  to  exceed  50 
per  centum  of  the  cost  of  construction  or  modernization  of  emer- 
gency rooms  of  public  or  nonprofit  general  hospitals,  including  pro- 
vision or  replacement  of  medical  transportation  facilities.  Such 
grants  shall  be  made  by  the  Secretary  only  after  consultation  with 
the  State  agency  designated  in  accordance  with  section  604(a)(1)  of 
the  Public  Health  Service  Act.  In  order  to  be  eligible  for  a  grant 
under  this  part,  the  project,  and  the  applicant  therefor,  must  meet 
such  criteria  as  may  be  prescribed  by  regulations.  Such  regulations 
shall  be  so  designed  as  to  provide  aid  only  with  respect  to  projects 
for  which  adequate  assistance  is  not  readily  available  from  other 
Federal,  State,  local,  or  other  sources,  and  to  assist  in  providing 
modern,  efficient,  and  effective  emergency  room  service  needed  to 
care  for  victims  of  highway,  industrial,  agricultural,  or  other  acci- 
dents and  to  handle  other  medical  emergencies,  and  to  assist  in 
providing  such  service  in  geographical  areas  which  have  special 
need  therefor. 
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PAYMENTS 

Sec.  633.  [291j-10]  Grants  under  this  part  shall  be  paid  in  ad- 
vance or  by  way  of  reimbursement,  in  such  installments  and  on 
such  conditions,  as  in  the  judgment  of  the  Secretary  will  best  carry 
out  the  purposes  of  this  part. 

Part  D — General 

federal  hospital  council  and  advisory  committees 

Sec.  641.  [291k]  (a)  In  administering  this  title,  the  Surgeon 
General  shall  consult  with  a  Federal  Hospital  Council  consisting  of 
the  Surgeon  General,  who  shall  serve  as  Chairman  ex  officio,  and 
twelve  members  appointed  by  the  Secretary  of  Health,  Education, 
and  Welfare.  Six  of  the  twelve  appointed  members  shall  be  persons 
who  are  outstanding  in  fields  pertaining  to  medical  facility  and 
health  activities,  and  three  of  these  six  shall  be  authorities  in  mat- 
ters relating  to  the  operation  of  hospitals  or  other  medical  facili- 
ties, one  of  them  shall  be  an  authority  in  matters  relating  to  the 
mentally  retarded,  and  one  of  them  shall  be  an  authority  in  mat- 
ters relating  to  mental  health,  and  the  other  six  members  shall  be 
appointed  to  represent  the  consumers  of  services  provided  by  such 
facilities  and  shall  be  persons  familiar  with  the  need  for  such  serv- 
ices in  urban  or  rural  areas. 

(b)  Each  appointed  member  shall  hold  office  for  a  term  of  four 
years,  except  that  any  member  appointed  to  fill  a  vacancy  occur- 
ring prior  to  the  expiration  of  the  term  for  which  his  predecessor 
was  appointed  shall  be  appointed  for  the  remainder  of  such  term. 
An  appointed  member  shall  not  be  eligible  to  serve  continuously 
for  more  than  two  terms  (whether  beginning  before  or  after  enact- 
ment of  this  section)  but  shall  be  eligible  for  reappointment  if  he 
has  not  served  immediately  preceding  his  reappointment. 

(c)  The  Council  shall  meet  as  frequently  as  the  Surgeon  General 
deems  necessary,  but  not  less  than  once  each  year.  Upon  request 
by  three  or  more  members,  it  shall  be  the  duty  of  the  Surgeon  Gen- 
eral to  call  a  meeting  of  the  Council. 

(d)  The  Council  is  authorized  to  appoint  such  special  advisory  or 
technical  committees  as  may  be  useful  in  carrying  out  its  func- 
tions. 

conference  of  state  agencies 

Sec.  642.  [291Z]  Whenever  in  his  opinion  the  purposes  of  this 
title  would  be  promoted  by  a  conference,  the  Surgeon  General  may 
invite  representatives  of  as  many  State  agencies,  designated  in  ac- 
cordance with  section  604,  to  confer  as  he  deems  necessary  or 
proper.  A  conference  of  the  representatives  of  all  such  State  agen- 
cies shall  be  called  annually  by  the  Surgeon  General.  Upon  the  ap- 
plication of  five  or  more  of  such  State  agencies,  it  shall  be  the  duty 
of  the  Surgeon  General  to  call  a  conference  of  representatives  of  all 
State  agencies  joining  in  the  request. 


227 


STATE  CONTROL  OF  OPERATIONS 

Sec.  643A.  [291m]  Except  as  otherwise  specifically  provided, 
nothing  in  this  title  shall  be  construed  as  conferring  on  any  Feder- 
al office  or  employee  the  right  to  exercise  any  supervision  or  con- 
trol over  the  administration,  personnel,  maintenance,  or  operation 
of  any  facility  with  respect  to  which  any  funds  have  been  or  may 
be  expended  under  this  title. 

LOANS  FOR  CERTAIN  HOSPITAL  EXPERIMENTATION  PROJECTS 

Sec.  643 a.  [291m-l]  (a)  In  order  to  alleviate  hardship  on  any 
recipient  of  a  grant  under  section  636  of  this  title  (as  in  effect  im- 
mediately before  the  enactment  of  the  Hospital  and  Medical  Facili- 
ties Amendments  of  1964)  for  a  project  for  the  construction  of  an 
experimental  or  demonstration  facility  having  as  its  specific  pur- 
pose the  application  of  novel  means  for  the  reduction  of  hospital 
costs  with  respect  to  which  there  has  been  a  substantial  increase  in 
the  cost  of  such  construction  (over  the  estimated  cost  of  such  proj- 
ect on  the  basis  of  which  such  grant  was  made)  through  no  fault  of 
such  recipient,  the  Secretary  is  authorized  to  make  a  loan  to  such 
recipient  not  exceeding  66%  per  centum  of  such  increased  costs,  as 
determined  by  the  Secretary,  if  the  Secretary  determines  that  such 
recipient  is  unable  to  obtain  such  an  amount  for  such  purpose  from 
other  public  or  private  sources. 

(b)  Any  such  loan  shall  be  made  only  on  the  basis  of  an  applica- 
tion submitted  to  the  Secretary  in  such  form  and  containing  such 
information  and  assurances  as  he  may  prescribe. 

(c)  Each  such  loan  shall  bear  interest  at  the  rate  of  IVt.  per 
centum  per  annum  on  the  unpaid  balance  thereof  and  shall  be  re- 
payable over  a  period  determined  by  the  Secretary  to  be  appropri- 
ate, but  not  exceeding  fifty  years. 

(d)  There  are  hereby  authorized  to  be  appropriated  $3,500,000  to 
carry  out  the  provisions  of  this  section. 

studies  and  demonstrations  relating  to  coordinated  use  of 
hospital  facilities 

Sec.  644.1  *  *  * 

definitions 

Sec.  645.  [291ol  For  the  purposes  of  this  title — 

(a)  The  term  "State"  includes  the  Commonwealth  of  Puerto  Rico, 
Guam,  American  Samoa,  the  Trust  Territory  of  the  Pacific  Islands, 
the  Virgin  Islands,  and  the  District  of  Columbia. 

(b)  (1)  The  term  ''Federal  share"  with  respect  to  any  project 
means  the  proportion  of  the  cost  of  such  project  to  be  paid  by  the 
Federal  Government  under  this  title. 

(2)  With  respect  to  any  project  in  any  State  for  which  a  grant  is 
made  from  an  allotment  from  an  appropriation  under  section  601, 
the  Federal  share  shall  be  the  amount  determined  by  the  State 
agency  designated  in  accordance  with  section  604,  but  not  more 
than  66%  per  centum  or  the  State's  allotment  percentage,  which- 


'  Sec.  644,  formerly  sec.  624,  was  repealed  by  sec.  3(b)  of  Public  Law  90-174. 
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ever  is  the  lower,  except  that,  if  the  State's  allotment  percentage  is 
lower  than  50  per  centum,  such  allotment  percentage  shall  be 
deemed  to  be  50  per  centum  for  purposes  of  this  paragraph. 

(3)  Prior  to  the  approval  of  the  first  project  in  a  State  during  any 
fiscal  year  the  State  agency  designated  in  accordance  with  section 
604  shall  give  the  Secretary  written  notification  of  the  maximum 
Federal  share  established  pursuant  to  paragraph  (2)  for  projects  in 
such  State  to  be  approved  by  the  Secretary  during  such  fiscal  year 
and  the  method  for  determining  the  actual  Federal  share  to  be 
paid  with  respect  to  such  projects;  and  such  maximum  Federal 
share  and  such  method  of  determination  for  projects  in  such  State 
approved  during  such  fiscal  year  shall  not  be  changed  after  such 
approval. 

(4)  Notwithstanding  the  provisions  of  paragraphs  (2)  and  (3)  of 
this  subsection,  the  Federal  share  shall,  at  the  option  of  the  State 
agency,  be  equal  to  the  per  centum  provided  under  such  para- 
graphs plus  an  incentive  per  centum  (which  when  combined  with 
the  per  centum  provided  under  such  paragraphs  shall  not  exceed 
90  per  centum)  specified  by  the  State  agency  in  the  case  of  (A)  proj- 
ects that  will  provide  services  primarily  for  persons  in  an  area  de- 
termined by  the  Secretary  to  be  a  rural  or  urban  poverty  area,  and 
(B)  projects  that  offer  potential  for  reducing  health  care  costs 
through  shared  services  among  health  care  facilities,  through  inter- 
facility  cooperation,  or  through  the  construction  or  modernization 
of  free-standing  outpatient  facilities. 

(c)  The  term  ''hospital"  includes  general,  tuberculosis,  and  other 
types  of  hospitals,  and  related  facilities,  such  as  laboratories,  outpa- 
tient departments,  nurses'  home  facilities,  extended  care  facilities, 
facilities  related  to  programs  for  home  health  services,  self-care 
units,  and  central  service  facilities,  operated  in  connection  with 
hospitals,  and  also  includes  education  or  training  facilities  for 
health  professions  personnel  operated  as  an  integral  part  of  a  hos- 
pital, but  does  not  include  any  hospital  furnishing  primarily  domi- 
ciliary care. 

(d)  The  term  ''public  health  center"  means  a  publicly  owned  fa- 
cility for  the  provision  of  public  health  services,  including  related 
publicly  owned  facilities  such  as  laboratories,  clinics,  and  adminis- 
trative offices  operated  in  connection  with  such  a  facility. 

(e)  The  term  "nonprofit"  as  applied  to  any  facility  means  a  facili- 
ty which  is  owned  and  operated  by  one  or  more  nonprofit  corpora- 
tions or  associations  no  part  of  the  net  earnings  of  which  inures,  or 
may  lawfully  inure,  to  the  benefit  of  any  private  shareholder  or  in- 
dividual. 

if)  The  term  "outpatient  facility"  means  a  facility  (located  in  or 
apart  from  a  hospital)  for  the  diagnosis  or  diagnosis  and  treatment 
of  ambulatory  patients  (including  ambulatory  inpatients) — 

(1)  which  is  operated  in  connection  with  a  hospital,  or 

(2)  in  which  patient  care  is  under  the  professional  supervi- 
sion of  persons  licensed  to  practice  medicine  or  surgery  in  the 
State,  or  in  the  case  of  dental  diagnosis  or  treatment,  under 
the  professional  supervision  of  persons  licensed  to  practice  den- 
tistry in  the  State;  or 

(3)  which  offers  to  patients  not  requiring  hospitalization  the 
services  of  licensed  physicians  in  various  medical  specialties. 
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and  which  provides  to  its  patients  a  reasonably  full-range  of  di- 
agnostic and  treatment  services. 

(g)  The  term  ''rehabilitation  facility"  means  a  facility  which  is 
operated  for  the  primary  purpose  of  assisting  in  the  rehabilitation 
of  disabled  persons  through  an  integrated  program  of— 

(1)  medical  evaluation  and  services,  and 

(2)  psychological,  social,  or  vocational  evaluation  and  serv- 
ices, 

under  competent  professional  supervision,  and  in  the  case  of 
which — 

(3)  the  major  portion  of  the  required  evaluation  and  services 
is  furnished  within  the  facility;  and 

(4)  either  (A)  the  facility  is  operated  in  connection  with  a 
hospital,  or  (B)  all  medical  and  related  health  services  are  pre- 
scribed by,  or  are  under  the  general  direction  of,  persons  li- 
censed to  practice  medicine  or  surgery  in  the  State. 

(h)  The  term  "facility  for  long-term  care"  means  a  facility  (in- 
cluding an  extended  care  facility)  providing  in-patient  care  for  con- 
valescent or  chronic  disease  patients  who  require  skilled  nursing 
care  and  related  medical  services — 

(1)  which  is  a  hospital  (other  than  a  hospital  primarily  for 
the  care  and  treatment  of  mentally  ill  or  tuberculous  patients) 
or  is  operated  in  connection  with  a  hospital,  or 

(2)  in  which  such  nursing  care  and  medical  services  are  pre- 
scribed by,  or  are  performed  under  the  general  direction  of, 
persons  licensed  to  practice  medicine  or  surgery  in  the  State. 

(i)  The  term  "construction"  includes  construction  of  new  build- 
ings, expansion,  remodeling,  and  alteration  of  existing  buildings, 
and  initial  equipment  of  any  such  buildings  (including  medical 
transportation  facilities)  and,  in  any  case  in  which  it  will  help  to 
provide  a  service  not  previously  provided  in  the  community,  equip- 
ment of  any  buildings;  including  architects'  fees,  but  excluding  the 
cost  of  off-site  improvements  and,  except  with  respect  to  public 
health  centers,  the  cost  of  the  acquisition  of  land. 

(j)  The  term  "cost"  as  applied  to  construction  or  modernization 
means  the  amount  found  by  the  Surgeon  General  to  be  necessary 
for  construction  and  modernization  respectively,  under  a  project, 
except  that  such  term,  as  applied  to  a  project  for  modernization  of 
a  facility  for  which  a  grant  or  loan  is  to  be  made  from  an  allotment 
under  section  602(a)(2),  does  not  include  any  amount  found  by  the 
Surgeon  General  to  be  attributable  to  expansion  of  the  bed  capac- 
ity of  such  facility. 

(k)  The  term  "modernization"  includes  alteration,  major  repair 
(to  the  extent  permitted  by  regulations),  remodeling,  replacement, 
and  renovation  of  existing  buildings  (including  initial  equipment 
thereof),  and  replacement  of  obsolete,  built-in  (as  determined  in  ac- 
cordance with  regulations)  equipment  of  existing  buildings. 

(1)  The  term  "title,"  when  used  with  reference  to  a  site  for  a  proj- 
ect, means  a  fee  simple,  or  such  other  estate  or  interest  (including 
a  leasehold  on  which  the  rental  does  not  exceed  4  per  centum  of 
the  value  of  the  land)  as  the  Surgeon  General  finds  sufficient  to 
assure  for  a  period  of  not  less  than  fifty  years'  undisturbed  use  and 
possession  for  the  purposes  of  construction  and  operation  of  the 
project. 
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FINANCIAL  STATEMENTS 

Sec.  646.  [291o-l]  In  the  case  of  any  facility  for  which  a  grant, 
loan,  or  loan  guarantee  has  been  made  under  this  title,  the  appli- 
cant for  such  grant,  loan,  or  loan  guarantee  (or,  if  appropriate, 
such  other  person  as  the  Secretary  may  prescribe)  shall  file  at  least 
annually  with  the  State  agency  for  the  State  in  which  the  facility 
is  located  a  statement  which  shall  be  in  such  form,  and  contain 
such  information,  as  the  Secretary  may  require  to  accurately 
show — 

(1)  the  financial  operations  of  the  facility,  and 

(2)  the  costs  to  the  facility  of  providing  health  services  in  the 
facility  and  the  charges  made  by  the  facility  for  providing  such 
services, 

during  the  period  with  respect  to  which  the  statement  is  filed. 
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TITLE  VII— HEALTH  RESEARCH  AND  TEACHING  FACILITIES 
AND  TRAINING  OF  PROFESSIONAL  HEALTH  PERSONNEL 

Part  A — General  Provisions 

LIMITATION  OF  USE  OF  APPROPRIATIONS 

Sec.  700.  [292 J  (a)  Notwithstanding  any  other  provisions  of  law, 
with  respect  to  any  fiscal  year  beginning  after  September  30,  1977, 
no  funds  appropriated  for  such  fiscal  year  may  be  made  available 
for  obligation  or  expenditure  for  the  purpose  of  carrying  out  any 
provision  of  this  title  if  the  sum  of  the  amounts  appropriated  for 
such  fiscal  year  for  scholarships  under  subpart  IV  of  part  C  (relat- 
ing to  National  Health  Service  Corps  scholarships)  and  for  the  pur- 
pose of  making  grants  under  section  758  (relating  to  scholarships 
for  first-year  students  of  exceptional  financial  need)  is  less  than  the 
lesser  of— 

(1)  the  sum  of  the  amounts  authorized  to  be  appropriated  for 
such  fiscal  year  under  such  subpart  and  section,  or 

(2)  50  percent  of  the  sum  of  the  amounts  appropriated  for 
such  fiscal  year  under  this  title. 

(b)  Subsection  (a)  shall  not  apply  with  respect  to  a  fiscal  year  if 
less  than  75  percent  of  the  sum  of  the  amounts  authorized  to  be 
appropriated  for  such  fiscal  year  under  paragraphs  (1),  (2),  and  (3) 
of  section  770  (e)  (relating  to  capitation  grants  for  medical,  osteo- 
pathic, and  dental  schools)  is  appropriated  for  such  fiscal  year 
under  such  paragraphs. 

DEFINITIONS 

Sec.  701.  [292al  For  purposes  of  this  title: 

(1)  The  terms  ''construction"  and  "cost  of  construction"  in- 
clude (A)  the  construction  of  new  buildings,  the  expansion  of 
existing  buildings,  and  the  acquisition,  remodeling,  replace- 
ment, renovation,  major  repair  (to  the  extent  permitted  by  reg- 
ulations), or  alteration  of  existing  buildings,  including  archi- 
tects' fees,  but  not  including  the  cost  of  acquisition  of  land  or 
offsite  improvements,  and  (B)  initial  equipment  of  new  build- 
ings and  of  the  expanded,  remodeled,  repaired,  renovated,  or 
altered  part  of  existing  buildings;  but  such  term  shall  not  in- 
clude the  construction  or  cost  of  construction  of  so  much  of  any 
facility  as  is  used  or  is  to  be  used  for  sectarian  instruction  or 
as  a  place  for  religious  worship. 

(2)  The  term  ''nonprofit  school"  means  a  school  owned  and 
operated  by  one  or  more  corporations  or  associations  no  part  of 
the  net  earnings  of  which  inures,  or  may  lawfully  inure,  to  the 
benefit  of  any  private  shareholder  or  individual. 

(3)  The  term  "affiliated  hospital  or  affiliated  outpatient  fa- 
cility" means  a  hospital  or  outpatient  facility,  as  defined  in 
section  645,  which  is  not  owned  by,  but  is  affiliated  (to  the 
extent  and  in  the  manner  determined  in  accordance  with  regu- 
lations) with,  a  school  of  medicine,  osteopathy,  or  dentistry 
which  meets  the  eligibility  conditions  set  forth  in  section 
721(b)(1). 
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(4)  The  terms  ''school  of  medicine",  "school  of  dentistry", 
''school  of  osteopathy",  "school  of  pharmacy",  "school  of  op- 
tometry", "school  of  podiatry",  "school  of  veterinary  medi- 
cine", and  "school  of  public  health"  mean  a  school  which  pro- 
vides training  leading,  respectively,  to  a  degree  of  doctor  of 
medicine,  a  degree  of  doctor  of  dentistry  or  an  equivalent 
degree,  a  degree  of  doctor  of  osteopathy,  a  degree  of  bachelor  of 
science  in  pharmacy  or  an  equivalent  degree,  a  degree  of 
doctor  of  optometry  or  an  equivalent  degree,  a  degree  of  doctor 
of  podiatry  or  an  equivalent  degree,  a  degree  of  doctor  of  vet- 
erinary medicine  or  an  equivalent  degree,  and  a  graduate 
degree  in  public  health  or  an  equivalent  degree,  and  including 
advanced  training  related  to  such  training  provided  by  any 
such  school. 

(5)  The  term  "teaching  facilities"  means  areas  dedicated  for 
use  by  students,  faculty,  or  administrative  or  maintenance  per- 
sonnel for  clinical  purposes,  research  activities,  libraries,  class- 
rooms, offices,  auditoriums,  dining  areas,  student  activities,  or 
other  related  purposes  necessary  for,  and  appropriate  to,  the 
conduct  of  comprehensive  programs  of  education.  Such  term 
includes  interim  facilities  but  does  not  include  off-site  improve- 
ments or  living  quarters. 

(6)  The  term  "interim  facilities"  means  teaching  facilities  de- 
signed to  provide  teaching  space  on  a  short-term  (less  than  ten 
years)  basis  while  facilities  of  a  more  permanent  nature  are 
being  planned  and  constructed. 

(7XA)  The  term  "program  for  the  training  of  physician  assis- 
tants" means  an  educational  program  which  (i)  has  as  its  objec- 
tive the  education  of  individuals  who  will,  upon  completion  of 
their  studies  in  the  program,  be  qualified  to  effectively  provide 
health  care  under  the  supervision  of  a  physician  and  (ii)  meets 
regulations  prescribed  by  the  Secretary  in  accordance  with 
subparagraph  (B). 

(B)  After  consultation  with  appropriate  professional  organi- 
zations, the  Secretary  shall  (within  180  days  after  the  date  of 
enactment  of  this  paragraph)  prescribe  regulations  for  pro- 
grams for  the  training  of  physician  assistants.  Such  regulations 
shall,  as  a  minimum,  require  that  such  a  program — 

(i)  extend  for  at  least  one  academic  year  and  consist  of 
(I)  supervised  clinical  practice,  and  (II)  at  least  four 
months  (in  the  aggregate)  of  classroom  instruction,  direct- 
ed toward  preparing  students  to  deliver  health  care;  and 

(ii)  have  an  enrollment  of  not  less  than  eight  students. 
(8)(A)  The  term  "program  for  the  training  of  expanded  func- 
tion dental  auxiliaries"  means  an  educational  program  which 
(i)  has  as  its  objective  the  education  of  individuals  who  will, 
upon  completion  of  their  studies  in  the  program,  be  qualified 
to  assist  in  the  provision  of  dental  care  under  the  supervision 
of  a  dentist  and  (ii)  meets  regulations  prescribed  by  the  Secre- 
tary in  accordance  with  subparagraph  (B). 

(B)  After  consultation  with  appropriate  professional  organi- 
zations, the  Secretary  shall  (within  180  days  after  the  date  of 
enactment  of  this  paragraph)  prescribe  regulations  for  pro- 
grams for  the  training  of  expanded  function  dental  auxiliaries. 
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Such  regulations  shall,  as  a  minimum,  require  that  such  a  pro- 
gram— 

(i)  extend  for  at  least  one  academic  year  and  consist  of — 

(I)  supervised  clinical  practice,  and 

(II)  at  least  four  months  (in  the  aggregate)  of  class- 
room instruction, 

directed  toward  preparing  students  to  deliver  dental  care; 
and 

(ii)  have  an  enrollment  of  not  less  than  eight  students. 

(9)  The  term  ''State"  includes,  in  addition  to  the  several 
States,  only  the  District  of  Columbia,  the  Commonwealth  of 
Puerto  Rico,  the  Northern  Mariana  Islands,  the  Virgin  Islands, 
Guam,  American  Samoa,  and  the  Trust  Territory  of  the  Pacific 
Islands. 

(10)  The  term  ''Department"  means  the  Department  of 
Health,  Education,  and  Welfare. 

NATIONAL  ADVISORY  COUNCIL  ON  HEALTH  PROFESSIONS  EDUCATION 

Sec.  702.  [292b]  (a)  There  is  established  in  the  Public  Health 
Service  a  National  Advisory  Council  on  Health  Professions  Educa- 
tion (hereafter  in  this  section  referred  to  as  the  "Council"),  consist- 
ing of  the  Secretary  (or  his  delegate),  who  shall  be  Chairman  of  the 
Council,  and  twenty  members  appointed  by  the  Secretary  (without 
regard  to  the  provisions  of  title  5  of  the  United  States  Code  relat- 
ing to  appointments  in  the  competitive  service)  from  persons  who 
because  of  their  education,  experience,  or  training  are  particularly 
qualified  to  advise  the  Secretary  with  respect  to  the  programs  of 
assistance  authorized  by  parts  B,  C,  D,  E,  F,  and  G  of  this  title.  Of 
the  appointed  members  of  the  Council  (1)  twelve  shall  be  repre- 
sentatives of  the  health  professions  schools  assisted  under  pro- 
grams authorized  by  this  title,  including  at  least  six  persons  experi- 
enced in  university  administration  and  at  least  four  representa- 
tives of  schools  of  veterinary  medicine,  optometry,  pharmacy,  po- 
diatry, and  public  health,  and  entities  which  may  receive  a  grant 
under  section  791,  (2)  two  shall  be  full-time  students  enrolled  in 
health  professions  schools,  and  (3)  six  shall  be  members  of  the  gen- 
eral public. 

(b)  The  Council  shall  advise  the  Secretary  in  the  preparation  of 
general  regulations  and  with  respect  to  policy  matters  arising  in 
the  administration  of  this  title  (other  than  subpart  II  of  part  G 
thereof). 

(c)  The  Secretary  may  use  the  services  of  any  member  or  mem- 
bers of  the  Council  in  connection  with  matters  related  to  the  ad- 
ministration of  this  title  (other  than  subpart  II  of  part  G  thereof), 
for  such  periods,  in  addition  to  conference  periods,  as  he  may  deter- 
mine. 

(d)  Section  14  of  the  Federal  Advisory  Committee  Act  shall  not 
apply  with  respect  to  the  Council. 

ADVANCE  FUNDING 

Sec.  703.  [292c]  (a)  An  appropriation  under  an  authorization  of 
appropriations  for  grants  or  contracts  under  this  title  for  any  fiscal 
year  may  be  made  at  any  time  before  that  fiscal  year  and  may  be 
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included  in  an  Act  making  an  appropriation  under  such  authoriza- 
tion for  another  fiscal  year;  but  no  funds  may  be  made  available 
from  any  appropriation  under  such  authorization  for  obligation  for 
such  grants  or  contracts  before  the  fiscal  year  for  which  such  ap- 
propriation is  authorized. 

(b)  Subsection  (a)  shall  not  apply  with  respect  to  grants  under 
section  770  (relating  to  capitation). 

DISCRIMINATION  ON  BASIS  OF  SEX  PROHIBITED 

Sec.  704.  [292d]  The  Secretary  may  not  make  a  grant,  loan 
guarantee,  or  interest  subsidy  payment  under  this  title  to,  or  for 
the  benefit  of,  any  school  of  medicine,  osteopathy,  dentistry,  veteri- 
nary medicine,  optometry,  pharmacy,  podiatry,  or  public  health  or 
any  training  center  for  allied  health  personnel  unless  the  applica- 
tion for  the  grant,  loan  guarantee,  or  interest  subsidy  payment  con- 
tains assurances  satisfactory  to  the  Secretary  that  the  school  or 
training  center  will  not  discriminate  on  the  basis  of  sex  in  the  ad- 
mission of  individuals  to  its  training  programs.  The  Secretary  may 
not  enter  into  a  contract  under  this  title  with  any  such  school  or 
training  center  unless  the  school  or  training  center  furnishes  as- 
surances satisfactory  to  the  Secretary  that  it  will  not  discriminate 
on  the  basis  of  sex  in  the  admission  of  individuals  to  its  training 
programs.  In  the  case  of  a  school  of  medicine  which — 

(1)  on  the  date  of  the  enactment  of  this  sentence  is  in  the 
process  of  changing  its  status  as  an  institution  which  admits 
only  female  students  to  that  of  an  institution  which  admits 
students  without  regard  to  their  sex,  and 

(2)  is  carrying  out  such  change  in  accordance  with  a  plan  ap- 
proved by  the  Secretary, 

the  provisions  of  the  preceding  sentences  of  this  section  shall  apply 
only  with  respect  to  a  grant,  contract,  loan  guarantee,  or  interest 
subsidy  to,  or  for  the  benefit  of  such  a  school  for  a  fiscal  year  be- 
ginning after  June  30,  1979. 

RECORDS  AND  AUDITS 

Sec.  705.  [292e]  (a)  Each  entity  which  receives  a  grant,  loan, 
loan  guarantee,  or  interest  subsidy  or  which  enters  into  a  contract 
with  the  Secretary  under  this  title,  shall  establish  and  maintain 
such  records  as  the  Secretary  shall  by  regulation  or  order  require. 
Such  records  shall  include  records  which  fully  disclose  (A)  the 
amount  and  disposition  by  such  entity  of  the  funds  paid  to  it  under 
such  grant,  loan,  loan  guarantee,  interest  subsidy,  or  contract,  (B) 
the  total  cost  of  the  project  or  undertaking  for  which  such  grant, 
loan,  loan  guarantee,  interest  subsidy,  or  contract  is  made,  (C)  the 
amount  of  that  portion  of  the  cost  of  the  project  or  undertaking  re- 
ceived by  or  allocated  to  such  entity  from  other  sources,  and  (D) 
such  other  records  as  will  facilitate  an  audit  conducted  in  accord- 
ance with  generally  accepted  auditing  standards. 

(b)  Each  entity  which  received  a  grant  or  entered  into  a  contract 
under  this  title  shall  provide  for  a  biennial  financial  audit  of  any 
books,  accounts,  financial  records,  files,  and  other  papers  and  prop- 
erty which  relate  to  the  disposition  or  use  of  the  funds  received 
under  such  grant  or  contract  and  such  other  funds  received  by  or 
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allocated  to  the  project  or  undertaking  for  which  such  grant  or  con- 
tract was  made.  For  purposes  of  assuring  accurate,  current,  and 
complete  disclosure  of  the  disposition  or  use  of  the  funds  received, 
each  such  audit  shall  be  conducted  in  accordance  with  such  re- 
quirements concerning  the  individual  or  agency  which  conducts  the 
audit,  and  such  standards  applicable  to  the  performance  of  the 
audit,  as  the  Secretary  may  by  regulation  provide.  A  report  of  each 
such  audit  shall  be  filed  with  the  Secretary  at  such  time  and  in 
such  manner  as  he  may  require. 

(c)  The  Secretary  may  specify,  by  regulation,  the  form  and 
manner  in  which  such  records,  required  by  subsection  (a),  shall  be 
established  and  maintained. 

(d)  A  student  recipient  of  a  scholarship,  traineeship,  loan,  or  loan 
guarantee  under  this  title  shall  not  be  required  to  establish  or 
maintain  the  records  required  under  subsection  (a)  or  provide  for 
an  audit  required  under  subsection  (b). 

(e)  (1)  Each  entity  which  is  required  to  establish  and  maintain  rec- 
ords or  to  provide  for  an  audit  under  this  section  shall  make  such 
books,  documents,  papers,  and  records  available  to  the  Secretary  or 
the  Comptroller  General  of  the  United  States,  or  any  of  their  duly 
authorized  representatives,  for  examination,  copying,  or  mechani- 
cal reproduction  on  or  off  the  premises  of  such  entity  upon  a  rea- 
sonable request  therefor. 

(2)  The  Secretary  and  the  Comptroller  General  of  the  United 
States,  or  any  of  their  duly  authorized  representatives,  shall  have 
the  authority  to  carry  out  the  purposes  of  this  subsection. 

CONTRACTS 

Sec.  706.  [292f]  Contracts  authorized  by  this  title  may  be  en- 
tered into  without  regard  to  sections  3648  and  3709  of  the  Revised 
Statutes  (31  U.S.C.  529,  41  U.S.C.  5). 

DELEGATION 

Sec.  707.  [292g]  The  Secretary  may  delegate  the  authority  to 
administer  any  program  authorized  by  this  title  to  the  administra- 
tor of  a  central  or  regional  office  or  offices  of  the  Department, 
except  that  the  authority — 

(1)  to  review  and  prepare  comments  on  any  application  for  a 
grant  or  contract  under  any  such  program  (including  any  ap- 
plication for  a  continuation  of  such  a  grant  or  contract  or  for 
modification  of  such  a  contract)  for  purposes  of  presenting  such 
application  to  the  National  Advisory  Council  on  Health  Profes- 
sions Education,  and 

(2)  to  make  such  a  grant,  enter  into  such  a  contract,  continue 
such  a  grant  or  contract,  or  modify  such  a  contract, 

shall  not  be  delegated  to  any  administrator  of,  or  officer  in,  a  re- 
gional office  or  offices  of  the  Department. 

HEALTH  PROFESSIONS  DATA 

Sec.  708.  [292h]  (a)  The  Secretary  shall  establish  a  program,  in- 
cluding a  uniform  health  professions  data  reporting  system,  to  col- 
lect, compile,  and  analyze  data  on  health  professions  personnel 
which  program  shall  initially  include  data  respecting  all  physicians 

53-794  0-80-16 


236 


and  dentists  in  the  States.  The  Secretary  is  authorized  to  expand 
the  program  to  include,  whenever  he  determines  it  necessary,  the 
collection,  compilation,  and  analysis  of  data  respecting  pharma- 
cists, optometrists,  podiatrists,  veterinarians,  public  health  person- 
nel, audiologists,  speech  pathologists,  health  care  administration 
personnel,  nurses,  allied  health  personnel,  medical  technologists, 
and  any  other  health  personnel  in  States  designated  by  the  Secre- 
tary to  be  included  in  the  program.  Such  data  shall  include  data 
respecting  the  training,  licensure  status  (including  permanent,  tem- 
porary, partial,  limited,  or  institutional),  place  or  places  of  practice, 
professional  specialty,  practice  characteristics,  place  and  date  of 
birth,  sex,  and  socio-economic  background  of  health  professions  per- 
sonnel and  such  other  demographic  information  regarding  health 
professions  personnel  as  the  Secretary  may  require. 

(b)  (1)  In  carrying  out  subsection  (a),  the  Secretary  shall  collect 
available  information  from  appropriate  local.  State,  and  Federal 
agencies  and  other  appropriate  sources. 

(2)  The  Secretary  shall  conduct  or  enter  into  contracts  for  the 
conduct  of  analytic  and  descriptive  studies  of  the  health  profes- 
sions, including  evaluations  and  projections  of  the  supply  of,  and 
requirements  for,  the  health  professions  by  specialty  and  geograph- 
ic location. 

(3)  The  Secretary  is  authorized  to  make  grants  and  to  enter  into 
contracts  with  States  (or  an  appropriate  nonprofit  private  entity  in 
any  State)  for  the  purpose  of  participating  in  the  program  estab- 
lished under  subsection  (a).  The  Secretary  shall  determine  the 
amount  and  scope  of  any  such  grant  or  contract.  To  be  eligible  for 
a  grant  or  contract  under  this  paragraph  a  State  or  entity  shall 
submit  an  application  in  such  form  and  manner  and  containing 
such  information  as  the  Secretary  shall  require.  Such  application 
shall  include  reasonable  assurance,  satisfactory  to  the  Secretary, 
that— 

(A)  such  State  (or  nonprofit  entity  within  a  State)  will  estab- 
lish a  program  of  mandatory  annual  registration  of  the  health 
professions  personnel  described  in  subsection  (a)  who  reside  or 
practice  in  such  State  and  of  health  institutions  licensed  by 
such  State,  which  registration  shall  include  such  information 
as  the  Secretary  shall  determine  to  be  appropriate; 

(B)  such  State  or  entity  shall  collect  such  information  and 
report  it  to  the  Secretary  in  such  form  and  manner  as  the  Sec- 
retary shall  prescribe;  and 

(C)  such  State  or  entity  shall  comply  with  the  requirements 
of  subsection  (e). 

(c)  For  purposes  of  providing  the  Secretary  with  information 
under  this  section,  each  school  which  receives  financial  support 
under  section  770  shall  annually  report  to  the  Secretary  informa- 
tion, determined  to  be  appropriate  by  the  Secretary,  respecting  the 
students  who  attend  such  school.  The  Secretary  may  collect  such 
additional  data  respecting  students  of  the  health  professions  as  he 
determines  to  be  appropriate. 

(d)  The  Secretary  shall  assemble  and  submit  to  the  President  and 
Congress  a  report  on  the  status  of  health  professions  personnel  in 
the  United  States,  which  report  shall  include  a  description  and 
analysis  of  the  data  collected  pursuant  to  this  section.  Such  report 
may  be  included  as  part  of  the  report  made  under  section 
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308(a)(2)(C).  Such  report  shall  be  submitted  biennially,  and  the  first 
such  report  shall  be  due  not  later  than  October  1,  1979. 

(e)  (1)  The  Secretary  and  each  program  entity  shall  in  securing 
and  maintaining  any  record  of  individually  identifiable  personal 
data  (hereinafter  in  this  subsection  referred  to  as  ''personal  data") 
for  purposes  of  this  section — 

(A)  inform  any  individual  who  is  asked  to  supply  personal 
data  whether  he  is  legally  required,  or  may  refuse,  to  supply 
such  data  and  inform  him  of  any  specific  consequences,  known 
to  the  Secretary  or  program  entity,  as  the  case  may  be,  of  pro- 
viding or  not  providing  such  data; 

(B)  upon  request,  inform  any  individual  if  he  is  the  subject  of 
personal  data  secured  or  maintained  by  the  Secretary  or  pro- 
gram entity,  as  the  case  may  be,  and  make  the  data  available 
to  him  in  a  form  comprehensible  to  him; 

(C)  assure  that  no  use  is  made  of  personal  data  which  use  is 
not  within  the  purposes  of  this  section  unless  an  informed  con- 
sent has  been  obtained  from  the  individual  who  is  the  subject 
of  such  data;  and 

(D)  upon  request,  inform  any  individual  of  the  use  being 
made  of  personal  data  respecting  such  individual  and  of  the 
identity  of  the  individuals  and  entities  which  will  use  the  data 
and  their  relationship  to  the  programs  under  this  section. 

(2)  Any  entity  which  maintains  a  record  of  personal  data  and 
which  receives  a  request  from  the  Secretary  or  a  program  entity 
for  such  data  for  purposes  of  this  section  shall  not  transfer  any 
such  data  to  the  Secretary  or  to  a  program  entity  unless  the  indi- 
vidual whose  personal  data  is  to  be  so  transferred  gives  an  in- 
formed consent  for  such  transfer. 

(3)  (A)  Notwithstanding  any  other  provision  of  law,  personal  data 
collected  by  the  Secretary  or  any  program  entity  under  this  section 
may  not  be  made  available  or  disclosed  by  the  Secretary  or  any 
program  entity  to  any  person  other  than  the  individual  who  is  the 
subject  of  such  data  unless  (i)  such  person  requires  such  data  for 
purposes  of  this  section,  or  (ii)  in  response  to  a  demand  for  such 
data  made  by  means  of  compulsory  legal  process.  Any  individual 
who  is  the  subject  of  personal  data  made  available  or  disclosed 
under  clause  (ii)  shall  be  notified  of  the  demand  for  such  data. 

(B)  Subject  to  all  applicable  laws  regarding  confidentiality,  only 
the  data  collected  by  the  Secretary  under  this  section  which  is  not 
personal  data  shall  be  made  available  to  bona  fide  researchers  and 
policy  analysts  (including  the  Congress)  for  the  purposes  of  assist- 
ing in  the  conduct  of  studies  respecting  health  professions  person- 
nel. 

(4)  For  purposes  of  this  subsection,  the  term  "program  entity" 
means  any  public  or  private  entity  which  collects,  compiles,  or  ana- 
lyzes health  professions  data  under  a  grant,  contract,  or  other  ar- 
rangement with  the  Secretary  under  this  section. 

(f)  In  carrying  out  his  responsibilities  under  this  section,  the  Sec- 
retary shall  not  be  subject  to  the  provisions  of  chapter  35  of  title 
44,  United  States  Code. 

(g)  The  Secretary  shall  provide  technical  assistance  to  the  States 
and  political  subdivisions  thereof  in  the  development  of  systems 
(including  model  laws)  concerning  confidentiality  and  comparabil- 
ity of  data  collected  pursuant  to  this  section. 
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SHARED  SCHEDULED  RESIDENCY  TRAINING  POSITIONS 

Sec.  709.  [292i3  (a)  Any  entity  which— 

(1)  maintains  a  medical  residency  training  program  in  family 
practice,  general  internal  medicine,  general  pediatrics,  or  gen- 
eral obstetrics  and  gynecology,  and 

(2)  receives  any  Federal  assistance, 

shall  establish  or  restructure  and  maintain,  to  the  maximum 
extent  feasible,  a  reasonable  number  of  physician  training  positions 
in  such  program  as  shared  schedule  positions. 

(b)  The  Secretary  shall  report  to  Congress  not  later  than  Febru- 
ary 1,  1980,  on  entities'  compliance  with  subsection  (a)  and  shall  in- 
clude in  such  report  recommendations  for  legislation  to  ensure 
compliance  with  such  subsection. 

(c)  For  purposes  of  subsection  (a),  the  term  ''shared  schedule  posi- 
tion" means  a  physician  training  position  in  a  medical  residency 
training  program  which  is  shared  by  two  individuals  and  in  which 
each  individual — 

(1)  engages  in  at  least  two-thirds  but  not  more  than  three- 
fourths  of  the  total  training  prescribed  for  such  position, 

(2)  receives  for  each  year  in  such  position  an  amount  of 
credit  for  certification  in  the  medical  speciality  for  which  the 
position  provides  training  which  is  equal  to  the  amount  of 
training  engaged  in  in  such  year, 

(3)  receives  at  least  one-half  of  the  salary  for  such  position, 
and 

(4)  receives  all  applicable  employee  benefits. 

PAYMENT  UNDER  GRANTS 

Sec.  710.  [292j]  Grants  made  under  this  title  may  be  paid  (1) 
except  for  grants  under  section  770,  in  advance  or  by  way  of  reim- 
bursement, (2)  at  such  intervals  and  on  such  conditions  as  the  Sec- 
retary may  find  necessary,  and  (3)  with  appropriate  adjustments  on 
account  of  overpayments  or  underpayments  previously  made. 

PAYMENT  FOR  TUITION  AND  OTHER  EDUCATIONAL  COSTS 

Sec.  711.  [292k J  The  Secretary  shall  by  regulation  establish  cri- 
teria for  determining  allowable  increases  in  tuition  and  other  edu- 
cational costs  for  which  he  shall  be  responsible  for  payment  under 
any  provision  of  this  title  after  the  date  of  enactment  of  the  Health 
Professions  Educational  Assistance  Act  of  1976. 

Part  B — Grants  and  Loan  Guarantees  and  Interest  Subsidies 
FOR  Construction  of  Teaching  Facilities  for  Medical, 
Dental,  and  Other  Health  Personnel 

GRANT  authority;  AUTHORIZATION  OF  APPROPRIATIONS 

Sec.  720.  [293]  (a)(1)  The  Secretary  may  make  grants  to  assist 
in  the  construction  of  teaching  facilities  for  the  training  of  physi- 
cians, dentists,  pharmacists,  optometrists,  podiatrists,  veterinar- 
ians, and  professional  public  health  personnel. 
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(2)(A)  The  Secretary  may  make  grants  to  public  and  nonprofit 
private  entities  to  assist  in  the  construction  of  ambulatory,  primary 
care  teaching  facilities  for  the  training  of  physicians  and  dentists. 

(B)  For  purposes  of  this  section,  the  term  ''ambulatory,  primary 
care  teaching  facilities"  means  areas  dedicated  for  the  training  of 
students  in  the  diagnosis  and  treatment  of  ambulatory  patients 
and  primarily  in  the  specialties  of  family  practice,  general  pediat- 
rics, general  internal  medicine,  general  dentistry,  and  pedodontics. 
Such  areas  may  include  examination  rooms,  clinical  laboratories, 
libraries,  classrooms,  offices,  and  other  areas  for  clinical  or  re- 
search purposes  necessary  for,  and  appropriate  to,  the  conduct  of 
comprehensive  ambulatory,  primary  care  training  of  physicians 
and  dentists  in  such  specialties. 

(b)  For  payments  under  grants  under  this  part  there  is  author- 
ized to  be  appropriated  $40,000,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1978,  $40,000,000  for  the  fiscal  year  ending  September 
30,  1979,  and  $40,000,000  for  the  fiscal  year  ending  September  30, 
1980.  Of  the  sums  appropriated  under  this  subsection  for  any  fiscal 
year  50  percent  of  such  sums  shall  be  obligated  for  grants  under 
subsection  (a)(1)  and  50  percent  of  such  sums  shall  be  obligated  for 
grants  under  subsection  (a)(2). 

APPROVAL  OF  APPLICATIONS 

Sec.  721.  [293a3  (a)  The  Secretary  may  from  time  to  time  set 
dates  (not  earlier  than  in  the  fiscal  year  preceding  the  year  for 
which  a  grant  is  sought)  by  which  applications  for  grants  under 
this  part  for  any  fiscal  year  must  be  filed. 

(b)(1)  To  be  eligible  to  apply  for  a  grant  to  assist  in  the  construc- 
tion of  any  facility  under  this  part,  the  applicant  must  be  (A)  a 
public  or  other  nonprofit  school  of  medicine,  dentistry,  osteopathy, 
pharmacy,  optometry,  podiatry,  veterinary  medicine,  or  public 
health,  and  (B)  accredited  by  a  recognized  body  or  bodies  approved 
for  such  purpose  by  the  Commissioner  of  Education,  except  that  a 
new  school  which  (by  reason  of  no,  or  an  insufficient,  period  of  op- 
eration) is  not,  at  the  time  of  application  for  a  grant  under  section 
720(a)(1)  to  construct  a  facility  under  this  part,  eligible  for  accredi- 
tation by  such  a  recognized  body  or  bodies,  shall  be  deemed  accred- 
ited for  purposes  of  this  part  if  the  Commissioner  of  Education 
finds,  after  consultation  with  the  appropriate  accreditation  body  or 
bodies,  that  there  is  reasonable  assurance  that  the  school  will  meet 
the  accreditation  standards  of  such  body  or  bodies;  (i)  prior  to  the 
beginning  of  the  academic  year  following  the  normal  graduation 
date  of  the  first  entering  class  in  such  school  or  (ii)  if  later,  upon 
completion  of  the  project  for  which  assistance  is  requested  and 
other  projects  (if  any)  under  construction  or  planned  and  to  be  com- 
menced within  a  reasonable  time,  or  (C)  any  combination  of  schools 
which  are  described  in  clause  (A)  and  which  meet  the  requirements 
of  clause  (B). 

(2)  Notwithstanding  paragraph  (1),  in  the  case  of  an  affiliated 
hospital  or  affiliated  outpatient  facility,  an  application  for  a  grant 
under  section  720(a)(1)  which  is  approved  by  the  school  of  medicine, 
osteopathy,  or  dentistry  with  which  the  hospital  or  outpatient  fa- 
cility is  affiliated  and  which  otherwise  complies  with  the  require- 
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ments  of  this  part  may  be  filed  by  any  public  or  other  nonprofit 
agency  qualified  to  file  an  application  under  section  605. 

(3)  In  the  case  of  any  application,  whether  filed  by  a  school  or,  in 
the  case  of  an  affiliated  hospital  or  affiliated  outpatient  facility,  by 
any  other  public  or  other  nonprofit  agency,  for  a  grant  under  sec- 
tion 720(a)(1)  to  assist  in  the  construction  of  a  hospital  or  outpa- 
tient facility,  as  defined  in  section  645 — 

(A)  if  the  hospital  or  outpatient  facility  is  needed  in  connec- 
tion with  a  new  school,  only  that  portion  of  the  project  to  con- 
struct the  hospital  or  outpatient  facility  which  the  Secretary 
determines  to  be  reasonably  attributable  to  the  need  of  such 
school  for  the  facility  for  teaching  purposes, 

(B)  if  the  construction  is  in  connection  with  expansion  of  the 
training  capacity  of  an  existing  school,  only  that  portion  of  the 
project  to  construct  the  hospital  or  outpatient  facility  which 
the  Secretary  determines  to  be  reasonably  attributable  to  the 
need  of  such  school  for  the  facility  in  order  to  expand  its  train- 
ing capacity,  or 

(C)  if  the  construction  is  in  connection  with  renovation  or  re- 
habilitation of  a  hospital  or  outpatient  facility  used  by  an  ex- 
isting school,  only  that  portion  of  the  project  which  the  Secre- 
tary determines  to  be  reasonably  attributable  to  the  need  of 
such  school  for  the  hospital  or  outpatient  facility  in  order  to 
prevent  curtailment  of  enrollment  or  quality  of  training  of  the 
school  or  to  meet  an  increase  in  student  enrollment, 

shall  be  regarded  as  the  project  with  respect  to  which  payments 
may  be  made  under  section  722. 

(c)  A  grant  under  section  720(a)(1)  may  be  made  only  if  the  appli- 
cation therefor  is  approved  by  the  Secretary  upon  his  determina- 
tion that — 

(1)  the  applicant  meets  the  eligibility  conditions  set  forth  in 
subsection  (b); 

(2)  the  application  contains  or  is  supported  by  reasonable  as- 
surances that  (A)  the  facility  is  intended  to  be  used  for  the  pur- 
poses for  which  the  application  has  been  made,  (B)  sufficient 
funds  will  be  available  to  meet  the  non-Federal  share  of  the 
cost  of  constructing  the  facility,  (C)  sufficient  funds  will  be 
available,  when  construction  is  completed,  for  effective  use  of 
the  facility  for  the  training  for  which  it  is  being  constructed, 
and  (D)  in  the  case  of  an  application  for  construction  to  expand 
the  training  capacity  of  an  existing  school  of  medicine,  den- 
tistry, osteopathy,  pharmacy,  optometry,  podiatry,  veterinary 
medicine,  or  public  health,  the  first-year  enrollment  at  such 
school  during  the  first  full  school  year  after  the  completion  of 
the  construction  and  for  each  of  the  next  nine  school  years 
thereafter  will  exceed  the  highest  first-year  enrollment  at  such 
school  for  any  of  the  five  full  school  years  preceding  the  year 
in  which  the  application  is  made  by  at  least  5  per  centum  of 
such  highest  first-year  enrollment,  or  by  five  students,  which- 
ever is  greater,  and  the  requirements  of  this  clause  (D)  shall  be 
in  addition  to  the  requirements  of  section  771  of  this  Act, 
where  applicable; 

(3)  (A)  in  the  case  of  an  application  for  a  grant  to  assist  in  the 
construction  of  new  teaching  facilities,  such  application  is  for 
aid  in  the  construction  of  a  new  school  of  medicine,  osteopathy. 
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dentistry,  pharmacy,  optometry,  podiatry,  veterinary  medicine, 
or  public  health,  or  construction  which  will  expand  the  train- 
ing capacity  of  an  existing  school  of  medicine,  osteopathy,  den- 
tistry, pharmacy,  optometry,  podiatry,  veterinary  medicine,  or 
public  health,  or  (B)  in  the  case  of  an  application  for  a  grant  to 
assist  in  the  replacement  or  rehabilitation  of  existing  teaching 
facilities,  such  application  is  for  aid  in  construction  which  will 
replace  or  rehabilitate  facilities  of,  or  used  by,  an  existing 
school  of  medicine,  osteopathy,  dentistry,  pharmacy,  optom- 
etry, podiatry,  veterinary  medicine,  or  public  health,  which 
facilities  either  are  so  obsolete  as  to  require  the  school  to  cur- 
tail substantially  either  its  enrollment  or  the  quality  of  the 
training  provided  (and,  for  purposes  of  this  part,  expansion  or 
curtailment  of  capacity  for  continuing  education  shall  also  be 
considered  expansion  and  curtailment,  respectively,  of  training 
capacity)  or  are  required  to  meet  an  increase  in  student  enroll- 
ment; 

(4)  the  plans  and  specifications  are  in  accordance  with  regu- 
lations relating  to  minimum  standards  of  construction  and 
equipment; 

(5)  if  the  application  requests  aid  in  construction  of  a  facility 
which  is  a  hospital  or  outpatient  facility,  as  defined  in  section 
645,  an  application  with  respect  thereto  has  been  filed  under 
title  VI  and  has  been  denied  thereunder  because  (A)  the  proj- 
ect has  no  or  insufficient  priority,  or  (B)  funds  are  not  availa- 
ble for  the  project  from  the  State's  allotments  under  title  VI; 

(6)  in  the  case  of  an  application  for  a  project  for  the  construc- 
tion of  a  facility  intended,  at  least  in  part,  for  the  provision  of 
health  services,  an  opportunity  has  been  provided  for  comment 
on  the  project  by  (A)  the  State  agency  administering  or  super- 
vising the  administration  of  the  State  plan  approved  under  sec- 
tion 314(a),  ^  and  (B)  the  public  or  nonprofit  private  agency  or 
organization  responsible  for  the  plan  or  plans  referred  to  in 
section  314(b)  ^  and  covering  the  area  in  which  such  project  is 
to  be  located  or  if  there  is  no  such  agency,  such  other  public  or 
nonprofit  private  agency  or  organization  (if  any)  as  performs, 
as  determined  in  accordance  with  criteria  of  the  Secretary, 
similar  functions;  and 

(7)  the  application  contains  or  is  supported  by  adequate  as- 
surance that  any  laborer  or  mechanic  employed  by  a  contrac- 
tor or  subcontractors  in  the  performance  of  work  on  the  con- 
struction of  the  facility  will  be  paid  wages  at  rates  not  less 
than  those  prevailing  on  similar  construction  in  the  locality  as 
determined  by  the  Secretary  of  Labor  in  accordance  with  the 
Act  of  March  3,  1931  (40  U.S.C.  276a— 276a-5,  known  as  the 
Davis-Bacon  Act). 

The  Secretary  of  Labor  shall  have,  with  respect  to  the  labor  stand- 
ards specified  in  paragraph  (7),  the  authority  and  functions  set 
forth  in  Reorganization  Plan  Numbered  14  of  1950  (15  F.R.  3176;  5 
U.S.C.  Appendix)  and  section  2  of  the  Act  of  June  13,  1934  (40 
U.S.C.  276c).  Before  approving  or  disapproving  an  application 
under  this  part,  the  Secretary  shall  secure  the  advice  of  the  Na- 


^  See  footnote  No.  1  on  page  52. 
2  See  footnote  No.  1  on  page  55. 
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tional  Advisory  Council  on  Health  Professions  Education  estab- 
lished by  section  702  (hereinafter  in  this  part  referred  to  as  the 
"Council"). 

(d)  In  considering  applications  for  grants  under  section  720(a)(1), 
the  Council  and  the  Secretary  shall  take  into  account — 

(1)  (A)  in  the  case  of  a  project  for  a  new  school  or  for  expan- 
sion of  the  facilities  of,  or  used  by,  an  existing  school  (other 
than  a  project  for  facilities  for  continuing  education),  the  rela- 
tive effectiveness  of  the  proposed  facilities  in  expanding  the  ca- 
pacity for  the  training  of  first-year  students  of  medicine,  den- 
tistry, pharmacy,  optometry,  podiatry,  veterinary  medicine,  or 
osteopathy  (or,  in  the  case  of  a  two-year  school  which  is  ex- 
panding to  a  four-year  school,  expanding  the  capacity  for  four- 
year  training  of  students  in  the  field),  or  for  the  training  of 
professional  public  health  personnel,  and  in  promoting  an  equi- 
table geographical  distribution  of  opportunities  for  such  train- 
ing (giving  due  consideration  to  population,  available  physi- 
cians, pharmacists,  optometrists,  podiatrists,  veterinarians, 
dentists,  or  professional  public  health  personnel,  and  available 
resources  in  various  areas  of  the  Nation  for  training  such  per- 
sons); or 

(B)  in  the  case  of  a  project  for  replacement  or  rehabilitation 
of  existing  facilities  of,  or  used  by,  a  school  (other  than  a  proj- 
ect for  facilities  for  continuing  education),  the  relative  need  for 
such  replacement  or  rehabilitation  to  prevent  curtailment  of 
the  school's  enrollment  or  deterioration  of  the  quality  of  the 
training  provided  by  the  school,  and  the  relative  size  of  any 
such  curtailment  and  its  effect  on  the  geographical  distribution 
of  opportunities  for  training  (giving  consideration  to  the  factors 
mentioned  above  in  paragraph  (A));  and 

(2)  in  the  case  of  an  applicant  in  a  State  which  has  in  exist- 
ence a  State  planning  agency,  or  which  participates  in  a  re- 
gional or  other  interstate  planning  agency,  described  in  section 
728,  the  relationship  of  the  application  to  the  construction  or 
training  program  which  is  being  developed  by  such  agency 
with  respect  to  such  State  and,  if  such  agency  has  reviewed 
such  application,  any  comment  thereon  submitted  by  such 
agency. 

(e)  In  the  case  of  applications  for  a  grant  under  section  720(a)(1) 
to  aid  in  the  construction  of  new  schools  of  medicine,  osteopathy,  or 
dentistry,  the  Secretary  shall  give  special  consideration  to  those  ap- 
plications which  contain  or  are  reasonably  supported  by  assurances 
that,  because  of  the  use  that  will  be  made  of  existing  facilities  (in- 
cluding Federal  medical  or  dental  facilities),  the  school  will  be  able 
to  accelerate  the  date  on  which  it  will  begin  its  teaching  program. 
In  considering  applications  submitted  for  a  grant  under  section 
720(a)(1)  for  the  cost  of  construction  of  teaching  facilities  for  the 
training  of  physicians,  the  Secretary  shall  give  special  considera- 
tion to  projects  in  States  which  have  no  such  facilities. 

(f)  (1)  An  application  for  a  grant  under  subsection  (a)  of  section 
720  for  the  fiscal  year  ending  September  30,  1977,  for  an  affiliated 
clinical  facility  for  the  establishment  or  expansion  of  a  regional 
health  professions  program  may  be  filed  by  any  public  or  other 
nonprofit  agency  if  the  application  is  approved  by  the  school  of  vet- 
erinary medicine,  optometry,  podiatry,  or  pharmacy  with  which  the 
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facility  is  affiliated.  Only  that  portion  of  the  project  to  construct 
such  a  facility  which  the  Secretary  determines  to  be  reasonably  at- 
tributable to  the  need  of  the  regional  health  professions  program 
for  the  facility  for  teaching  purposes  shall  be  regarded  as  the  proj- 
ect with  respect  to  which  payments  may  be  made  under  section 
722. 

(2)  In  considering  applications  for  grants  under  subsection  (a)  of 
section  720  for  the  fiscal  year  ending  September  30,  1977,  the  Sec- 
retary shall  give  special  consideration  to  applications  for  facilities 
for  the  establishment  or  expansion  of  regional  health  professions 
programs. 

(3)  For  the  purposes  of  this  subsection,  the  term  ''regional  health 
professions  program"  refers  to  an  interstate  program  (A)  in  which 
a  State  with  an  existing  degree-granting  school  of  veterinary  medi- 
cine, optometry,  podiatry,  or  pharmacy  sets  up  a  cooperative  pro- 
gram with  another  State  (or  other  States)  which  does  not  have  such 
a  school,  and  (B)  which  provides  for  (i)  a  shared  curriculum  be- 
tween two  or  more  schools,  or  (ii)  a  single  campus  which  is  cooper- 
atively financed  and  controlled  by  two  or  more  States. 

(g)(1)  A  grant  under  section  720(a)(2)  may  be  made  only  if  the  ap- 
plication therefor  is  approved  by  the  Secretary  upon  his  determina- 
tion that — 

(A)  the  application  contains  or  is  supported  by  reasonable  as- 
surances that  (i)  the  facility  is  intended  to  be  used  for  purposes 
for  which  the  application  has  been  made,  (ii)  sufficient  funds 
will  be  available  to  meet  the  non-Federal  share  of  the  cost  of 
constructing  the  facility,  and  (iii)  sufficient  funds  will  be  avail- 
able, when  construction  is  completed,  for  effective  use  of  the 
facility  for  the  training  for  which  it  is  being  constructed; 

(B)  the  plans  and  specifications  are  in  accordance  with  regu- 
lations relating  to  minimum  standards  of  construction  and 
equipment;  and 

(C)  the  application  contains  or  is  supported  by  adequate  as- 
surance that  any  laborer  or  mechanic  employed  by  a  contrac- 
tor or  subcontractors  in  the  performance  of  work  on  the  con- 
struction of  the  facility  will  be  paid  wages  at  rates  not  less 
than  those  prevailing  on  similar  construction  in  the  locality  as 
determined  by  the  Secretary  of  Labor  in  accordance  with  the 
Act  of  March  3,  1931  (40  U.S.C.  276a— 276a-5,  known  as  the 
Davis-Bacon  Act). 

The  Secretary  of  Labor  shall  have  with  respect  to  the  labor  stand- 
ards specified  in  subparagraph  (C)  the  authority  and  functions  set 
forth  in  Reorganization  Plan  Numbered  14  of  1950  (15  F.R.  3176;  5 
U.S.C.  Appendix)  and  section  2  of  the  Act  of  June  13,  1934  (40 
U.S.C.  276c). 

(2)  In  making  grants  to  entities  under  section  720(a)(2)  the  Secre- 
tary shall  give  special  consideration  to  entities  which  have  been 
awarded  grants  or  received  contracts  under  section  781,  784,  or  786 
(relating  to  area  health  education  centers,  general  internal  medi- 
cine and  general  pediatrics,  and  family  medicine  and  the  general 
practice  of  dentistry). 
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AMOUNT  OF  grant;  PAYMENTS 

Sec.  722.  [293b3  (a)(1)  The  amount  of  any  grant  under  section 
720(a)(1)  for  construction  of  a  project  shall  be  such  amount  as  the 
Secretary  determines  to  be  appropriate  after  obtaining  advise  from 
the  Council,  except  that  no  grant  for  any  project  may  exceed  80 
percent  of  the  necessary  costs  of  construction,  as  determined  by  the 
Secretary,  of  such  project. 

(2)  The  amount  of  any  grant  under  section  720(a)(2)  for  construc- 
tion of  a  facility  shall  be  such  amount  as  the  Secretary  determines 
to  be  appropriate,  except  that  no  grant  for  any  facility  may  exceed 
the  lesser  of — 

(A)  50  percent  of  the  total  cost  of  such  facility,  or 

(B)  $1,000,000. 

(b)  Upon  approval  of  any  application  for  a  grant  under  this  part, 
the  Secretary  shall  reserve,  from  any  appropriation  available 
therefor,  the  amount  of  such  grant  as  determined  under  subsection 
(a);  the  amount  so  reserved  may  be  paid  in  advance  or  by  way  of 
reimbursement,  and  in  such  installments  consistent  with  construc- 
tion progress,  as  the  Secretary  may  determine.  The  Secretary's  res- 
ervation of  any  amount  under  this  section  may  be  amended  by 
him,  either  upon  approval  of  an  amendment  of  the  application  or 
upon  revision  of  the  estimated  cost  of  construction  of  the  facility. 

(c)  In  determining  the  amount  of  any  grant  under  this  part, 
there  shall  be  excluded  from  the  cost  of  construction  an  amount 
equal  to  the  sum  of  (1)  the  amount  of  any  other  Federal  grant 
which  the  applicant  has  obtained,  or  is  assured  of  obtaining,  with 
respect  to  the  construction  which  is  to  be  financed  in  part  by 
grants  authorized  under  this  part,  and  (2)  the  amount  of  any  non- 
Federal  funds  required  to  be  expended  as  a  condition  of  such  other 
Federal  grant. 

(d)  In  the  case  of  a  project  for  construction  of  facilities  which  are 
primarily  (as  determined  in  accordance  with  regulations  of  the  Sec- 
retary) for  teaching  purposes  and  for  which  a  grant  may  be  made 
under  section  720(a)(1),  but  which  also  are  for  research  purposes,  or 
research  and  related  purposes,  in  the  sciences  related  to  health  or 
for  medical  library  purposes  (within  the  meaning  of  part  J  of  title 
III),  the  project  shall,  insofar  as  all  such  purposes  are  involved,  be 
regarded  as  a  project  for  facilities  with  respect  to  which  a  grant 
may  be  made  under  this  part. 

RECAPTURE  OF  PAYMENTS 

Sec.  723.  [293c3  (a)  If,  within  twenty  years  (or  in  the  case  of  in- 
terim facilities,  within  such  shorter  period  as  the  Secretary  shall 
by  regulation  prescribe)  after  completion  of  any  construction  for 
which  funds  have  been  under  a  grant  under  section  720(a)(1) — 

(1)  the  applicant  or  other  owner  of  the  facility  shall  cease  to 
be  a  public  or  nonprofit  school  or,  in  case  the  facility  was  an 
affiliated  hospital  or  outpatient  facility,  the  applicant  or  other 
owner  of  the  facility  ceases  to  be  a  public  or  other  nonprofit 
agency  qualified  to  file  an  application  under  section  605,  or 

(2)  the  facility  shall  cease  to  be  used  for  the  teaching  pur- 
poses (and  the  other  purposes  permitted  under  section  722)  for 
which  it  was  constructed,  unless  the  Secretary  determines,  in 
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accordance  with  regulations,  that  there  is  good  cause  for  re- 
leasing the  applicant  or  other  owner  from  the  obligation  to  do 
so,  or 

(3)  the  facility  is  used  for  sectarian  instruction  or  as  a  place 
for  religious  worship, 
the  United  States  shall  be  entitled  to  recover  from  the  applicant  or 
other  owner  of  the  facility  the  amount  bearing  the  same  ratio  to 
the  then  value  (as  determined  by  agreement  of  the  parties  or  by 
action  brought  in  the  United  States  district  court  for  the  district  in 
which  such  facility  is  situated)  of  the  facility,  as  the  amount  of  the 
Federal  participation  bore  to  the  cost  of  construction  of  such  facili- 
ty. 

(b)  If,  within  20  years  after  completion  of  any  construction  for 
which  funds  have  been  paid  under  a  grant  under  section  729(a)(2) — 

(1)  the  applicant  or  other  owner  of  the  facility  shall  cease  to 
be  a  public  or  nonprofit  entity; 

(2)  the  facility  shall  cease  to  be  used  for  the  training  pur- 
poses for  which  such  funds  were  provided,  unless  the  Secretary 
determines,  in  accordance  with  regulations  which  he  shall  pro- 
mulgate, that  there  is  a  significant  public  purpose  and  good 
cause  for  releasing  the  applicant  or  other  owner  from  the  obli- 
gation to  do  so;  or 

(3)  the  facility  is  used  for  sectarian  instruction  or  as  a  place 
for  religious  worship, 

the  United  States  shall  be  entitled  to  recover  from  the  applicant  or 
other  owner  of  the  facility  the  amount  bearing  the  same  ratio  to 
the  then  value  (as  determined  by  agreement  of  the  parties  or  by 
action  brought  in  the  United  States  district  court  for  the  district  in 
which  such  facility  is  situated)  of  the  facility,  as  the  amount  of  the 
Federal  participation  bore  to  the  cost  of  construction  of  such  facili- 
ty. 

REGULATIONS 

Sec.  724.  C293g]  (a)  The  Secretary,  after  consultation  with  the 
Council,  shall  prescribe  general  regulations  for  this  part  covering 
the  eligibility  of  entities,  the  order  of  priority  in  approving  applica- 
tions, the  terms  and  conditions  for  approving  applications,  determi- 
nations of  the  amounts  of  grants,  and  minimum  standards  of  con- 
struction and  equipment  for  various  types  of  entities. 

(b)  The  Secretary  may  make  such  other  regulations  as  he  finds 
necessary  to  carry  out  the  provisions  of  this  part. 

TECHNICAL  ASSISTANCE 

Sec.  725.  [293h]  The  Secretary  may  provide  technical  assistance 
(1)  to  applicants  under  this  part  and  other  public  or  nonprofit  pri- 
vate schools,  agencies,  organizations,  and  institutions,  and  combina- 
tions thereof,  in  designing  and  planning  the  construction  of  any  fa- 
cility for  which  financial  assistance  may  be  provided  under  this 
part,  and  (2)  to  State  or  interstate  planning  agencies  established  to 
plan  programs  for  relieving  shortages  of  training  capacity  for 
health  personnel. 
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LOAN  GUARANTEES  AND  INTEREST  SUBSIDIES 

Sec.  726.  [293i3  (a)  To  assist  nonprofit  private  entities  to  carry 
out  approved  construction  projects  for  teaching  facilities,  the  Secre- 
tary may,  during  the  period  beginning  July  1,  1971,  and  ending 
with  the  close  of  September  30,  1980,  guarantee  (in  accordance  with 
this  section  and  subject  to  subsection  (f))  to  any  non-Federal  lender 
or  the  Federal  Financing  Bank  which  makes  a  loan  to  such  an 
entity  for  such  a  project  payment  when  due  of  the  principal  of  and 
interest  on  such  loan  if  such  entity  is  eligible  (as  determined  under 
regulations  of  the  Secretary)  for  a  grant  under  this  part  for  such 
project.  The  Secretary  may  make  commitments,  on  behalf  of  the 
United  States,  to  make  such  loan  guarantees  prior  to  the  making 
of  such  loans.  No  such  loan  guarantee  may,  except  under  special 
circumstances  and  under  such  conditions  as  are  prescribed  by  regu- 
lations, apply  to  any  amount  which,  when  added  to  any  grant 
under  this  part  or  any  other  law  of  the  United  States,  exceeds  90 
percent  of  the  cost  of  the  construction  of  the  project. 

(b)  In  the  case  of  any  nonprofit  private  entity  which  is  eligible  (as 
determined  under  regulations  of  the  Secretary)  for  a  grant  under 
this  part  to  assist  it  in  carrying  out  an  approved  construction  proj- 
ect for  teaching  facilities  after  June  30,  1971,  and  to  whom  a  loan 
has  been  made  by  a  non-Federal  lender  or  the  Federal  Financing 
Bank  to  assist  it  in  carrying  out  such  project,  the  Secretary,  during 
the  period  beginning  July  1,  1971,  and  ending  with  the  close  of  Sep- 
tember 30,  1980,  may,  subject  to  subsection  (f),  pay  to  the  holder  of 
such  loan  (and  for  and  on  behalf  of  the  entity  which  received  such 
loan)  amounts  sufficient  to  reduce  by  not  to  exceed  3  per  centum 
per  annum  the  net  effective  interest  rate  otherwise  payable  on 
such  loan. 

(c)  A  loan  guarantee  or  interest  subsidy  payment  may  be  made 
under  this  section  only  upon  an  application  (submitted  in  such 
manner  and  containing  such  information  as  the  Secretary  may  by 
regulations  require)  approved  by  the  Secretary.  The  Secretary  may 
not  approve  an  application  for  a  loan  guarantee  or  interest  subsidy 
payment  unless  he  determines  that  the  terms,  conditions,  security 
(if  any),  and  schedule  and  amount  of  repayments  with  respect  to 
the  loan  are  sufficient  to  protect  the  financial  interests  of  the 
United  States  and  are  otherwise  reasonable,  including  a  determina- 
tion that  the  rate  of  interest  does  not  exceed  such  per  centum  per 
annum  on  the  principal  obligation  outstanding  as  the  Secretary  de- 
termines to  be  reasonable,  taking  ito  account  the  range  of  interest 
rates  prevailing  in  the  private  market  for  similar  loans  and  the 
risks  assumed  by  the  United  States.  The  Secretary  may  not  ap- 
prove an  application  for  a  loan  guarantee,  unless  he  determines 
that  the  loan  would  not  be  available  on  reasonable  terms  and  con- 
ditions without  the  guarantee  under  this  section. 

(d)  (1)  The  United  States  shall  be  entitled  to  recover  from  the  ap- 
plicant for  a  loan  guarantee  under  this  section  the  amount  of  any 
pa5anent  made  pursuant  to  such  guarantee,  unless  the  Secretary 
for  good  cause  waives  such  right  of  recovery;  and,  upon  making  any 
such  payment,  the  United  States  shall  be  subrogated  to  all  of  the 
rights  of  the  recipient  of  the  payments  with  respect  to  which  the 
guarantee  was  made. 


247 


(2)  To  the  extent  permitted  by  paragraph  (3),  any  terms  and  con- 
ditions appUcable  to  a  loan  guarantee  under  this  section  may  be 
modified  by  the  Secretary  to  the  extent  he  determines  it  to  be  con- 
sistent with  the  financial  interest  of  the  United  States. 

(3)  Any  loan  guarantee  made  by  the  Secretary  pursuant  to  this 
section  shall  be  incontestable  in  the  hands  of  an  applicant  on 
whose  behalf  such  guarantee  is  made,  and  as  to  any  person  who 
makes  or  contracts  to  make  a  loan  to  such  applicant  in  reliance 
thereon,  except  for  fraud  or  misrepresentation  on  the  part  of  such 
applicant  or  such  other  person. 

(e)  There  is  established  in  the  Treasury  a  loan  guarantee  and  in- 
terest subsidy  fund  (hereinafter  in  this  subsection  referred  to  as 
the  ''fund")  which  shall  be  available  to  the  Secretary  without  fiscal 
year  limitation,  in  such  amounts  as  may  be  specified  from  time  to 
time  in  appropriation  Acts,  (1)  to  enable  him  to  discharge  his  re- 
sponsibilities under  guarantees  issued  by  him  under  this  section, 
and  (2)  for  interest  subsidy  payments  authorized  by  this  section. 
There  are  authorized  to  be  appropriated  from  time  to  time  such 
amounts  as  may  be  necessary  to  provide  the  sums  required  for  the 
fund;  except  that  the  amount  appropriated  for  interest  subsidy  pay- 
ments may  not  exceed  $8,000,000  in  the  fiscal  year  ending  June  30, 
1972,  $16,000,000  in  the  fiscal  year  ending  June  30,  1973, 
$24,000,000  in  the  fiscal  year  ending  June  30,  1974  or  in  any  of  the 
next  three  fiscal  years,  $2,000,000  in  the  fiscal  year  ending  Septem- 
ber 30,  1978,  $3,000,000  in  the  fiscal  year  ending  September  30, 
1979,  and  $3,000,000  in  the  fiscal  year  ending  September  30,  1980. 
There  shall  also  be  deposited  in  the  fund  amounts  received  by  the 
Secretary  or  other  property  or  assets  derived  by  him  from  his  oper- 
ations under  this  section,  including  any  money  derived  from  the 
sale  of  assets.  If  at  any  time  the  sums  in  the  fund  are  insufficient 
to  enable  the  Secretary  to  discharge  his  responsibilities  under  guar- 
antees issued  by  him  under  this  section  or  to  make  interest  subsidy 
payments  authorized  by  this  section,  he  is  authorized  to  issue  to 
the  Secretary  of  the  Treasury  notes  or  other  obligations  in  such 
forms  and  denominations,  bearing  such  maturities,  and  subject  to 
such  terms  and  conditions,  as  may  be  prescribed  by  the  Secretary 
with  the  approval  of  the  Secretary  of  the  Treasury,  but  only  in 
such  amounts  as  may  be  specified  from  time  to  time  in  appropri- 
ation Acts.  Such  notes  or  other  obligations  shall  bear  interest  at  a 
rate  determined  by  the  Secretary  of  the  Treasury,  taking  into  con- 
sideration the  current  average  market  yield  on  outstanding  mar- 
ketable obligations  of  the  United  States  of  comparable  maturities 
during  the  month  preceding  the  issuance  of  the  notes  or  other  obli- 
gations. The  Secretary  of  the  Treasury  shall  purchase  any  notes 
and  other  obligations  issued  hereunder  and  for  that  purpose  he 
may  use  as  a  public  debt  transaction  the  proceeds  from  the  sale  of 
any  securities  issued  under  the  Second  Liberty  Bond  Act,  and  the 
purposes  for  which  the  securities  may  be  issued  under  that  Act  are 
extended  to  include  any  purchase  of  such  notes  and  obligations. 
The  Secretary  of  the  Treasury  may  at  any  time  sell  any  of  the 
notes  or  other  obligations  acquired  by  him  under  this  subsection. 
All  redemptions,  purchases,  and  sales  by  the  Secretary  of  the 
Treasury  of  such  notes  or  other  obligations  shall  be  treated  as 
public  debt  transactions  of  the  United  States.  Sums  borrowed 
under  this  subsection  shall  be  deposited  in  the  fund  and  redemp- 
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tion  of  such  notes  and  obligations  shall  be  made  by  the  Secretary 
from  the  fund. 

(f)  (1)  The  cumulative  total  of  the  principal  of  the  loans  outstand- 
ing at  any  time  with  respect  to  which  guarantees  have  been  issued 
under  this  section  may  not  exceed  such  limitations  as  may  be  speci- 
fied in  appropriation  Acts. 

(2)  In  any  fiscal  year  no  loan  guarantee  may  be  made  under  sub- 
section (a)  and  no  agreement  to  make  interest  subsidy  payments 
may  be  entered  into  under  subsection  (b)  if  the  making  of  such 
guarantee  or  the  entering  into  of  such  agreement  would  cause  the 
cumulative  total  of— 

(A)  the  principal  of  the  loans  guaranteed  under  subsection 
(a)  in  such  fiscal  year,  and 

(B)  the  principal  of  the  loans  for  which  no  guarantee  has 
been  made  under  subsection  (a)  and  with  respect  to  which  an 
agreement  to  make  interest  subsidy  payments  is  entered  into 
under  subsection  (b)  in  such  fiscal  year, 

to  exceed  the  amount  of  grant  funds  obligated  under  this  part  in 
such  fiscal  year;  except  that  this  paragraph  shall  not  apply  if  the 
amount  of  grant  funds  obligated  under  this  part  in  such  fiscal  year 
equals  the  sums  appropriated  for  such  fiscal  year  under  section 
720. 

(g)  The  Secretary,  with  the  consent  of  the  Secretary  of  Housing 
and  Urban  Development,  may  obtain  from  the  Department  of 
Housing  and  Urban  Development  such  assistance  with  respect  to 
the  administration  of  this  section  as  will  promote  efficiency  and 
economy  thereof. 

Part  C — Student  Assistance 

Subpart  I — Federal  Program  of  Insured  Loans  to  Graduate 
Students  in  Health  Professions  Schools 

STATEMENT  OF  PURPOSE  AND  APPROPRIATIONS  AUTHORIZED 

Sec.  727.  [294]  (a)  The  purpose  of  this  subpart  is  to  enable  the 
Secretary  to  provide  a  Federal  program  of  student  loan  insurance 
for  students  in  (and  certain  former  students  of)  eligible  institutions, 
(b)  For  the  purpose  of  carrying  out  this  subpart  there  are  author- 
ized to  be  appropriated  (1)  for  the  fiscal  year  ending  September  30, 
1978,  to  the  student  loan  insurance  fund  (established  by  section 
734)  the  sum  of  $1,500,000  and  of  such  further  sums,  if  any,  as  may 
become  necessary  for  the  adequacy  of  student  loan  insurance  fund 
and  for  the  purpose  of  administering  this  subpart;  and  (2)  for  fiscal 
years  thereafter  such  sums  as  may  be  necessary  for  the  purpose  of 
administering  this  subpart.  Sums  appropriated  under  this  subsec- 
tion shall  remain  available  until  expended. 

SCOPE  AND  DURATION  OF  FEDERAL  LOAN  INSURANCE  PROGRAM 

Sec.  728.  [294al  (a)  The  total  principal  amount  of  new  loans 
made  and  installments  paid  pursuant  to  lines  of  credit  (as  defined 
in  section  737)  to  borrowers  covered  by  Federal  loan  insurance 
under  this  subpart  shall  not  exceed  $500,000,000  for  the  fiscal  year 
ending  September  30,  1978;  $510,000,000  for  the  fiscal  year  ending 
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September  30,  1979;  and  $520,000,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1980.  Thereafter,  Federal  loan  insurance  pursuant  to 
this  subpart  may  be  granted  only  for  loans  made  (or  for  loan  in- 
stallments paid  pursuant  to  lines  of  credit)  to  enable  students,  who 
have  obtained  prior  loans  insured  under  this  subpart,  to  continue 
or  complete  their  educational  program  or  to  obtain  a  loan  under 
section  731(a)(1)(B)  to  pay  interest  on  such  prior  loans;  but  no  insur- 
ance may  be  granted  for  any  loan  made  or  installment  paid  after 
September  30,  1982. 

(b)  The  Secretary  may,  if  necessary  to  assure  an  equitable  distri- 
bution of  the  benefits  of  this  subpart,  assign,  within  the  maximum 
amounts  specified  in  subsection  (a),  Federal  loan  insurance  quotas 
applicable  to  eligible  lenders,  or  to  States  or  areas,  and  may  from 
time  to  time  reassign  unused  portions  of  these  quotas. 

(c)  The  Student  Loan  Marketing  Association,  established  under 
part  B  of  title  IV  of  the  Higher  Education  Act  of  1965,  is  author- 
ized to  make  advances  on  the  security  of,  purchase,  service,  sell,  or 
otherwise  deal  in  loans  which  are  insured  by  the  Secretary  under 
this  subpart. 

LIMITATIONS  ON  INDIVIDUAL  FEDERALLY  INSURED  LOANS  AND  ON 
FEDERAL  LOAN  INSURANCE 

Sec.  729.  [294b]  (a)  The  total  of  the  loans  made  to  a  student  in 
any  academic  year  or  its  equivalent  (as  determined  by  the  Secre- 
tary) which  may  be  covered  by  Federal  loan  insurance  under  this 
subpart  may  not  exceed  $10,000  in  the  case  of  a  student  enrolled  in 
a  school  of  medicine,  osteopathy,  dentistry,  veterinary  medicine,  op- 
tometry, podiatry,  or  public  health,  and  $7,500  in  the  case  of  a  stu- 
dent enrolled  in  a  school  of  pharmacy,  except  that  in  the  case  of 
loans  to  students  in  schools  of  medicine,  osteopathy,  and  dentistry, 
the  Secretary  may  increase  the  total  of  such  loans  which  may  be 
covered  by  Federal  loan  insurance  to  $15,000  if  he  determines  that 
the  costs  of  education  at  such  schools  requires  such  increase.  The 
aggregate  insured  unpaid  principal  amount  for  all  such  insured 
loans  made  to  any  borrower  shall  not  any  time  exceed  $50,000  in 
the  case  of  a  borrower  who  is  or  was  a  student  enrolled  in  a  school 
of  medicine,  osteopathy,  dentistry,  veterinary  medicine,  optometry, 
podiatry,  or  public  health,  and  $37,500  in  the  case  of  a  borrower 
who  is  or  was  a  student  enrolled  in  a  school  of  pharmacy,  except 
that  the  Secretary  may  increase  such  amount  for  borrowers  who 
are  or  were  students  in  schools  of  medicine,  osteopathy,  and  den- 
tistry to  $60,000  if  he  determines  that  the  costs  of  education  at 
such  schools  requires  such  increase.  The  annual  insurable  limit  per 
student  shall  not  be  exceeded  by  a  line  of  credit  under  which 
actual  payments  by  the  lender  to  the  borrower  will  not  be  made  in 
any  year  in  excess  of  the  annual  limit. 

(b)  The  insurance  liability  on  any  loan  insured  by  the  Secretary 
under  this  subpart  shall  be  100  percent  of  the  unpaid  balance  of 
the  principal  amount  of  the  loan  plus  interest.  The  full  faith  and 
credit  of  the  United  States  is  pledged  to  the  pajonent  of  all 
amounts  which  may  be  required  to  be  paid  under  the  provisions  of 
section  733  or  738. 
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SOURCES  OF  FUNDS 

Sec.  730.  [294c]  Loans  made  by  eligible  lenders  in  accordance 
with  this  subpart  shall  be  insurable  by  the  Secretary  whether 
made  from  funds  fully  owned  by  the  lender  or  from  funds  held  by 
the  lender  in  a  trust  or  similar  capacity  and  available  for  such 
loans. 

ELIGIBIUTY  OF  STUDENT  BORROWERS  AND  TERMS  OF  FEDERALLY 
INSURED  LOANS 

Sec.  731.  [294d3  (a)  A  loan  by  an  eligible  lender  shall  be  insur- 
able by  the  Secretary  under  the  provisions  of  this  subpart  only  if— 

(1)  made  to — 

(A)  a  student  who — 

(i)  (I)  has  been  accepted  for  enrollment  at  an  eligible 
institution,  or  (II)  in  the  case  of  a  student  attending  an 
eligible  institution,  is  in  good  standing  at  that  institu- 
tion, as  determined  by  the  institution; 

(ii)  is  or  will  be  a  full-time  student  (as  defined  in  sec- 
tion 770(c)(2))  at  the  eligible  institution; 

(iii)  in  the  case  of  a  student  in  a  school  of  medicine, 
osteopathy,  or  dentistry,  has  been  authorized  by  the 
institution  in  accordance  with  section  739(bX2)  to  re- 
ceive a  loan  under  this  subpart; 

(iv)  has  agreed  that  all  funds  received  under  such 
loan  shall  be  used  solely  for  tuition  and  other  reason- 
able educational  expenses,  including  fees,  books,  and 
laboratory  expenses,  incurred  by  such  students; 

(v)  for  the  school  year  for  which  such  loan  is  made, 
receives  no  funds  from  a  loan  insured  under  a  Federal, 
State,  or  non-profit  program  provided  or  assisted 
under  part  B  of  title  IV  of  the  Higher  Education  Act 
of  1965;  and 

(vi)  in  the  case  of  a  pharmacy  student,  has  satisfac- 
torily completed  three  years  of  training;  or 

(B)  an  individual  who — 

(i)  has  previously  had  a  loan  insured  under  this  sub- 
part when  the  individual  was  a  full-time  student  at  an 
eligible  institution; 

(ii)  is  in  a  period  during  which,  pursuant  to  para- 
graph (2),  the  principal  amount  of  such  previous  loan 
need  not  be  paid;  and 

(iii)  has  agreed  that  all  funds  received  under  the 
proposed  loan  shall  be  used  solely  for  repayinent  of  in- 
terest due  on  previous  loans  made  under  this  subpart; 
and 

(2)  evidenced  by  a  note  or  other  written  aigreement  which — 

(A)  is  made  without  security  and  without  endorsement, 
except  that  if  the  borrower  is  a  minor  and  such  note  or 
other  written  agreement  executed  by  him  would  not, 
under  the  applicable  law,  create  a  binding  obligation,  an 
endorsement  may  be  required; 

(B)  provides  for  repayment  of  the  principal  amount  of 
the  loan  in  installments  over  a  period  of  not  less  than  10 
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years  (unless  sooner  repaid)  nor  more  than  15  years  begin- 
ning not  earlier  than  9  months  nor  later  than  12  months 
after  the  date  on  which  the  borrower  ceases  to  be  a  partici- 
pant in  an  accredited  internship  or  residency  program  or 
(if  he  was  not  a  participant  in  such  a  program)  ceases  to 
carry,  at  an  eligible  institution,  the  normal  full-time  aca- 
demic workload  as  determined  by  the  institution,  except  (i) 
as  provided  in  clause  (C)  below,  (ii)  that  the  period  of  the 
loan  may  not  exceed  23  years  from  the  date  of  execution  of 
the  note  or  written  agreement  evidencing  it,  and  (iii)  that 
the  note  or  other  written  instrument  may  contain  such 
provisions  relating  to  repayment  in  the  event  of  default  in 
the  pa5mient  of  interest  or  in  the  pa3anent  of  the  costs  of 
insurance  premiums,  or  other  default  by  the  borrower,  as 
may  be  authorized  by  regulations  of  the  Secretary  in  effect 
at  the  time  the  loan  is  made;  ' 

(C)  provides  that  periodic  installments  of  principal  need 
not  be  paid,  but  interest  shall  accrue  and  be  paid,  during 
any  period  (i)  during  which  the  borrower  is  pursuing  a 
full-time  course  of  study  at  an  eligible  institution  (or  at  an 
institution  defined  by  section  435(b)  of  the  Higher  Educa- 
tion Act  of  1965),  (ii)  not  in  excess  of  three  years  during 
which  the  borrower  is  a  participant  in  an  accredited  in- 
ternship or  residency  program,  (iii)  not  in  excess  of  three 
years,  during  which  the  borrower  is  a  member  of  the 
Armed  Forces  of  the  United  States,  (iv)  not  in  excess  of 
three  years  during  which  the  borrower  is  in  service  as  a 
volxmteer  under  the  Peace  Corps  Act,  (v)  not  in  excess  of 
three  years  during  which  the  borrower  is  a  member  of  the 
National  Health  Service  Corps,  or  (vi)  not  in  excess  of 
three  years  during  which  the  borrower  is  in  service  as  a 
full-time  volunteer  under  title  I  of  the  Domestic  Volunteer 
Service  Act  of  1973,  and  any  such  period  shall  not  be  in- 
cluded in  determining  the  15-year  period  or  the  23-year 
period  provided  in  clause  (B)  above; 

(D)  provides  for  interest  on  the  unpaid  principal  balance 
of  the  loan  at  a  yearly  rate,  not  exceeding  the  applicable 
maximum  rate  prescribed  and  defined  by  the  Secretary 
(within  the  limits  set  forth  in  subsection  (b))  on  a  national, 
regional,  or  other  appropriate  basis,  which  interest  shall 
be  compounded  semiannually  and  payable  in  installments 
over  the  period  of  the  loan,  except  that  the  note  or  other 
written  agreement  may  provide  that  payment  of  any  inter- 
est otherwise  payable  (i)  before  the  beginning  of  the  repay- 
ment period,  (ii)  during  any  period  described  in  subpara- 
graph (C),  or  (iii)  during  any  other  period  of  forebearance 
of  pajnnent  of  principal,  may  be  deferred  until  not  later 
than  the  date  upon  which  repayment  of  the  first  install- 
ment of  principal  falls  due  or  the  date  repayment  of  prin- 
cipal is  required  to  resume  (whichever  is  applicable)  and 
may  further  provide  that,  on  such  date,  the  amount  of  the 
interest  which  has  so  accrued  may  be  added  to  the  princi- 
pal; 

(E)  entitles  the  borrower  to  accelerate  without  penalty 
repajrment  of  the  whole  or  any  part  of  the  loan;  and 
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(F)  contains  such  other  terms  and  conditions  consistent 
with  the  provisions  of  this  subpart  and  with  the  regula- 
tions issued  by  the  Secretary  pursuant  to  this  subpart,  as 
may  be  agreed  upon  by  the  parties  to  such  loan,  including, 
if  agreed  upon,  a  provision  requiring  the  borrower  to  pay 
to  the  lender,  in  addition  to  principal  and  intertest, 
amounts  equal  to  the  insurance  premiums  payable  by  the 
lender  to  the  Secretary  with  respect  to  such  loan. 

(b)  No  maximum  rate  of  interest  prescribed  and  defined  by  the 
Secretary  for  the  purpose  of  paragraph  (2)(D)  of  subsection  (a)  may 
exceed  12  percent  per  annum  on  the  unpaid  principal  balance  of 
the  loan. 

(c)  The  total  of  the  payments  by  a  borrower  during  any  year  or 
any  repayment  period  with  respect  to  the  aggregate  amount  of  all 
loans  to  that  borrower  which  are  insured  under  this  subpart  shall 
not  be  less  than  the  annual  interest  on  the  outstanding  principal. 

(d)  No  provision  of  any  law  of  the  United  States  (other  than  sub- 
sections (a)(2)(D)  and  (b)  of  this  section)  or  of  any  State  that  limits 
the  rate  or  amount  of  interest  payable  on  loans  shall  apply  to  a 
loan  insured  under  this  subpart. 

CERTIFICATE  OF  FEDERAL  LOAN  INSURANCE — EFFECTIVE  DATE  OF 

INSURANCE 

Sec.  732.  I|294e]  (a)(1)  If,  upon  application  by  an  eligible  lender, 
made  upon  such  form,  containing  such  information,  and  supported 
by  such  evidence  as  the  Secretary  may  require,  and  otherwise  in 
conformity  with  this  section,  the  Secretary  finds  that  the  applicant 
has  made  a  loan  to  an  eligible  borrower  which  is  insurable  under 
the  provisions  of  this  subpart,  he  may  issue  to  the  applicant  a  cer- 
tificate of  insurance  covering  the  loan  and  setting  forth  the  amount 
and  terms  of  the  insurance. 

(2)  Insurance  evidenced  by  a  certificate  of  insurance  pursuant  to 
subsection  (a)(1)  shall  become  effective  upon  the  date  of  issuance  of 
the  certificate,  except  that  the  Secretary  is  authorized,  in  accord- 
ance with  regulations,  to  issue  commitments  with  respect  to  pro- 
posed loans,  or  with  respect  to  lines  (or  proposed  lines)  of  credit, 
submitted  by  eligible  lenders,  and  in  that  event,  upon  compliance 
with  subsection  (a)(1)  by  the  lender,  the  certificate  of  insurance 
may  be  issued  effective  as  of  the  date  when  any  loan,  or  any  pay- 
ment by  the  lender  pursuant  to  a  line  of  credit,  to  be  covered  by 
such  insurance  is  made  to  a  student  described  in  section  731(a)(1). 
Such  insurance  shall  cease  to  be  effective  upon  60  days'  default  by 
the  lender  in  the  payment  of  any  installment  of  the  premiums  pay- 
able pursuant  to  subsection  (c). 

(3)  An  application  submitted  pursuant  to  subsection  (a)(1)  shall 
contain  (A)  an  agreement  by  the  applicant  to  pay,  in  accordance 
with  regulations,  the  premiums  fixed  by  the  Secretary  pursuant  to 
subsection  (c),  and  (B)  an  agreement  by  the  applicant  that  if  the 
loan  is  covered  by  insurance  the  applicant  will  submit  such  supple- 
mentary reports  and  statements  during  the  effective  period  of  the 
loan  agreement,  upon  such  forms,  at  such  times,  and  containing 
such  information  as  the  Secretary  may  prescribe  by  or  pursuant  to 
regulation. 
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(bXD  In  lieu  of  requiring  a  separate  insurance  application  and  is- 
suing a  separate  certificate  of  insurance  for  each  loan  made  by  an 
eligible  lender  as  provided  in  subsection  (a),  the  Secretary  may,  in 
accordance  with  regulations  consistent  with  section  728,  issue  to 
any  eligible  lender  applying  therefor  a  certificate  of  comprehensive 
insurance  coverage  which  shall,  without  further  action  by  the  Sec- 
retary, insure  all  insurable  loans  made  by  that  lender,  on  or  after 
the  date  of  the  certificate  and  before  a  specifed  cutoff  date,  within 
the  limits  of  an  aggregate  maximum  amount  stated  in  the  certifi- 
cate. Such  regulations  may  provide  for  conditioning  such  insur- 
ance, with  respect  to  any  loan,  upon  compliance  by  the  lender  with 
such  requirements  (to  be  stated  or  incorporated  by  reference  in  the 
certificate)  as  in  the  Secretary's  judgment  will  best  achieve  the 
purpose  of  this  subsection  while  protecting  the  financial  interest  of 
the  United  States  and  promoting  the  objectives  of  this  subpart,  in- 
cluding (but  not  limited  to)  provisions  as  to  the  reporting  of  such 
loans  and  information  relevant  thereto  to  the  Secretary  and  as  to 
the  payment  of  initial  and  other  premiums  and  the  effect  of  default 
therein,  and  including  provision  for  confirmation  by  the  Secretary 
from  time  to  time  (through  endorsement  of  the  certificate)  of  the 
coverage  of  specific  new  loans  by  such  certificate,  which  confirma- 
tion shall  be  incontestable  by  the  Secretary  in  the  absence  of  fraud 
or  misrepresentation  of  fact  or  patent  error. 

(2)  If  the  holder  of  a  certificate  of  comprehensive  insurance  cov- 
erage issued  under  this  subsection  grants  to  a  borrower  a  line  of 
credit  extending  beyond  the  cutoff  date  specified  in  that  certificate, 
loans  or  payments  thereon  made  by  the  holder  after  that  date  pur- 
suant to  the  line  of  credit  shall  not  be  deemed  to  be  included  in  the 
coverage  of  that  certificate  except  as  may  be  specifically  provided 
therein;  but,  subject  to  the  limitations  of  section  728,  the  Secretary 
may,  in  accordance  with  regulations,  make  commitments  to  insure 
such  future  loans  or  payments,  and  such  commitments  may  be  hon- 
ored either  as  provided  in  subsection  (a)  or  by  inclusion  of  such  in- 
surance in  comprehensive  coverage  under  this  subsection  for  the 
period  or  periods  in  which  such  future  loans  or  pajmients  are 
made. 

(c)  The  Secretary  shall,  pursuant  to  regulations,  charge  for  insur- 
ance on  each  loan  under  this  subpart  a  premium  in  an  amount  not 
to  exceed  2  percent  per  year  of  the  unpaid  principal  amount  of 
such  loan  (excluding  interest  added  to  principal),  payable  in  ad- 
vance, at  such  times  and  in  such  manner  as  may  be  prescribed  by 
the  Secretary.  Such  regulations  may  provide  that  such  premium 
shall  not  be  payable,  or  if  paid  shall  be  refundable,  with  respect  to 
any  period  after  default  in  the  payment  of  principal  or  interest  or 
after  the  borrower  has  died  or  become  totally  and  permanently  dis- 
abled, if  (1)  notice  of  such  default  or  other  event  has  been  duly 
given,  and  (2)  requests  for  pa5anent  of  the  loss  insured  against  has 
been  made  or  the  Secretary  has  made  such  payment  on  his  own 
motion  pursuant  to  section  733(a). 

(d)  The  rights  of  an  eligible  lender  arising  under  insurance  evi- 
denced by  a  certificate  of  insurance  issued  to  it  under  this  section 
may  be  assigned  by  such  lender,  subject  to  regulation  by  the  Secre- 
tary, only  to  (1)  another  eligible  lender,  or  (2)  the  Student  Loan 
Marketing  Association. 
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(e)  The  consolidation  of  the  obligations  of  two  or  more  federally 
insured  loans  obtained  by  a  borrower  in  any  fiscal  year  into  a 
single  obligation  evidenced  by  a  single  instrument  of  indebtedness 
shall  not  affect  the  insurance  by  the  United  States.  If  the  loans 
thus  consolidated  are  covered  by  separate  certificates  of  insurance 
issued  under  subsection  (a),  the  Secretary  may  upon  surrender  of 
the  original  certificates  issue  a  new  certificate  of  insurance  in  ac- 
cordance with  that  subsection  upon  the  consolidated  obligation.  If 
the  loans  thus  consolidated  are  covered  by  a  single  comprehensive 
certificate  issued  under  subsection  (b),  the  Secretary  may  amend 
that  certificate  accordingly. 

DEFAULT  OF  BORROWER  UNDER  FEDERAL  LOAN  INSURANCE  PROGRAM 

Sec.  733.  [294r|  (a)  Upon  default  by  the  borrower  on  any  loan 
covered  by  Federal  loan  insurance  pursuant  to  this  subpart,  and 
after  a  substantial  collection  effort  (including,  if  appropriate,  com- 
mencement of  a  suit)  as  determined  under  regulations  of  the  Secre- 
tary, the  insurance  beneficiary  shall  promptly  notify  the  Secretary 
and  the  Secretary  shall,  if  requested  (at  that  time  or  after  further 
collection  efforts)  by  the  beneficiary,  or  may  on  his  own  motion,  if 
the  insurance  is  still  in  effect,  pay  to  the  beneficiary  the  amount  of 
the  loss  sustained  by  the  insured  upon  that  loan  as  soon  as  that 
amount  has  been  determined. 

(b)  Upon  pajnnent  by  the  Secretary  of  the  amount  of  the  loss  pur- 
suant to  subsection  (a),  the  United  States  shall  be  subrogated  for 
all  of  the  rights  of  the  holder  of  the  obligation  upon  the  insured 
loan  and  shall  be  entitled  to  an  assignment  of  the  note  or  other  evi- 
dence of  the  insured  loan  by  the  insurance  beneficiary.  If  the  net 
recovery  made  by  the  Secretary  on  a  loan  after  deduction  of  the 
cost  of  that  recovery  (including  reasonable  administrative  costs)  ex- 
ceeds the  amount  of  the  loss,  the  excess  shall  be  paid  over  to  the 
insured. 

(c)  Nothing  in  this  section  or  in  this  subpart  shall  be  construed  to 
preclude  any  forbearance  for  the  benefit  of  the  borrower  which 
may  be  agreed  upon  by  the  parties  to  the  insured  loan  and  ap- 
proved by  the  Secretary  or  to  preclude  forbearance  by  the  Secre- 
tary in  the  enforcement  of  the  insured  obligation  after  payment  on 
that  insurance. 

(d)  Nothing  in  this  section  or  in  this  subpart  shall  be  construed 
to  excuse  the  holder  of  a  federally  insured  loan  from  exercising 
reasonable  care  and  diligence  in  the  making  of  loans  under  the 
provisions  of  this  subpart  and  from  exercising  a  substantial  effort 
in  the  collection  of  loans  under  the  provisions  of  this  subpart.  If  the 
Secretary,  after  reasonable  notice  and  opportunity  for  hearing  to 
an  eligible  lender,  finds  that  the  lender  has  failed  to  exercise  such 
care  and  diligence,  to  exercise  such  substantial  efforts,  to  make  the 
reports  and  statements  required  under  section  732(a)(3),  or  to  pay 
the  required  Federal  loan  insurance  premiums,  he  shall  disqualify 
that  lender  from  obtaining  further  Federal  insurance  on  loans 
granted  pursuant  to  this  subpart  until  he  is  satisfied  that  its  fail- 
ure has  ceased  and  finds  that  there  is  reasonable  assurance  that 
the  lender  will  in  the  future  exercise  necessary  care  and  diligence, 
exercise  substantial  effort,  or  comply  with  such  requirements,  as 
the  case  may  be. 
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(e)  As  used  in  this  section — 

(1)  the  term  "insurance  beneficiary"  means  the  insured  or  its 
authorized  assignee  in  accordance  with  section  732(d); 

(2)  the  term  "amount  of  the  loss"  means,  with  respect  to  a 
loan,  unpaid  balance  of  the  principal  amount  and  interest  on 
such  loan;  and 

(3)  the  term  "default"  includes  only  such  defaults  as  have  ex- 
isted for  (A)  120  days  in  the  case  of  a  loan  which  is  repayable 
in  monthly  installments,  or  (B)  180  days  in  the  case  of  a  loan 
which  is  repayable  in  less  frequent  installments. 

(f)  The  Secretary  may,  after  notice  and  opportunity  for  a  hearing, 
cause  to  be  reduced  Federal  reimbursements  or  payments  for 
health  services  under  any  Federal  law  to  borrowers  who  are  prac- 
ticing their  professions  and  have  defaulted  on  their  loans  insured 
under  this  subpart  in  amounts  up  to  the  remaining  balance  of  such 
loans. 

(g)  A  debt  which  is  a  loan  insured  under  the  authority  of  this 
subpart  may  be  released  by  a  discharge  in  bankruptcy  under  title 
11  of  the  United  States  Code  only  if  such  discharge  is  granted  after 
the  expiration  of  the  five-year  period  beginning  on  the  first  date,  as 
specified  in  section  731(a)(2)(B),  when  repayment  of  such  loan  is 
required. 

STUDENT  LOAN  INSURANCE  FUND 

Sec.  734.  [294g3  (a)  There  is  hereby  established  a  student  loan 
insurance  fund  (hereinafter  in  this  section  referred  to  as  the 
"fund")  which  shall  be  available  without  fiscal  year  limitation  to 
the  Secretary  for  making  payments  in  connection  with  the  default 
of  loans  insured  by  him  under  this  subpart.  All  amounts  received 
by  the  Secretary  as  premium  charges  for  insurance  and  as  receipts, 
earnings,  or  proceeds  derived  from  any  claim  or  other  assets  ac- 
quired by  the  Secretary  in  connection  with  his  operations  under 
this  subpart,  and  any  other  moneys,  property,  or  assets  derived  by 
the  Secretary  from  his  operations  in  connection  with  this  section, 
shall  be  deposited  in  the  fund.  All  pajonents  in  connection  with  the 
default  of  loans  insured  by  the  Secretary  under  this  subpart  shall 
be  paid  from  the  fund.  Moneys  in  the  fund  not  needed  for  current 
operations  under  this  section  may  be  invested  in  bonds  or  other  ob- 
ligations guaranteed  as  to  principal  and  interest  by  the  United 
States. 

(b)  If  at  any  time  the  moneys  in  the  fund  are  insufficent  to  make 
ayments  in  connection  with  the  default  of  any  loan  insured  by  the 
ecreatry  under  this  subpart,  the  Secretary  is  authorized  to  issue 
to  the  Secretary  of  the  Treasury  notes  or  other  obligations  in  such 
forms  and  denominations,  bearing  such  maturities,  and  subject  to 
such  terms  and  conditions  as  may  be  prescribed  by  the  Secretary 
with  the  approval  of  the  Secretary  of  the  Treasury,  but  only  in 
such  Eunounts  as  may  be  specified  from  time  to  time  in  appropri- 
ation Acts.  Such  notes  or  other  obligations  shall  bear  interest  at  a 
rate  determined  by  the  Secretary  of  the  Treasury,  taking  into  con- 
sideration the  current  average  market  yield  on  outstanding  mar- 
ketable obligations  of  the  United  States  of  comparable  maturities 
during  the  month  preceding  the  issuance  of  the  notes  or  other  obli- 
gations. The  Secretary  of  the  Treasury  shall  purchase  any  notes 
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and  other  obligations  issued  hereunder  and  for  that  purpose  he  is 
authorized  to  use  as  a  public  debt  transaction  the  proceeds  from 
the  sale  of  any  securities  issued  under  the  Second  Liberty  Bond 
Act,  as  amended,  and  the  purposes  for  which  securities  may  be 
issued  under  that  Act,  as  amended,  are  extended  to  include  any 
purchase  of  such  notes  and  obligations.  The  Secretary  of  the  Treas- 
ury may  at  any  time  sell  any  of  the  notes  or  other  obligations  ac- 
quired by  him  under  this  subsection.  All  redemptions,  purchases, 
and  sales  by  the  Secretary  of  the  Treasury  of  such  notes  or  other 
obligations  shall  be  treated  as  public  debt  transactions  of  the 
United  States.  Sums  borrowed  under  this  subsection  shall  be  depos- 
ited in  the  fund  and  redemption  of  such  notes  and  obligations  shall 
be  made  by  the  Secretary  from  such  fund. 

POWERS  AND  RESPONSIBIUTIES 

Sec.  735.  [294h]  (a)  In  the  performance  of,  and  with  respect  to, 
the  functions,  powers,  and  duties  vested  in  him  by  this  subpart,  the 
Secretary  may — 

(1)  prescribe  such  regulations  as  may  be  necessary  to  carry 
out  the  purposes  of  this  subpart; 

(2)  sue  and  be  sued  in  any  district  court  of  the  United  States, 
and  such  district  courts  shall  have  jurisdiction  of  civil  actions 
arising  under  this  subpart  without  regard  to  the  amount  in 
controversy,  and  any  action  instituted  under  this  subsection  by 
or  against  the  Secretary  shall  survive  notwithstanding  any 
change  in  the  person  occupying  the  office  of  Secretary  or  any 
vacancy  in  that  office.  No  attachment,  injunction,  garnish- 
ment, or  other  similar  process,  mesne  or  final,  shall  be  issued 
against  the  Secretary  or  property  under  his  control,  and  noth- 
ing herein  shall  be  constructed  to  except  litigation  arising  out 
of  activities  under  this  subpart  from  the  application  of  sections 
517  and  547  of  title  28  of  the  United  States  Code; 

(3)  include  in  any  contract  for  Federal  loan  insurance  such 
terms,  conditions,  and  covenants  relating  to  repa)nirient  of  prin- 
cipal and  payments  of  interest,  relating  to  his  obligations  and 
rights  and  to  those  of  eligible  lenders,  and  borrowers  in  C£ise  of 
default,  and  relating  to  such  other  matters  as  the  Secretary  de- 
termines to  be  necessary  to  assure  that  the  purposes  of  this 
subpart  will  be  achieved;  and  any  term,  condition,  and  cov- 
enant made  pursuant  to  this  clause  or  any  other  provisions  of 
this  subpart  may  be  modified  by  the  Secretary  if  he  determines 
that  modification  is  necessary  to  protect  the  financial  interest 
of  the  United  States; 

(4)  subject  to  the  specific  limitations  in  the  subpart,  consent 
to  the  modification,  with  respect  to  rate  of  interest,  time  of 
payment  of  any  installment  of  principal  and  interest  or  any 
portion  thereof  or  any  other  provision  of  any  note  or  other  in- 
strument evidencing  a  loan  which  has  been  insured  by  him 
under  this  subpart;  and 

(5)  enforce,  pay,  compromise,  waive,  or  release  any  right, 
title,  claim,  lien,  or  demand,  however  acquired,  including  any 
equity  or  any  right  or  redemption. 

(b)  The  Secretary  shall,  with  respect  to  the  financial  operations 
arising  by  reason  of  this  subpart — 
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(1)  prepare  annually  and  submit  a  budget  program  as  pro- 
vided for  wholly  owned  Government  corporations  by  the  Gov- 
ernment Corporation  Control  Act;  and 

(2)  maintain  with  respect  to  insurance  under  this  subpart  an 
integral  set  of  accounts. 

(c)(1)  The  Secretary  may  enter  into  a  written  contract  with  a  bor- 
rower under  which  the  Secretary  agrees  to  assume  the  obligations 
of  paying  an  amount,  not  to  exceed  $10,000  in  any  12-month  period, 
toward  the  principal  and  interest  due  on  any  loan  made  to  the  bor- 
rower £ind  insured  under  this  subpart  and  the  borrower  agrees  to 
serve,  either  as  a  member  of  the  National  Health  Service  Corps  or 
in  private  practice  pursuant  to  section  753  (as  determined  by  the 
Secretary),  in  a  health  manpower  shortage  area  (designated  under 
section  332)  which  is  described  in  clauses  (A)  and  (B)  of  section 
753(aX2)  for  a  continuous  period  of  (A)  not  less  than  12  months  for 
each  12-month  period  the  Secretary  assumes  such  obligation  under 
the  agreement,  or  (B)  24  months,  whichever  is  greater. 

(2)  Except  as  provided  in  paragraphs  (3)  and  (4),  if  an  individual, 
who  has  entered  into  a  written  contract  under  paragraph  (1),  for 
any  reason  breaches  his  contract  obligations  with  respect  to  serv- 
ing in  a  health  manpower  shortage  area  for  the  period  specified  in 
the  contract,  the  United  States  shall  be  entitled  to  recover  damages 
from  such  individual  in  an  amount  determined  in  accordance  with 
the  formula 

A=^S(l>(t-s/t) 

in  which  "A  is  the  amount  the  United  States  is  entitled  to  recover; 

is  the  sum  of  the  amounts  paid  by  the  Secretary  under  the  con- 
tract to  or  on  behalf  of  the  individual  and  the  interest  on  such 
amounts  which  would  be  payable  if  at  the  time  the  amounts  were 
paid  they  were  loans  bearing  interest  at  the  maximum  legal  pre- 
vailing rate,  as  determined  by  the  Treasurer  of  the  United  States; 
"t"  is  the  total  number  of  months  in  the  individual's  period  of  obli- 
gated service;  and  **s*'  is  the  number  of  months  of  such  period 
served  by  him  in  accordance  with  the  contract.  Any  amount  of 
damages  which  the  United  States  is  entitled  to  recover  under  this 
paragraph  shall  be  paid  to  the  United  States  not  later  than  one 
year  after  the  date  of  the  breach  of  such  contract  obligations. 

(3)  The  United  States  shall  not  be  entitled  to  recover  any  dam- 
ages from  an  individual  under  paragraph  (2)  upon  the  death  of  the 
individual. 

(4)  The  Secretary  shall  by  regulation  provide  for  the  waiver  or 
suspension  of  any  obligation  of  service  or  payment  of  any  or  all  of 
the  damages  to  which  the  United  States  is  entitled  under  para- 
graph (2)  whenever  the  Secretary  determines  that  compliance  by 
an  individual  with  the  contract  is  impossible  or  would  involve  ex- 
treme hardship  to  the  individual  and  that  recovery  of  such  dam- 
ages with  respect  to  the  individual  would  be  unconscionable. 

PARTICIPATION  BY  FEDERAL  CREDIT  UNIONS  IN  FEDERAL,  STATE,  AND 
PRIVATE  STUDENT  LOAN  INSURANCE  PROGRAMS 

Sec.  736.  )[294iJ  Notwithstanding  any  other  provision  of  law. 
Federal  credit  unions  shall,  pursuant  to  regulations  of  the  Admin- 
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istrator  of  the  National  Credit  Union  Administration,  have  power 
to  make  insured  loans  to  eligible  students  in  accordance  with  the 
provisions  of  this  subpart  relating  to  Federal  insured  loans. 

DEFINITIONS 

Sec.  737.  [294n  As  used  in  this  subpart: 

(1)  The  term  '  eligible  institution"  means,  with  respect  to  a  fiscal 
year,  a  school  of  medicine,  osteopathy,  dentistry,  optometry,  phar- 
macy, podiatry,  veterinary  medicine,  or  public  health  within  the 
United  States  that  (A)  received  a  grant,  or  the  Secretary  deter- 
mines met  the  requirements  for  receipt  of  a  grant,  under  section 
770  for  the  preceding  fiscal  year,  or  (B)  was  not  eligible  to  receive 
such  a  grant  for  such  fiscal  year  solely  because  it  did  not  meet  the 
applicable  requirements  of  section  771(b)(3). 

(2)  The  term  "school  of  medicine,  osteopathy,  or  dentistry,  optom- 
etry, pharmacy,  podiatry,  veterinary  medicine,  and  public  health" 
means  any  school  legally  authorized  within  a  State  to  train  mem- 
bers of  the  professions  indicated  and  accredited  by  a  recognized 
body  or  bodies  approved  for  such  purpose  by  the  Commissioner  of 
Education,  except  that  a  new  school  which  (by  reason  of  no,  or  an 
insufficient,  period  of  operation)  is  not,  at  the  time  of  application 
for  insurance  for  a  loan  under  this  subpart,  eligible  for  accredita- 
tion by  such  a  recognized  body  or  bodies,  shall  be  deemed  accred- 
ited for  purposes  of  this  part  if  the  Commissioner  of  Education 
finds,  after  consultation  with  the  appropriate  accreditation  body  or 
bodies,  that  there  is  reasonable  assurance  that  the  school  will  meet 
the  accreditation  standards  of  such  body  or  bodies  prior  to  the  be- 
ginning of  the  academic  year  following  the  normal  graduation  date 
of  the  first  entering  class  in  such  school. 

(3)  The  term  "eligible  lender"  means  an  eligible  institution,  an 
ajgency  or  instrumentality  of  a  State,  a  financial  or  credit  institu- 
tion (including  an  insurance  company)  which  is  subject  to  examina- 
tion and  supervision  by  an  agency  of  the  United  States  or  of  any 
State,  or  a  pension  fund  approved  by  the  Secretary  for  this  pur- 
pose. 

(4)  The  term  "line  of  credit"  means  an  arrangement  or  agree- 
ment between  the  lender  and  the  borrower  whereby  a  loan  is  paid 
out  by  the  lender  to  the  borrower  in  annual  installments,  or  where- 
by the  lender  agrees  to  make,  in  addition  to  the  initial  loan,  addi- 
tional loans  in  subsequent  years. 

REPAYMENT  BY  THE  SECRETARY  OF  LOANS  OF  DECEASED  OR  DISABLED 

BORROWERS 

Sec.  738.  [294k]  If  a  borrower  who  has  received  a  loan  dies  or 
becomes  permanently  and  totally  disabled  (as  determined  in  ac- 
cordance with  regulations  of  the  Secretary),  the  Secretary  shall  dis- 
charge the  borrower's  liability  on  the  loan  by  repaying  the  amount 
owed  on  the  loan  from  the  fund  established  under  section  734. 

EUGIBIUTY  of  INSTITUTIONS 

Sec.  739.  [294/]  (a)  Notwithstanding  any  other  provision  of  this 
subpart,  the  Secretary  is  authorized  to  prescribe  such  regulations 
as  may  be  necessary  to  provide  for — 
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(1)  a  fiscal  audit  of  an  eligible  institution  with  regard  to  any 
funds  obtained  from  a  borrower  who  has  received  a  loan  in- 
sured under  this  subpart; 

(2)  the  establishment  of  reasonable  standards  of  financial  re- 
sponsibility and  appropriate  institutional  capability  for  the  ad- 
ministration by  an  eligible  institution  of  a  program  of  student 
financial  aid  with  respect  to  funds  obtained  from  a  student 
who  has  received  a  loan  insured  under  this  subpart;  and 

(3)  the  limitation,  suspension,  or  termination  of  the  eligibil- 
ity under  this  subpart  of  any  otherwise  eligible  institution, 
whether  the  Secretary  has  determined,  after  notice  and  afford- 
ing an  opportunity  for  hearing,  that  such  institution  has  vio- 
lated or  failed  to  carry  out  any  regulation  prescribed  under 
this  subpart. 

(b)  The  Secretary  shall  by  regulation — 

(1)  require  an  eligible  institution  to  record,  and  make  availa- 
ble to  a  lender  and  to  the  Secretary  upon  request,  the  name, 
address,  postgraduate  destination,  and  other  reasonable  identi- 
fying information  for  each  student  of  such  institution  who  has 
a  loan  insured  imder  this  subpart;  and 

(2)  in  the  case  of  an  eligible  institution  which  is  a  school  of 
medicine,  osteopathy,  or  dentistry,  require  such  institution  to 
establish  procedures  to  insure  that  no  more  than  50  percent  of 
the  students  in  each  class  in  the  institution  are  authorized  to 
have  loans  insured  under  this  subpart. 

Subpart  11 — Students  Loans 

LOAN  AGREEMENTS 

Sec.  740.  [294]  (a)  The  Secretary  is  authorized  to  enter  into  an 
agreement  for  the  establishment  and  operation  of  a  student  loan 
fund  in  accordance  with  this  subpart  with  any  public  or  other  non- 
profit school  of  medicine,  osteopathy,  dentistry,  pharmacy,  podia- 
try, optometry,  or  veterinary  medicine  which  is  located  in  a  State 
and  is  accredited  as  provided  in  section  721(bXlXB). 

(b)  Each  agreement  entered  into  under  this  section  shall — 

(1)  provide  for  establishment  of  a  student  loan  fund  by  the 
school; 

(2)  provide  for  deposit  in  the  fund  of  (A)  the  Federal  capital 
contributions  to  the  fund,  (B)  an  amount  equal  to  not  less  than 
one-ninth  of  such  Federal  capital  contributions,  contributed  by 
such  institution,  (C)  collections  of  principal  and  interest  on 
loans  made  from  the  fimd,  (D)  collections  pursuant  to  section 
741(j),  and  (E)  any  other  earnings  of  the  fund; 

(3)  provide  that  the  fund  shsdl  be  used  only  for  loans  to  stu- 
dents of  the  school  in  accordance  with  the  agreement  and  for 
costs  of  collection  of  such  loans  and  interest  thereon; 

(4)  provide  that  loans  may  be  made  from  such  funds  only  to 
students  pursuing  a  full-time  course  of  study  at  the  school 
leading  to  a  degree  of  doctor  of  medicine,  doctor  of  dentistry  or 
an  equivalent  degree,  doctor  of  osteopathy,  bachelor  of  science 
in  pharmacy  or  an  equivalent  degree,  doctor  of  podiatry  or  an 
equivalent  degree,  doctor  of  optometry  or  an  equivalent  degree, 
or  doctor  of  veterinary  medicine  or  an  equivalent  degree; 
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(5)  provide  that  the  school  shall  advise,  in  writing,  each  ap- 
plicant for  a  loan  from  the  student  loan  fund  of  the  provisions 
of  section  741  under  which  outstanding  loans  from  the  student 
loan  fund  may  be  paid  (in  whole  or  in  part)  by  the  Secretary; 
and 

(6)  contain  such  other  provisions  as  are  necessary  to  protect 
the  financial  interests  of  the  United  States. 

LOAN  PROVISIONS 

Sec.  741.  [294a]  (a)  Loans  from  a  student  loan  fund  (established 
under  an  agreement  with  a  school  under  section  740)  may  not 
exceed  for  any  student  for  each  school  year  (or  its  equivalent)  the 
sum  of — 

(1)  the  cost  of  tuition  for  such  year  at  such  school,  and 

(2)  $2,500. 

(b)  Any  such  loans  shall  be  made  on  such  terms  and  conditions  as 
the  school  may  determine,  but  may  be  made  only  to  a  student  in 
need  of  the  amount  thereof  to  pursue  a  full-time  course  of  study  at 
the  school  leading  to  a  degree  of  doctor  of  medicine,  doctor  of  den- 
tistry or  an  equivalent  degree,  doctor  of  osteopathy,  bachelor  of  sci- 
ence in  pharmacy  or  an  equivalent  degree,  doctor  of  podiatry  or  an 
equivalent  degree,  doctor  of  optometry  or  an  equivalent  degree,  or 
doctor  of  veterinary  medicine  or  an  equivalent  degree. 

(c)  Such  loans  shall  be  repayable  in  equal  or  graduated  periodic 
installments  (with  the  right  of  the  borrower  to  accelerate  repay- 
ment) over  the  ten-year  period  which  begins  one  year  after  the  stu- 
dent ceases  to  pursue  a  full-time  course  of  study  at  a  school  of 
medicine,  osteopathy,  dentistry,  pharmacy,  podiatry,  optometry,  or 
veterinary  medicine,  excluding  from  such  ten-year  period  all  peri- 
ods (up  to  three  years)  of  (1)  active  duty  performed  by  the  borrower 
as  a  member  of  a  uniformed  service,  or  (2)  service  as  a  volunteer 
under  the  Peace  Corps  Act;  and  periods  of  advanced  professional 
training  including  internships  and  residences. 

(d)  The  liability  to  repay  the  unpaid  balance  of  such  a  loan  and 
accrued  interest  thereon  shall  be  canceled  upon  the  death  of  the 
borrower,  or  if  the  Secretary  determines  that  he  has  become  per- 
manently, and  totally  disabled. 

(e)  Such  loans  shall  bear  interest,  on  the  unpaid  balance  of  the 
loan,  computed  only  for  periods  for  which  the  loan  is  repayable,  at 
the  rate  of  7  percent  per  year. 

(f)  (1)  In  the  case  of  any  individual — 

(A)  who  has  received  a  degree  of  doctor  of  medicine,  doctor  of 
osteopathy,  doctor  of  dentistry  or  an  equivalent  degree,  doctor 
of  veterinary  medicine  or  an  equivalent  degree,  doctor  of  op- 
tometry or  an  equivalent  degree,  bachelor  of  science  in  phar- 
macy or  an  equivalent  degree,  or  doctor  of  podiatry  or  an 
equivalent  degree; 

(B)  who  (i)  obtained  one  or  more  loans  from  a  loan  fund  es- 
tablished under  this  subpart,  or  (ii)  obtained,  under  a  written 
loan  agreement  entered  into  before  October  12,  1976,  any  other 
educational  loan  for  his  costs  at  a  school  of  medicine,  osteop- 
athy, dentistry,  veterinary  medicine,  optometry,  pharmacy,  or 
podiatry;  and 
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(C)  who  enters  into  an  agreement  with  the  Secretary  to  prac- 
tice his  profession  (as  a  member  of  the  National  Health  Service 
Corps  or  otherwise)  for  a  period  of  at  least  two  years  in  an 
area  in  a  State  in  a  health  manpower  shortage  area  designated 
under  section  332; 
the  Secretary  shall  make  payments  in  accordance  with  paragraph 
(2),  for  and  on  behalf  of  that  individual,  on  the  principal  of  and  in- 
terest on  any  loan  of  his  described  in  subparagraph  (B)  of  this  para- 
graph which  is  outstanding  on  the  date  he  begins  the  practice  spec- 
ified in  the  agreement  described  in  subparagraph  (C)  of  this  para- 
graph. 

(2)  The  payments  described  in  paragraph  (1)  shall  be  made  by  the 
Secretary  as  follows: 

(A)  Upon  completion  by  the  individual  for  whom  the  pay- 
ments are  to  be  made  of  the  first  year  of  the  practice  specified 
in  the  agreement  he  entered  into  with  the  Secretary  under 
paragraph  (1),  the  Secretary  shall  pay  30  per  centum  of  the 
principal  of,  and  the  interest  on  each  loan  of  such  individual 
described  in  paragraph  (IXB)  which  is  outstanding  on  the  date 
he  began  such  practice. 

(B)  Upon  completion  by  the  individual  of  the  second  year  of 
such  practice,  the  Secretary  shall  pay  another  30  per  centum 
of  the  principal  of,  and  the  interest  on  each  such  loan. 

(C)  Upon  completion  by  that  individual  of  a  third  year  of 
such  practice,  the  Secretary  shall  pay  another  25  per  centum 
of  the  principal  of,  and  the  interest  on  each  such  loan. 

No  payment  may  be  made  imder  this  paragraph  with  respect  to  a 
loan  described  in  paragraph  (IXBXii)  unless  the  person  on  whose 
behalf  the  payment  is  to  be  made  has  submitted  to  the  Secretary  a 
certified  copy  of  the  agreement  under  which  such  loan  was  made. 
In  any  year  the  amount  of  payments  that  may  be  made  under  this 
paragraph  with  respect  to  such  a  loan  may  not  exced  $10,000  and 
the  total  amount  of  payments  that  may  be  made  under  this  para- 
graph with  respect  to  such  a  loan  may  not  exceed  $50,000. 

(3)  Notwithstanding  the  requirement  of  completion  of  practice 
specified  in  paragraph  (2),  the  Secretary  shall,  on  or  before  the  due 
date  thereof,  pay  any  loan  or  loan  installment  which  may  fall  due 
within  the  period  of  practice  for  which  the  borrower  may  receive 
payments  under  this  subsection,  upon  the  declaration  of  such  bor- 
rower, at  such  times  and  in  such  manner  as  the  Secretary  may  pre- 
scribe (and  supported  by  such  other  evidence  as  the  Secretary  may 
reasonably  require),  that  the  borrower  is  then  engaged  as  described 
by  paragraph  (1)  or  (2XC),  and  that  he  will  continue  to  be  so  en- 
gaged for  the  period  required  (in  the  absence  of  this  paragraph)  to 
entitle  him  to  have  made  the  payments  provided  by  this  subsection 
for  such  period;  except  that  not  more  than  85  per  centum  of  the 
principal  of  any  such  loan  shall  be  paid  pursuant  to  this  para- 
graph. 

(4)  A  borrower  who  fails  to  fulfill  an  agreement  with  the  Secre- 
tary entered  into  under  paragraph  (1)  shall  be  liable  to  reimburse 
the  Secretay  for  any  pajmients  made  pursuant  to  paragraph  (2)(A) 
or  paragraph  (3)  in  consideration  of  such  agreement. 

(5)  Notwithstanding  the  amendment  made  by  section  105(b)(1)  of 
the  Comprehensive  Health  Manpower  Training  Act  of  1971  to  this 
subsection— 
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(A)  any  person  who  obtained  one  or  more  loans  from  a  loan 
fund  established  under  this  part,  who  before  the  date  of  the  en- 
actment of  such  Act  became  eligible  for  cancellation  of  all  or 
part  of  such  loans  (including  accrued  interest)  under  this  sub- 
section (as  in  effect  on  the  day  before  such  date),  and  who  on 
such  date  was  not  engaged  in  a  practice  for  which  loan  cancel- 
lation was  authorized  under  this  subsection  (as  so  in  effect), 
may  at  any  time  elect  to  receive  such  cancellation  in  accord- 
ance with  this  subsection  (as  so  in  effect);  and 

(B)  in  the  case  of  any  person  who  obtained  one  or  more  loans 
from  a  loan  fund  established  under  this  part  and  who  on  such 
date  was  engaged  in  a  practice  for  which  cancellation  of  all  or 
part  of  such  loans  (including  accrued  interest)  was  authorized 
under  this  subsection  (as  so  in  effect),  this  subsection  (as  so  in 
effect)  shall  continue  to  apply  to  such  person  for  purposes  of 
providing  such  loan  cancellation  until  he  terminates  such  prac- 
tice. 

Nothing  in  this  paragraph  shall  be  construed  to  prevent  any 
person  from  entering  into  an  agreement  for  loan  cancellation 
under  this  subsection  (as  amended  by  section  105G3)(1)  of  such  Act). 

(g)  Loans  shall  be  made  under  this  subpart  without  security  or 
endorsement,  except  that  if  the  borrower  is  a  minor  and  the  note 
or  other  evidence  of  obligation  executed  by  him  would  not,  under 
the  applicable  law,  create  a  binding  obligation,  either  security  or 
endorsement  may  be  required. 

(h)  No  note  or  other  evidence  of  a  loan  made  under  this  subpart 
may  be  transferred  or  assigned  by  the  school  making  the  loan 
except  that,  if  the  borrowers  transfer  to  another  school  participat- 
ing in  the  program  under  this  subpart,  such  note  or  other  evidence 
of  a  loan  may  be  transferred  to  such  other  school. 

(i)  Where  all  or  any  part  of  a  loan,  or  interest,  is  canceled  under 
this  section,  the  Secretary  shall  pay  to  the  school  an  amount  equal 
to  the  school's  proportionate  share  of  the  canceled  portion,  as  de- 
termined by  the  Secretary. 

(j)  Subject  to  regulations  of  the  Secretary,  a  school  may  assess  a 
charge  with  respect  to  a  loan  made  under  this  subpart  for  failure 
of  the  borrower  to  pay  all  or  any  part  of  an  installment  when  it  is 
due  and,  in  the  case  of  a  borrower  who  is  entitled  to  deferment  of 
the  loan  under  subsection  (c)  or  cancellation  of  part  or  all  of  the 
loan  under  subsection  (f),  for  any  failure  to  file  timely  and  satisfac- 
tory evidence  of  such  entitlement.  The  amount  of  any  such  charge 
may  not  exceed  $1  for  the  first  month  or  part  of  a  month  by  which 
such  installment  or  evidence  is  late  and  $2  for  each  such  month  or 
part  of  a  month  thereafter.  The  school  may  elect  to  add  the 
amount  of  any  such  charge  to  the  principal  amount  of  the  loan  as 
of  the  first  day  after  the  day  on  which  such  installment  or  evidence 
was  due,  or  to  make  the  amount  of  the  charge  payable  to  the 
school  not  later  than  the  due  date  of  the  next  installment  after  re- 
ceipt by  the  borrower  of  notice  of  the  assessment  of  the  charge. 

(k)  A  school  may  provide,  in  accordance  with  regulations  of  the 
Secretary,  that  during  the  repayment  period  of  a  loan  from  a  loan 
fund  established  pursuant  to  an  agreement  under  this  subpart  pay- 
ments of  principal  and  interest  by  the  borrower  with  respect  to  all 
the  outstanding  loans  made  to  him  from  loan  funds  so  established 
shall  be  at  a  rate  equal  to  not  less  than  $15  per  month. 
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(1)  Upon  application  by  a  person  who  received,  and  is  under  an 
obligation  to  repay,  any  loan  made  to  such  person  as  a  health  pro- 
fessions student  to  enable  him  to  study  medicine,  osteopathy,  den- 
tistry, veterinary  medicine,  optometry,  pharmacy,  or  podiatry,  the 
Secretary  may  undertake  to  repay  (without  liability  to  the  appli- 
cant) all  or  any  part  of  such  loan,  and  any  interest  or  portion 
thereof  outstanding  thereon,  upon  his  determination,  pursuant  to 
regulations  establishing  criteria  therefor,  that  the  applicant — 

(1)  failed  to  complete  such  studies  leading  to  his  first  profes- 
sional degree; 

(2)  is  in  exceptionally  needy  circumstances; 

(3)  is  from  a  low-income  or  disadvantaged  family  as  those 
terms  may  be  defined  by  such  regulations;  and 

(4)  has  not  resumed,  or  cannot  reasonably  be  expected  to 
resume,  the  study  of  medicine,  osteopathy,  dentistry,  veteri- 
nary medicine,  optometry,  pharmacy,  or  podiatry,  within  two 
years  following  the  date  upon  which  he  terminated  such  stud- 
ies. 

AUTHORIZATION  OF  APPROPRIATIONS 

Sec.  742.  [294b3  (a)  For  the  purpose  of  making  Federal  capital 
contributions  into  the  student  loan  funds  of  schools  which  have  es- 
tablished such  funds  under  section  740,  there  are  authorized  to  be 
appropriated  $26,000,000  for  the  fiscal  year  ending  September  30, 
1978,  $27,000,000  for  the  fiscal  year  ending  September  30,  1979,  and 
$28,000,000  for  the  fiscal  year  ending  September  30,  1980.  For  the 
fiscal  year  ending  September  30,  1981,  and  each  of  the  two  succeed- 
ing fiscal  years,  there  are  authorized  to  be  appropriated  to  the  Sec- 
retary such  sums  as  may  be  necessary  to  enable  students  who  have 
received  a  loan  under  this  part  for  any  academic  year  ending 
before  October  1,  1980,  to  continue  or  complete  their  education. 

(b)(1)  The  Secretary  shall  from  time  to  time  set  dates  by  which 
schools  must  file  applications  for  Federal  capital  contributions. 

(2)  If  the  total  of  the  amounts  requested  for  any  fiscal  year  in 
such  applications  exceeds  the  amounts  appropriated  under  this  sec- 
tion for  that  fiscal  year,  the  allotment  to  the  loan  fund  of  each 
such  school  shall  be  reduced  to  whichever  of  the  following  is  the 
smaller:  (A)  the  amount  requested  in  its  application  or  (B)  an 
amount  which  bears  the  same  ratio  to  the  amounts  appropriated  as 
the  nimiber  of  students  estimated  by  the  Secretary  to  be  enrolled 
in  such  school  during  such  fiscal  year  bears  to  the  estimated  total 
number  of  students  in  all  such  schools  during  such  year.  Amounts 
remaining  after  allotment  under  the  preceding  sentence  shall  be 
reallotted  in  accordance  with  clause  (B)  of  such  sentence  among 
schools  whose  applications  requested  more  than  the  amounts  so  al- 
lotted to  their  loan  funds,  but  with  such  adjustments  as  may  be 
necessary  to  prevent  the  total  allotted  to  any  such  school's  loan 
fund  from  exceeding  the  total  so  requested  by  it. 

(3)  Funds  available  in  any  fiscal  year  for  payment  to  schools 
under  this  subpart  which  are  in  excess  of  the  amount  appropriated 
pursuant  to  this  section  for  that  year  shall  be  allotted  among 
schools  in  such  manner  as  the  Secretary  determines  will  best  carry 
out  the  purposes  of  this  subpart. 
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(4)  Allotments  to  a  loan  fund  of  a  school  shall  be  paid  to  it  from 
time  to  time  in  such  installments  as  the  Secretary  determines  will 
not  result  in  unnecessary  accumulations  in  the  loan  fund  at  such 
school. 

DISTRIBUTION  OF  ASSETS  FROM  LOAN  FUNDS 

Sec.  743.  i:294cl  (a)  After  September  30,  1983,  and'  not  later  than 
December  31,  1983,  there  shall  be  a  capital  distribution  of  the  bal- 
ance of  the  loan  fund  established  under  an  agreement  pursuant  to 
section  740(b)  by  each  school  as  follows: 

(1)  The  Secretary  shall  first  be  paid  an  amount  which  bears 
the  same  ratio  to  such  balance  in  such  fund  at  the  close  of  Sep- 
tember 30,  1983,  as  the  total  amount  of  the  Federal  capital  con- 
tributions to  such  fund  by  the  Secretary  pursuant  to  section 
740(b)(2)(A)  bears  to  the  total  amount  in  such  fund  derived 
from  such  Federal  capital  contributions  and  from  funds  depos- 
ited therein  pursuant  to  section  740(b)(2)(B). 

(2)  The  remainder  of  such  balance  shall  be  paid  to  the  school. 

(b)  After  December  31,  1983,  each  school  with  which  the  Secre- 
tary has  made  an  agreement  under  this  subpart  shall  pay  to  the 
Secretary,  not  less  often  then  quarterly,  the  same  proportionate 
share  of  amounts  received  by  the  school  after  September  30,  1983, 
in  payment  of  principal  or  interest  on  loans  made  from  the  loan 
fund  established  pursuant  to  such  agreement  as  was  determined 
for  the  Secretary  under  subsection  (a). 

ADMINISTRATIVE  PROVISIONS 

Sec.  744.  [294r3  The  Secretary  may  agree  to  modifications  of 
agreements  or  loans  made  under  this  subpart,  and  may  compro- 
mise, waive,  or  release  any  right,  title,  claim,  or  demand  of  the 
United  States  arising  or  acquired  under  this  subpart. 

Subpart  III — Traineeships  for  Students  in  Schools,  Public  Health 
and  Other  Graduate  Programs 

PUBUC  HEALTH  TRAINEESHIPS 

Sec.  748.  [294el  (a)  The  Secretary  may  make  grants  to — 

(1)  accredited  schools  of  public  health,  and 

(2)  other  public  or  nonprofit  institutions  which  provide  grad- 
uate or  specialized  training  in  public  health  and  which  are  not 
eligible  to  receive  a  grant  under  section  749, 

to  provide  traineeships. 

(b)(1)  No  grant  for  traineeships  may  be  made  under  subsection  (a) 
unless  an  application  therefor  has  been  submitted  to,  and  approved 
by,  the  Secretary.  Such  application  shall  be  in  such  form,  be  sub- 
mitted in  such  manner,  and  contain  such  information,  as  the  Secre- 
tary by  regulation  may  prescribe.  Traineeships  under  such  a  grant 
shall  be  awarded  in  accordance  with  such  regulations  as  the  Secre- 
tary shall  prescribe.  The  amount  of  any  such  grant  shall  be  deter- 
mined by  the  Secretary. 


265 


(2)  Traineeships  awarded  under  grants  made  under  subsection  (a) 
shall  provide  for  tuition  and  fees  and  such  stipends  and  allowances 
(including  travel  and  subsistence  expenses  and  dependency 
allowances)  for  the  trainees  as  the  Secretary  may  deem  necessary. 

(3)  In  awarding  traineeships  imder  this  section,  each  applicant 
shall  assure  to  the  satisfaction  of  the  Secretary  that  at  least  the 
percent  specified  in  paragraph  (4)  of  the  funds  received  under  this 
section  shall  go  to  individuals  who — 

(AXi)  have  previously  received  a  postbaccalaureate  degree,  or 
(ii)  have  three  years  of  work  experience  in  health  services; 
and 

(B)  are  pursuing  a  course  of  study  in — 

(i)  biostatistics  or  epidemiology, 

(ii)  health  administration,  health  planning,  or  health 
policy  analysis  and  planning, 

(iii)  environmental  or  occupational  health, 

(iv)  dietetics  or  nutrition,  or 

(v)  preventive  medicine  or  dentistry,  or 

(vi)  maternal  and  child  health. 

(4)  The  percent  referred  to  in  paragraph  (3)  is — 

(A)  45  percent  for  grants  made  for  the  fiscal  year  ending  Sep- 
tember 30,  1978, 

(B)  55  percent  for  grsints  made  for  the  fiscal  year  ending  Sep- 
tember 30,  1979,  and 

(C)  65  percent  for  grants  made  for  the  fiscal  year  ending  Sep- 
tember 30,  1980,  and  in  succeeding  fiscal  years. 

(c)  For  pajmaents  under  grants  under  subsection  (a),  there  are  au- 
thorized to  be  appropriated  $7,500,000  for  the  fiscal  year  ending 
September  30,  1978;  $9,000,000  for  the  fiscal  year  ending  September 
30,  1979;  and  $10,000,000  for  the  fiscal  year  ending  September  30, 
1980. 

TRAINEESfflPS  FOR  STUDENTS  IN  OTHER  GRADUATE  PROGRAMS 

Sec.  749.  [294sl  (a)  The  Secretary  may  make  grants  to  public  or 
nonprofit  private  educational  entities,  including  graduate  schools  of 
social  work  but  excluding  accredited  schools  of  public  health,  which 
offer  a  program  in  health  administration,  hospital  administration, 
or  health  policy  analysis  and  planning,  which  program  is  accredit- 
ed by  a  body  or  bodies  approved  for  such  purpose  by  the  Commis- 
sioner of  Education  and  which  meets  such  other  quality  standards 
as  the  Secretary  by  regulation  may  prescribe,  for  traineeships  to 
train  students  enrolled  in  such  a  program. 

(bXD  No  grant  for  traineeships  may  be  made  under  subsection  (a) 
unless  an  application  therefor  has  been  submitted  to,  and  approved 
by,  the  Secretary.  Such  application  shall  be  in  such  form,  be  sub- 
mitted in  such  manner,  and  contain  such  information,  as  the  Secre- 
tary by  regulation  may  prescribe.  Traineeships  under  such  a  grant 
sh^  be  awarded  in  accordance  with  such  regulations  as  the  Secre- 
tary shaU  prescribe.  The  amount  of  any  such  grant  shall  be  deter- 
mined by  the  Secretary. 

(2)  Traineeships  awarded  under  grants  made  imder  subsection  (a) 
shall  provide  for  tuition  and  fees  and  such  stipends  and  allowances 
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(including  travel  and  subsistence  expenses  and  dependency 
allowances)  for  the  trainees  as  the  Secretary  may  deem  necessary. 

(3)  In  awarding  traineeships  under  this  section,  each  applicant 
shall  assure  to  the  satisfaction  of  the  Secretary  that  at  least  80  per- 
cent of  the  funds  received  under  this  section  shall  go  to  individuals 
who  (A)  have  previously  received  a  postbaccalaureate  degree,  or  (B) 
have  three  years  of  work  experience  in  health  services. 

(c)  For  pajnnents  under  grants  under  subsection  (a),  there  are  au- 
thorized to  be  appropriated  $2,500,000  for  the  fiscal  year  ending 
September  30,  1978;  $2,500,000  for  the  fiscal  year  ending  September 
30,  1979;  and  $2,500,000  for  the  fiscal  year  ending  September  30, 
1980. 

Subpart  IV — National  Health  Service  Corps  Scholarships 

NATIONAL  HEALTH  SERVICE  CORPS  SCHOLARSHIP  PROGRAM 

Sec.  751.  [294t]  (a)  The  Secretary  shall  establish  the  National 
Health  Service  Corps  Scholarship  Program  (hereinafter  in  this  sub- 
part referred  to  as  the  "Scholarship  Program'')  to  assure  an  ade- 
quate supply  of  trained  physicians,  dentists,  and  nurses  for  the  Na- 
tional Health  Service  Corps  (hereinafter  in  this  subpart  referred  to 
as  the  "Corps")  and,  if  needed  by  the  Corps,  podiatrists,  optom- 
etrists, pharmacists,  graduates  of  schools  of  veterinary  medicine, 
graduates  of  schools  of  public  health,  graduates  of  programs  in 
health  administration,  graduates  of  programs  for  the  training  of 
physicians  assistants,  expanded  function  dental  auxiliaries,  and 
nurse  practitioners  (as  defined  in  section  822),  and  other  health 
professionals. 

Ot))  To  be  eligible  to  participate  in  the  Scholarship  Program,  an 
individual  must — 

(1)  be  accepted  for  enrollment,  or  be  enrolled,  as  a  full-time 
student  (A)  in  an  accredited  (as  determined  by  the  Secretary) 
educational  institution  in  a  State  and  (B)  in  a  course  of  study 
or  program,  offered  by  such  institution  and  approved  by  the 
Secretary,  leading  to  a  degree  in  medicine,  osteopathy,  den- 
tistry, or  other  health  profession; 

(2)  be  eligible  for,  or  hold,  an  appointment  as  a  commissioned 
officer  in  the  Regular  or  Reserve  Corps  of  the  Service  or  be  eli- 
gible for  selection  for  civilian  service  in  the  Corps; 

(3)  submit  an  application  to  participate  in  the  Scholarship 
Program;  and 

(4)  sign  and  submit  to  the  Secretary,  at  the  time  of  submittal 
of  such  application,  a  written  contract  (described  in  subsection 
(f))  to  accept  pa)anent  of  a  scholarship  and  to  serve  (in  accord- 
ance with  this  subpart)  for  the  applicable  period  of  obligated 
service  in  a  health  manpower  shortage  area. 

(c)  In  disseminating  application  forms  and  contract  forms  to  indi- 
viduals desiring  to  participate  in  the  Scholarship  Program,  the  Sec- 
retary shall  include  with  such  forms — 

(1)  a  fair  summary  of  the  rights  and  liabilities  of  an  individ- 
ual whose  application  is  approved  (and  whose  contract  is  ac- 
cepted) by  the  Secretary,  including  in  the  summary  a  clear  ex- 
planation of  the  damages  to  which  the  United  States  is  entitled 
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under  section  754  in  the  case  of  the  individual's  breach  of  the 
contract;  and 

(2)  such  other  information  as  may  be  necessary  for  the  indi- 
vidual to  understand  the  individual's  prospective  participation 
in  the  Scholarship  Program  and  service  in  the  Corps. 
The  application  form,  contract  form,  and  all  other  information  fur- 
nished by  the  Secretary  under  this  subpart  shall  be  written  in  a 
manner  calculated  to  be  understood  by  the  average  individual  ap- 
plying to  participate  in  the  Scholarship  Program.  The  Secretary 
shall  make  such  application  forms,  contract  forms,  and  other  infor- 
mation available  to  individuals  desiring  to  participate  in  the  Schol- 
arship Program  on  a  date  sufficiently  early  to  insure  that  such  in- 
dividuals have  adequate  time  to  carefully  review  and  evaluate  such 
forms  and  information. 

(d)  In  determining  which  applications  under  the  Scholarship  Pro- 
gram to  approve  (and  which  contracts  to  accept),  the  Secretary 
shall  give  priority — 

(1)  first,  to  applications  made  (and  contracts  submitted)  by 
individuals  who  have  previously  received  scholarships  under 
the  Scholarship  Program  or  under  section  758;  and 

(2)  second,  to  applications  made  (and  contracts  submitted) — 

(A)  for  the  school  year  beginning  in  calendar  year  1978, 
by  individuals  who  are  entering  their  first,  second,  or  third 
year  of  study  in  a  course  of  study  or  program  described  in 
subsection  (b)(1)(B)  in  such  school  year; 

(B)  for  the  school  year  beginning  in  calendar  year  1979, 
by  individuals  who  are  entering  their  first  or  second  year 
of  study  in  a  course  of  study  or  program  described  in  sub- 
section (b)(1)(B)  in  such  school  year;  and 

(C)  for  each  school  year  thereafter,  by  individuals  who 
are  entering  their  first  year  of  study  in  a  course  of  study 
or  program  described  in  subsection  (b)(1)(B)  in  such  school 
year. 

(e)  (1)  An  individual  becomes  a  participant  in  the  Scholarship  Pro- 
gram only  upon  the  Secretary's  approval  of  the  individual's  appli- 
cation submitted  under  subsection  (b)(3)  and  the  Secretary's  accept- 
ance of  the  contract  submitted  by  the  individual  under  subsection 
(b)(4). 

(2)  The  Secretary  shall  provide  written  notice  to  an  individual 
promptly  upon  the  Secretary's  approving,  under  paragraph  (1),  of 
the  individual's  participation  in  the  Scholarship  Program. 

(f)  The  written  contract  (referred  to  in  this  subpart)  between  the 
Secretary  and  an  individual  shall  contain — 

(1)  an  agreement  that— 

(A)  subject  to  paragraph  (2),  the  Secretary  agrees  (i)  to 
provide  the  individual  with  a  scholarship  (described  in  sub- 
section (g))  in  each  such  school  year  or  years  for  a  period 
of  years  (not  to  exceed  four  school  years)  determined  by 
the  individual,  during  which  period  the  individual  is  pur- 
suing a  course  of  study  described  in  subsection  (b)(1)(B), 
and  (ii)  to  accept  (subject  to  the  availability  of  appropri- 
ated funds  for  carrying  out  subpart  II  of  part  D  of  title  III) 
the  individual  into  the  Corps  (or  for  equivalent  service  as 
otherwise  provided  in  this  subpart);  and 

(B)  subject  to  paragraph  (2),  the  individual  agrees — 
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(i)  to  accept  provision  of  such  a  scholarship  to  the  in- 
dividual; 

(ii)  to  maintain  enrollment  in  a  course  of  study  de- 
scribed in  subsection  (b)(1)(B)  until  the  individual  com- 
pletes the  course  of  study; 

(iii)  while  enrolled  in  such  course  of  study,  to  main- 
tain an  acceptable  level  of  academic  standing  (as  de- 
termined under  regulations  of  the  Secretary  by  the 
educational  institution  offering  such  course  of  study); 
and 

(iv)  to  serve  for  a  time  period  (hereinafter  in  the 
subpart  referred  to  as  the  "period  of  obligated  serv- 
ice") equal  to — 

(I)  one  year  for  each  school  year  for  which  the 
individual  was  provided  a  scholarship  under  the 
Scholarship  Program,  or 

(II)  two  years, 

whichever  is  greater,  in  a  health  manpower  shortage 
area  (designated  under  section  332)  to  which  he  is  as- 
signed by  the  Secretary  as  a  member  of  the  Corps,  or 
as  otherwise  provided  in  this  subpart; 

(2)  a  provision  that  any  financial  obligation  of  the  United 
States  arising  out  of  a  contract  entered  into  under  this  subpart 
and  any  obligation  of  the  individual  which  is  conditioned 
thereon,  is  contingent  upon  funds  being  appropriated  for  schol- 
arships under  this  subpart  and  to  carry  out  the  purposes  of 
subpart  II  of  part  C  of  title  III; 

(3)  a  statement  of  the  damages  to  which  the  United  States  is 
entitled,  under  section  754,  for  the  individual's  breach  of  the 
contract;  and 

(4)  such  other  statements  of  the  rights  and  liabilities  of  the 
Secretary  and  of  the  individual,  not  inconsistent  with  the  pro- 
visions of  this  subpart. 

(g)(1)  A  scholarship  provided  to  a  student  for  a  school  year  under 
a  written  contract  under  the  Scholarship  Program  or  under  section 
758  (relating  to  scholarships  for  first-year  students  of  exceptional 
financial  need),  shall  consist  of— 

(A)  payment  to,  or  (in  accordance  with  paragraph  (2))  on 
behalf  of,  the  student  of  the  amount  (except  as  provided  in  sec- 
tion 711)  of— 

(i)  the  tuition  of  the  student  in  such  school  year;  and 

(ii)  all  other  reasonable  educational  expenses,  including 
fees,  books,  and  laboratory  expenses,  incurred  by  the  stu- 
dent in  such  school  year;  and 

(B)  payment  to  the  student  of  a  stipend  of  $400  per  month 
(adjusted  in  accordance  with  paragraph  (3))  for  each  of  the  12 
consecutive  months  beginning  with  the  first  month  of  such 
school  year. 

(2)  The  Secretary  may  contract  with  an  educational  institution, 
in  which  a  participant  in  the  Scholarship  Program  is  enrolled,  for 
the  payment  to  the  educational  institution  of  the  amounts  of  tu- 
ition and  other  reasonable  educational  expenses  described  in  para- 
graph (1)(A).  Payment  to  such  an  educational  institution  may  be 
made  without  regard  to  section  3648  of  the  Revised  Statutes  (31 
U.S.C.  529). 
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(3)  The  amount  of  the  monthly  stipend,  specified  in  paragraph 
(1)(B)  and  as  previously  adjusted  (if  at  all)  in  accordance  with  this 
paragraph,  shall  be  increased  by  the  Secretary  for  each  school  year 
ending  in  a  fiscal  year  beginning  after  September  30,  1978,  by  an 
amount  (rounded  to  the  next  highest  multiple  of  $1)  equal  to  the 
amount  of  such  stipend  multiplied  by  the  overall  percentage  (as  set 
forth  in  the  report  transmitted  to  the  Congress  under  section  5305 
of  title  5,  United  States  Code)  of  the  adjustment  (if  such  adjustment 
is  an  increase)  in  the  rates  of  pay  under  the  General  Schedule 
made  effective  in  the  fiscal  year  in  which  such  school  year  ends. 

(h)  Notwithstanding  any  other  provision  of  law,  individuals  who 
have  entered  into  written  contracts  with  the  Secretary  under  this 
section,  while  undergoing  academic  training,  shall  not  be  counted 
against  any  employment  ceiling  affecting  the  Department. 

(i)  The  Secretary  shall  report  to  Congress  on  March  1  of  each 
year — 

(1)  the  number,  and  type  of  health  profession  training,  of  stu- 
dents receiving  scholarships  under  the  Scholarship  Program; 

(2)  the  educational  institutions  at  which  such  students  are 
receiving  their  training; 

(3)  the  number  of  applications  filed  under  this  section  in  the 
school  year  beginning  in  such  year  and  in  prior  school  years; 
and 

(4)  the  amount  of  tuition  paid  in  the  aggregate  and  at  each 
educational  institution  for  the  school  year  beginning  in  such 
year  and  for  prior  school  years. 

(j)  The  administrative  unit  which  administers  section  770  shall — 

(1)  participate  in  the  development  of  regulations,  funding  pri- 
orities, and  application  forms,  and 

(2)  be  consulted  by,  and  may  make  recommendations  to,  the 
Secretary  in  the  review  of  applications  for  scholarships  and 
grants, 

with  respect  to  the  Scholarship  Program. 

OBUGATED  SERVICE 

Sec.  752.  [294u]  (a)  Except  as  provided  in  section  753,  each  indi- 
vidual who  has  entered  into  a  written  contract  with  the  Secretary 
under  section  751  shall  provide  service  in  the  full-time  clinical 
practice  of  such  individual's  profession  as  a  member  of  the  Corps 
for  the  period  of  obligated  service  provided  in  such  contract. 

(b)(1)  The  Secretary  shall  notify  each  individual  required  to  pro- 
vide service  under  the  Scholarship  Program,  not  later  than  60  days 
before  the  date  described  in  paragraph  (5),  of  the  opportunity  of 
such  individual  to  serve  in  the  full-time  clinical  practice  of  his  pro- 
fession either  as  a  commissioned  officer  in  the  Regular  or  Reserve 
Corps  of  the  Service  or  as  a  civilian  member  of  the  Corps.  The  Sec- 
retary shall  include  in  such  notice  sufficient  information  regarding 
the  advantages  and  disadvantages  to  each  alternative  to  enable  an 
individual  to  make  a  decision  on  an  informed  basis. 

(2)  To  be  eligible  to  provide  obligated  service  as  a  commissioned 
officer  in  the  Service,  an  individual  shall  notify  the  Secretary,  not 
later  than  30  days  before  the  date  described  in  paragraph  (5),  of  the 
individual's  desire  to  provide  such  service  as  such  an  officer. 
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(3)  If  an  individual  who  has  notified  the  Secretary  under  para- 
graph (2)  qualifies  for  an  appointment  as  such  an  officer,  the  Secre- 
tary shall,  as  soon  as  possible  after  the  date  described  in  paragraph 
(5),  appoint  the  individual  as  a  commissioned  officer  of  the  Regular 
or  Reserve  Corps  and  of  the  Service  and  shall  designate  the  individ- 
ual as  a  member  of  the  Corps.  If  an  individual  who  has  notified  the 
Secretary  under  paragraph  (2)  does  not  so  qualify,  the  Secretary 
shall,  as  soon  as  possible  after  the  date  described  in  paragraph  (5), 
appoint  such  individual  in  accordance  with  paragraph  (4). 

(4)  Except  as  provided  in  paragraph  (3)  and  in  section  753,  the 
Secretary  shall  appoint  each  individual,  as  soon  as  possible  after 
the  date  described  in  paragraph  (5),  to  serve  in  the  full-time  clini- 
cal practice  of  his  profession  as  a  civilian  member  of  the  Corps. 

(5)  (A)  With  respect  to  an  individual  receiving  a  degree  from  a 
school  of  medicine,  osteopathy,  or  dentistry,  the  date  referred  to  in 
paragraphs  (1)  through  (4)  shall  be  the  date  upon  which  the  indi- 
vidual completes  the  training  required  for  such  degree,  except  that 
the  Secretary  shall,  at  the  request  of  such  individual,  defer  such 
date  until  the  end  of  the  period  of  time  (not  to  exceed  three  years 
or  such  greater  period  as  the  Secretary,  consistent  with  the  needs 
of  the  Corps,  may  authorize)  required  for  the  individual  to  com- 
plete an  internship,  residency,  or  other  advanced  clinical  training. 
With  respect  to  an  individual  receiving  a  degree  from  a  school  of 
veterinary  medicine,  optometry,  podiatry,  or  pharmacy,  the  date 
referred  to  in  paragraphs  (1)  through  (4)  shall  be  the  date  upon 
which  the  individual  completes  the  training  required  for  such 
degree,  except  that  the  Secretary  shall,  at  the  request  of  such  indi- 
vidual, defer  such  date  until  the  end  of  the  period  of  time  (not  to 
exceed  one  year  or  such  greater  period  as  the  Secretary,  consistent 
with  the  needs  of  the  Corps,  may  authorize)  required  for  the  indi- 
vidual to  complete  an  internship,  residency,  or  other  advanced 
clinical  training.  No  period  of  internship,  residency,  or  other  ad- 
vanced clinical  training  shall  be  counted  toward  satisfying  a  period 
of  obligated  service  under  this  subpart. 

(B)  With  respect  to  an  individual  receiving  a  degree  from  an  in- 
stitution other  than  a  school  referred  to  in  subparagraph  (A);  the 
date  referred  to  in  paragraphs  (1)  through  (4)  shall  be  the  date 
upon  which  the  individual  completes  his  academic  training  leading 
to  such  degree. 

(C)  An  individual  shall  be  considered  to  have  begun  serving  a 
period  of  obligated  service — 

(1)  on  the  date  such  individual  is  appointed  as  an  officer  in  a 
Regular  or  Reserve  Corps  of  the  Service  or  as  a  member  of  the 
Corps,  or 

(2)  in  the  case  of  an  individual  who  has  entered  into  an 
agreement  with  the  Secretary  under  section  753,  on  the  date 
specified  in  such  agreement, 

whichever  is  earlier. 

(d)  The  Secretary  shall  assign  individuals  performing  obligated 
service  in  accordance  with  a  written  contract  under  the  Scholar- 
ship Program  to  health  manpower  shortage  areas  in  accordance 
with  subpart  II  of  part  D  of  title  IIL  If  the  Secretary  determines 
that  there  is  no  need  in  a  health  manpower  shortage  area  (desig- 
nated under  section  332)  for  a  member  of  the  profession  in  which 
an  individual  is  obligated  to  provide  service  under  a  written  con- 
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tract,  the  Secretary  may  detail  such  individual  to  serve  his  period 
of  obligated  service  as  a  full-time  member  of  such  profession  in 
such  unit  of  the  Department  as  the  Secretary  may  determine. 

(e)  Notwithstanding  any  other  provision  of  this  title,  if  the  Secre- 
tary determines  that  an  individual  who  is  or  has  been  a  participant 
in  the  Scholarship  Program  demonstrates  exceptional  promise  for 
medical  research,  the  Secretary  may  permit  such  individual  to  per- 
form his  service  obligation  under  the  National  Research  Service 
Award  program  established  under  section  472. 

PRIVATE  PRACTICE 

Sec.  753.  [294v]  (a)  The  Secretary  shall  release  an  individual 
from  all  or  part  of  his  service  obligation  under  section  752(a)  if  the 
individual  applies  for  such  a  release  under  this  section  and  enters 
into  a  written  agreement  with  the  Secretary  under  which  the  indi- 
vidual agrees  to  engage  for  a  period  equal  to  the  remaining  period 
of  his  service  obligation  in  the  full-time  private  clinical  practice  (in- 
cluding service  as  a  salaried  employee  in  an  entity  directly  provid- 
ing health  services)  of  his  health  profession — 

(1)  in  the  case  of  an  individual  who  is  performing  obligated 
service  as  a  member  of  the  Corps  in  a  health  manpower  short- 
age area  on  the  date  of  his  application  for  such  a  release,  in 
the  health  manpower  shortage  area  in  which  such  individual  is 
serving  on  such  date;  or 

(2)  in  the  case  of  any  other  individual,  in  a  health  manpower 
shortage  area  (designated  under  section  332)  which  (A)  has  a 
priority  for  the  assignment  of  Corps  members  under  section 
333(c),  and  (B)  has  a  sufficient  financial  base  to  sustain  such 
private  practice  and  to  provide  the  individual  with  income  of 
not  less  than  the  income  of  members  of  the  Corps. 

In  the  case  of  an  individual  described  in  paragraph  (1),  the  Secre- 
tary shall  release  the  individual  from  his  service  obligation  under 
this  subsection  only  if  the  Secretary  determines  that  the  area  in 
which  the  individual  is  serving  meets  the  requirement  of  clause  (B) 
of  paragraph  (2). 
(b)  The  written  agreement  described  in  subsection  (a)  shall — 

(1)  provide  that  during  the  period  of  private  practice  by  an 
individual  pursuant  to  the  agreement — 

(A)  any  person  who  receives  health  services  provided  by 
the  individual  in  connection  with  such  practice  will  be 
charged  for  such  services  at  the  usual  and  customary  rate 
prevailing  in  the  area  in  which  such  services  are  provided, 
except  that  if  such  person  is  unable  to  pay  such  charge, 
such  person  shall  be  charged  at  a  reduced  rate  or  not 
charged  any  fee;  and 

(B)  the  individual  in  providing  health  services  in  connec- 
tion with  such  practice  shall  not  discriminate  against  any 
person  on  the  basis  of  such  person's  ability  to  pay  for  such 
services  or  because  payment  for  the  health  services  pro- 
vided to  such  person  will  be  made  under  the  insurance 
program  established  under  part  A  or  B  of  title  XVIII  of 
the  Social  Security  Act  or  under  a  State  plan  for  medical 
assistance  approved  under  title  XIX  of  such  Act;  and 
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(2)  contain  such  additional  provisions  as  the  Secretary  may 
require  to  carry  out  the  purposes  of  this  section. 
For  purposes  of  paragraph  (1)(A),  the  Secretary  shall  by  regulation 
prescribe  the  method  for  determining  a  person's  ability  to  pay  a 
charge  for  health  services  and  the  method  of  determining  the 
amount  (if  any)  to  be  charged  such  person  based  on  such  ability. 

BREACH  OF  SCHOLARSHIP  CONTRACT 

Sec.  754.  [294w]  (a)  An  individual  (other  than  an  individual  de- 
scribed in  subsection  (b))  who  has  entered  into  a  written  contract 
with  the  Secretary  under  section  751  and  who  fails  to  accept  pay- 
ment, or  instructs  the  educational  institution  in  which  he  is  en- 
rolled not  to  accept  payment,  in  whole  or  in  part,  of  a  scholarship 
under  such  contract,  shall,  in  addition  to  any  service  or  other  obli- 
gation or  liability  under  the  contract,  be  liable  to  the  United  States 
for  the  amount  of  $1,500  as  liquidated  damages. 

(b)  An  individual  who  has  entered  into  a  written  contract  with 
the  Secretary  under  section  751  and  who — 

(1)  fails  to  maintain  an  acceptable  level  of  academic  standing 
in  the  educational  institution  in  which  he  is  enrolled  (such 
level  determined  by  the  educational  institution  under  regula- 
tions of  the  Secretary), 

(2)  is  dismissed  from  such  educational  institution  for  disci- 
plinary reasons,  or 

(3)  voluntarily  terminates  the  training  in  such  an  education- 
al institution  for  which  he  is  provided  a  scholarship  under 
such  contract,  before  the  completion  of  such  training, 

in  lieu  of  any  service  obligation  arising  under  such  contract,  shall 
be  liable  to  the  United  States  for  the  amount  which  has  been  paid 
to  him,  or  on  his  behalf,  under  the  contract. 

(c)  If  an  individual  breaches  his  written  contract  by  failing  (for 
any  reason)  either  to  begin  such  individual's  service  obligation  in 
accordance  with  section  752  or  753  or  to  complete  such  service  obli- 
gation, the  United  States  shall  be  entitled  to  recover  from  the  indi- 
vidual an  amount  determined  in  accordance  with  the  formula 

A=Sp-s/t) 

in  which  "A"  is  the  amount  the  United  States  is  entitled  to  recov- 
er, is  the  sum  of  the  amounts  paid  under  this  subpart  to  or  on 
behalf  of  the  individual  and  the  interest  on  such  amounts  which 
would  be  payable  if  at  the  time  the  amounts  were  paid  they  were 
loans  bearing  interest  at  the  maximum  legal  prevailing  rate,  as  de- 
termined by  the  Treasurer  of  the  United  States;  "t"  is  the  total 
number  of  months  in  the  individual's  period  of  obligated  service; 
and  "s"  is  the  number  of  months  of  such  period  served  by  him  in 
accordance  with  section  752  or  a  written  agreement  under  section 
753.  Any  amount  of  damages  which  the  United  States  is  entitled  to 
recover  under  this  subsection  shall,  within  the  one  year  period  be- 
ginning on  the  date  of  the  breach  of  the  written  contract,  be  paid 
to  the  United  States. 

(d)  (1)  Any  obligation  of  an  individual  under  the  Scholarship  Pro- 
gram (or  a  contract  thereunder)  for  service  or  payment  of  damages 
shall  be  canceled  upon  the  death  of  the  individual. 
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(2)  The  Secretary  shall  by  regulation  provide  for  the  waiver  or 
suspension  of  any  obligation  of  service  or  payment  by  an  individual 
under  the  Scholarship  Program  (or  a  contract  thereunder)  when- 
ever compliance  by  the  individual  is  impossible  or  would  involve 
extreme  hardship  to  the  individual  and  if  enforcement  of  such  obli- 
gation with  respect  to  any  individual  would  be  unconscionable. 

(3)  Any  obligation  of  an  individual  under  the  Scholarship  Pro- 
gram (or  a  contract  thereunder)  for  payment  of  damages  may  be 
released  by  a  discharge  in  bankruptcy  under  title  11  of  the  United 
States  Code  only  if  such  discharge  is  granted  after  the  expiration  of 
the  five-year  period  beginning  on  the  first  date  that  payment  of 
such  damages  is  required. 

SPECIAL  GRANTS  FOR  FORMER  CORPS  MEMBERS  TO  ENTER  PRIVATE 

PRACTICE 

Sec.  755.  [294x3  (a)  The  Secretary  may  make  one  grant  to  an 
individual  (other  than  an  individual  who  has  entered  into  an  agree- 
ment under  section  753) — 

(1)  who  has  completed  his  period  of  obligated  service  in  the 
Corps,  and 

(2)  who  has  agreed  in  writing — 

(A)  to  engage  in  the  private  full-time  clinical  practice  of 
his  profession  in  a  health  manpower  shortage  area  (desig- 
nated under  section  332  and  described  in  paragraphs  (1) 
and  (2)  of  section  753(a))  for  a  period  (beginning  not  later 
than  one  year  after  the  date  he  completed  his  period  of  ob- 
ligated service  in  the  Corps)  of  not  less  than  one  year; 

(B)  to  conduct  such  practice  in  accordance  with  the  pro- 
visions of  section  753(b)(1);  and 

(C)  to  such  additional  conditions  as  the  Secretary  may 
require  to  carry  out  the  purposes  of  this  section; 

to  assist  such  individual  in  meeting  the  costs  of  beginning  the  prac- 
tice of  such  individual's  profession  in  accordance  with  such  agree- 
ment, including  the  costs  of  acquiring  equipment  and  renovating 
facilities  for  use  in  providing  health  services,  and  of  hiring  nurses 
and  other  personnel  to  assist  in  providing  health  services.  Such 
grant  may  not  be  used  for  the  purchase  or  construction  of  any 
building. 

(b)  The  amount  of  the  grant  under  subsection  (a)  to  an  individual 
shall  be — 

(1)  $12,500,  if  the  individual  agrees  to  practice  his  profession 
in  accordance  with  the  agreement  for  a  period  of  at  least  one 
year,  but  less  than  two  years;  or 

(2)  $25,000  if  the  individual  agrees  to  practice  his  profession 
in  accordance  with  the  agreement  for  a  period  of  at  least  two 
years. 

(c)  The  Secretary  may  not  make  a  grant  under  this  section  unless 
an  application  therefor  has  been  submitted  to,  and  approved  by, 
the  Secretary. 

(d)  If  the  Secretary  determines  that  an  individual  has  breached  a 
written  agreement  entered  into  under  subsection  (a),  he  shall,  as 
soon  £is  practicable  after  making  such  determination  notify  the  in- 
dividual of  such  determination.  If  within  120  days  after  the  date  of 
giving  such  notice,  such  individual  is  not  practicing  his  profession 
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in  accordance  with  the  agreement  under  such  subsection  and  has 
not  provided  assurances  satisfactory  to  the  Secretary  that  he  will 
not  knowingly  violate  such  agreement  again,  the  United  States 
shall  be  entitled  to  recover  from  such  individual  an  amount  deter- 
mined under  section  754(c),  except  that  in  applying  the  formula 
contained  in  such  section  shall  be  the  sum  of  the  amount  of  the 
grant  made  under  subsection  (a)  to  such  individual  and  the  interest 
on  such  amount  which  would  be  payable  if  at  the  time  it  was  paid 
it  was  a  loan  bearing  interest  at  the  maximum  legal  prevailing 
rate,  "t"  shall  be  the  number  of  months  that  such  individual 
agreed  to  practice  his  profession  under  such  agreement,  and  "s" 
shall  be  the  number  of  months  that  such  individual  practices  his 
profession  in  accordance  with  such  agreement. 

AUTHORIZATION  OF  APPROPRIATIONS 

Sec.  756.  [294y]  (a)  There  are  authorized  to  be  appropriated  for 
scholarships  under  this  subpart  $75,000,000  for  the  fiscal  year 
ending  September  30,  1978,  $140,000,000  for  the  fiscal  year  ending 
September  30,  1979,  and  $200,000,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1980.  For  the  fiscal  year  ending  September  30,  1981,  and 
for  each  of  the  two  succeeding  fiscal  years,  there  are  authorized  to 
be  appropriated  such  sums  as  may  be  necessary  to  continue  to 
make  scholarship  awards  to  students  who  have  entered  into  writ- 
ten contracts  under  the  Scholarship  Program  before  October  1, 
1980. 

(b)  Of  the  sums  appropriated  under  this  section  (1)  90  percent 
shall  be  obligated  for  scholarships  for  medical,  osteopathic,  and 
dental  students,  and  (2)  10  percent  of  such  90  percent  shall  be  obli- 
gated for  scholarships  for  dental  students. 

INDIAN  HEALTH  SCHOLARSHIP  PROGRAM 

Sec.  757.  [294y-l]  (a)  In  addition  to  the  sums  authorized  to  be 
appropriated  under  section  756(a)  to  carry  out  the  Scholarship  Pro- 
gram, there  are  authorized  to  be  appropriated  $5,450,000  for  the 
fiscal  year  ending  September  30,  1978,  $6,300,000  for  the  fiscal  year 
ending  September  30,  1979,  $7,200,000  for  the  fiscal  year  ending 
September  30,  1980,  and  for  each  of  the  succeeding  four  fiscal  years 
such  sums  as  may  be  specifically  authorized  by  an  Act  enacted 
after  the  date  of  enactment  of  this  section,  to  provide  scholarships 
under  the  Scholarship  Program  to  provide  physicians,  osteopaths, 
dentists,  veterinarians,  nurses,  optometrists,  podiatrists,  pharma- 
cists, public  health  personnel,  and  allied  health  professionals  to 
provide  services  to  Indians.  Such  scholarships  shall  be  designated 
"Indian  Health  Scholarships"  and  shall  be  made  in  accordance 
with  this  subpart,  except  as  provided  in  subsection  (b). 

(b)(1)  The  Secretary,  acting  through  the  Indian  Health  Service, 
shall  determine  the  individuals  who  shall  receive  the  Indian 
Health  Scholarships,  shall  accord  priority  to  applicants  who  are  In- 
dians, and  shall  determine  the  distribution  of  the  scholarships  on 
the  basis  of  the  relative  needs  of  Indians  for  additional  services  by 
specific  health  professions. 

(2)  The  active  duty  service  obligation  prescribed  in  the  written 
contract  entered  into  under  this  subpart  shall  be  met  by  the  recipi- 
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ent  of  an  Indian  Health  Scholarship  by  service  in  the  Indian 
Health  Service,  in  a  program  assisted  under  title  V  of  the  Indian 
Health  Care  Improvement  Act,  or  in  the  private  practice  of  his  pro- 
fession if,  as  determined  by  the  Secretary  in  accordance  with  guide- 
lines promulgated  by  him,  such  practice  is  situated  in  a  physician 
or  other  health  professional  shortage  area  and  addresses  the  health 
care  needs  of  a  substantial  number  of  Indians. 

(c)  For  purposes  of  this  section,  the  term  "Indians"  has  the  same 
meaning  given  that  term  by  subsection  (c)  of  section  4  of  the  Indian 
Health  Care  Improvement  Act  and  includes  individuals  described 
in  clauses  (1)  through  (4)  of  that  subsection. 

Subpart  V — Other  Scholarships 

SCHOLARSHIPS  FOR  FIRST- YEAR  STUDENTS  OF  EXCEPTIONAL  FINANCIAL 

NEED 

Sec.  758.  [294z]  (a)  The  Secretary  shall  make  grants  to  a  public 
or  nonprofit  school  of  medicine,  osteopathy,  dentistry,  optometry, 
pharmacy,  podiatry,  or  veterinary  medicine  which  is  accredited  as 
provided  in  section  721(b)(1)(B),  for  scholarships  to  be  awarded  by 
the  school  to  full-time  students  thereof  who  are  of  exceptional  fi- 
nancial need  and  who  are  in  their  first  year  of  study  at  such 
school. 

(b)  (1)  Scholarships  may  be  awarded  by  a  school  from  a  grant 
under  subsection  (a)  only  to  individuals  who  have  been  accepted  by 
it  for  enrollment  as  full-time  students  in  their  first  year  of  study  at 
such  school. 

(2)  A  scholarship  awarded  to  a  student  for  a  school  year  under  a 
grant  made  under  subsection  (a)  shall  be  the  scholarship  described 
in  section  751(g). 

(3)  For  purposes  of  this  section,  the  term  "first  year  of  study" 
means,  with  respect  to  a  student  of  a  school  other  than  a  school  of 
pharmacy,  the  student's  first  year  of  postbaccalaureate  study  at 
such  school. 

(c)  The  Secretary  shall  distribute  grants  under  this  section 
among  all  schools  of  the  health  professions,  but  shall  give  priority 
in  distributing  such  grants  to  schools  of  medicine,  osteopathy,  and 
dentistry. 

(d)  For  the  purpose  of  making  grants  under  this  section,  there  is 
authorized  to  be  appropriated  $16,000,000  for  the  fiscal  year  ending 
September  30,  1978,  $17,000,000  for  the  fiscal  year  ending  Septem- 
ber 30,  1979,  and  $18,000,000  for  the  fiscal  year  ending  September 
30,  1980. 

LISTER  HILL  SCHOLARSHIP  PROGRAM 

Sec.  759.  I|294aa]  (a)  The  Secretary  annually  shall  make  grants 
to  at  least  10  individuals  (to  be  known  as  Lister  Hill  scholars)  for 
scholarships  of  up  to  $8,000  per  year  for  up  to  four  years  of  medical 
school  if  such  individuals  agree  to  enter  into  the  family  practice  of 
medicine  in  a  health  manpower  shortage  area  in  accordance  with 
this  section.  Grants  made  under  this  section  shall  be  made  only 
from  funds  appropriated  under  subsection  (b). 
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Ob)  There  are  authorized  to  be  appropriated  to  carry  out  the  pur- 
poses of  this  section  $80,000  for  the  fiscal  year  ending  September 
30,  1977,  $160,000  for  the  fiscal  year  ending  September  30,  1978, 
$240,000  for  the  fiscal  year  ending  September  30,  1979,  and 
$320,000  for  the  fiscal  year  ending  September  30,  1980.  For  the 
fiscal  year  ending  September  30,  1981,  and  for  each  succeeding 
fiscal  year,  there  are  authorized  to  be  appropriated  such  sums  as 
may  be  necessary  to  continue  to  make  such  grants  to  students  who 
(prior  to  October  1,  1980)  have  received  such  a  grant  under  this  sec- 
tion during  such  succeeding  fiscal  year. 

Part  D  ^ — Grants  To  Provide  Professional  and  Technical 
Training  in  the  Field  of  Family  Medicine 

declaration  of  purpose 

Sec.  761.  It  is  the  purpose  of  this  part  to  provide  for  the  making 
of  grants  to  assist — 

(1)  public  and  private  nonprofit  medical  schools — 

(A)  to  operate,  as  an  integral  part  of  their  medical  edu- 
cation program,  separate  and  distinct  departments  devoted 
to  providing  teaching  and  instruction  (including  continu- 
ing education)  in  all  phases  of  family  practice; 

(B)  to  construct  such  facilities  as  may  be  appropriate  to 
carry  out  a  program  of  training  in  the  field  of  family  medi- 
cine whether  as  a  part  of  a  medical  school  or  as  separate 
outpatient  or  similar  facility; 

(C)  to  operate,  or  participate  in,  special  training  program 
for  paramedical  personnel  in  the  field  of  family  medicine; 
and 

(D)  to  operate,  or  participate  in,  special  training  pro- 
grams to  teach  and  train  medical  personnel  to  head  de- 
partments of  family  practice  or  otherwise  teach  family 
practice  in  medical  schools;  and 

(2)  public  and  private  nonprofit  hospitals  which  provide 
training  programs  for  medical  students,  interns,  or  residents — 

(A)  to  operate,  as  an  integral  part  of  their  medical  train- 
ing programs,  special  professional  training  programs  (in- 
cluding continuing  education)  in  the  field  of  family  medi- 
cine for  medical  students,  interns,  residents,  or  practicing 
physicans; 

(B)  to  construct  such  facilities  as  may  be  appropriate  to 
carry  out  a  program  of  training  in  the  field  of  family  medi- 
cine whether  as  a  part  of  a  hospital  or  as  a  separate  outpa- 
tient or  similar  facility; 

(C)  to  provide  financial  assistance  (in  the  form  of  schol- 
arships, fellowships,  or  stipends)  to  interns,  residents,  or 
other  medical  personnel  who  are  in  need  thereof,  who  are 
participants  in  a  program  of  such  hospital  which  provides 
special  training  (accredited  by  a  recognized  body  or  bodies 
approved  for  such  purpose  by  the  Commissioner  of  Educa- 


*  Sections  761  through  the  first  768  were  enacted  by  the  Family  Practice  of  Medicine  Act  (S. 
3418,  91st  Congress)  which  the  United  States  Court  of  Appeals  for  the  District  of  Columbia  Cir- 
cuit held  in  Kennedy  v.  Sampson  was  not  validly  vetoed  by  the  President. 
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tion)  in  the  field  of  family  medicine,  and  who  plan  to  spe- 
cialize or  work  in  the  practice  of  family  medicine;  and 

(D)  to  operate,  or  participate  in,  special  training  pro- 
grams for  paramedical  personnel  in  the  field  of  family 
medicine. 

AUTHORIZATION  OF  APPROPRIATIONS 

Sec.  762.  (a)  For  the  purpose  of  making  grants  to  carry  out  the 
purposes  of  this  part,  there  are  authorized  to  be  appropriated 
$50,000,000  for  the  fiscal  year  ending  June  30,  1971,  $75,000,000  for 
the  fiscal  year  ending  June  30,  1972,  and  $100,000,000  for  the  fiscal 
year  ending  June  30,  1973. 

(b)  Sums  appropriated  pursuant  to  subsection  (a)  for  any  fiscal 
year  shall  remain  available  for  the  purpose  for  which  appropriated 
until  the  close  of  the  fiscal  year  which  immediately  follows  such 
year. 

GRANTS  BY  SECRETARY 

Sec.  763.  (a)  From  the  sums  appropriated  pursuant  to  section  762, 
the  Secretary  is  authorized  to  make  grants  in  accordance  with  the 
provisions  of  this  part,  to  carry  out  the  purposes  of  section  761. 

(b)  No  grant  shall  be  made  under  this  part  unless  an  application 
therefor  has  been  submitted  to,  and  approved  by,  the  Secretary. 
Such  application  shall  be  in  such  form,  submitted  in  such  manner, 
and  contain  such  information,  as  the  Secretary  shall  have  pre- 
scribed by  regulations  which  have  been  promulgated  by  him  and 
published  in  the  Federal  Register  not  later  than  six  months  after 
the  date  of  enactment  of  this  part. 

(c)  Grants  under  this  part  shall  be  in  such  amounts  and  subject 
to  such  limitations  and  conditions  as  the  Secretary  may  determine 
to  be  proper  to  carry  out  the  purposes  of  this  part. 

(d)  In  the  case  of  any  application  for  a  grant  any  part  of  which  is 
to  be  used  for  major  construction  or  remodeling  of  any  facility,  the 
Secretary  shall  not  approve  the  part  of  the  grant  which  is  to  be  so 
used  unless  the  recipient  of  such  grant  enters  into  appropriate  ar- 
rangements with  the  Secretary  which  will  equitably  protect  the  fi- 
nancial interests  of  the  United  States  in  the  event  such  facility 
ceases  to  be  used  for  the  purpose  for  which  such  grant  or  part 
thereof  was  made  prior  to  the  expiration  of  the  twenty-year  period 
which  commences  on  the  date  such  construction  or  remodeling  is 
completed. 

(e)  Grants  made  under  this  part  shall  be  used  only  for  the  pur- 
pose for  which  made  and  may  be  paid  in  advance  or  by  way  of  re- 
imbursement, and  in  such  installments,  as  the  Secretary  may  de- 
termine. 

ELIGIBIUTY  FOR  GRANTS 

Sec.  764.  (a)  In  order  for  any  medical  school  to  be  eligible  for  a 
grant  under  this  part,  such  school — 

(1)  must  be  a  public  or  other  nonprofit  school  of  medicine; 
and 

(2)  must  be  accredited  as  a  school  of  medicine  by  a  recog- 
nized body  or  bodies  approved  for  such  purpose  by  the  Commis- 
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sioner  of  Education,  except  that  the  requirements  of  this 
clause  shall  be  deemed  to  be  satisfied,  if  (A)  in  the  case  of  a 
school  of  medicine  which  by  reason  of  no,  or  an  insufficient, 
period  of  operation,  is  not,  at  the  time  of  application  for  a 
grant  under  this  part,  eligible  for  such  accreditation,  the  Com- 
missioner finds,  after  consultation  with  the  appropriate  ac- 
creditation body  or  bodies,  that  there  is  reasonable  assurance 
that  the  school  will  meet  the  accreditation  standards  of  such 
body  or  bodies  prior  to  the  beginning  of  the  academic  year  fol- 
lowing the  normal  graduation  date  of  students  who  are  in  their 
first  year  of  instruction  at  such  school  during  the  fiscal  year  in 
which  the  Secretary  makes  a  final  determination  as  to  approv- 
al of  the  application, 
(b)  In  order  for  any  hospital  to  be  eligible  for  a  grant  under  this 
part,  such  hospital — 

(1)  must  be  a  public  or  private  nonprofit  hospital;  and 

(2)  must  conduct  or  be  prepared  to  conduct  in  connection 
with  its  other  activities  (whether  or  not  as  an  affiliate  of  a 
school  of  medicine)  one  or  more  programs  of  medical  training 
for  medical  students,  interns,  or  residents,  which  is  accredited 
by  a  recognized  body  or  bodies,  approved  for  such  purpose  by 
the  Commissioner  of  Education. 

APPROVAL  OF  GRANTS 

Sec.  765.  (a)  The  Secretary,  upon  the  recommendation  of  the  Ad- 
visory Council  on  Family  Medicine,  is  authorized  to  make  grants 
under  this  part  upon  the  determination  that — 

(1)  the  applicant  meets  the  eligibility  requirements  set  forth 
in  section  764; 

(2)  the  applicant  has  complied  with  the  requirements  of  sec- 
tion 763; 

(3)  the  grant  is  to  be  used  for  one  or  more  of  the  purposes  set 
forth  in  section  761; 

(4)  it  contains  such  information  as  the  Secretary  may  require 
to  make  the  determinations  required  of  him  under  this  section 
and  such  assurances  as  he  may  find  necessary  to  carry  out  the 
purposes  of  this  part; 

(5)  it  provides  for  such  fiscal  control  and  accounting  proce- 
dures and  reports,  and  access  to  the  records  of  the  applicant, 
as  the  Secretary  may  require  (pursuant  to  regulations  which 
shall  have  been  promulgated  by  him  and  published  in  the  Fed- 
eral Register)  to  assure  proper  disbursement  of  and  accounting 
for  all  Federal  funds  paid  to  the  applicant  under  this  part;  and 

(6)  the  application  contains  or  is  supported  by  adequate  as- 
surance that  any  laborer  or  mechanic  employed  by  any  con- 
tractor or  subcontractor  in  the  performance  of  work  on  the 
construction  of  the  facility  will  be  paid  wages  at  rates  not  less 
than  those  prevailing  on  similar  construction  in  the  locality  as 
determined  by  the  Secretary  of  Labor  in  accordance  with  the 
Davis-Bacon  Act,  as  amended  (40  U.S.C.  276a-276a5).  The  Sec- 
retary of  Labor  shall  have,  with  respect  to  the  labor  standards 
specified  in  this  paragraph,  the  authority  and  functions  set 
forth  in  Reorganization  Plan  Numbered  14  of  1950  (15  F.R. 
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3176;  65  Stat.  1267),  and  section  2  of  the  Act  of  June  13,  1934, 
as  amended  (40  U.S.C.  276c). 

(b)  The  Secretary  shall  not  approve  any  grant  to — 

(1)  a  school  of  medicine  to  establish  or  operate  a  separate  de- 
partment devoted  to  the  teaching  of  family  medicine  unless  the 
Secretary  is  satisfied  that — 

(A)  such  department  is  (or  will  be,  when  established)  of 
equal  standing  with  the  other  departments  within  such 
school  which  are  devoted  to  the  teaching  of  other  medical 
specialty  disciplines;  and 

(B)  such  department  will,  in  terms  of  the  subjects  offered 
and  the  type  and  quality  of  instruction  provided,  be  de- 
signed to  prepare  students  thereof  to  meet  the  standards 
established  for  specialists  in  the  specialty  of  family  prac- 
tice by  a  recognized  body  approved  by  the  Commissioner  of 
Education;  or 

(2)  a  hospital  to  establish  or  operate  a  special  program  for 
medical  students,  interns,  or  residents  in  the  field  of  family 
medicine  unless  the  Secretary  is  satisfied  that  such  program 
will,  in  terms  of  the  type  of  training  provided,  be  designed  to 
prepare  participants  therein  to  meet  the  standards  established 
for  specialists  in  the  field  of  family  medicine  by  a  recognized 
body  approved  by  the  Commissioner  of  Education. 

(c)  The  Secretary  shall  not  approve  any  grant  under  this  part 
unless  the  applicant  therefor  provides  assurances  satisfactory  to 
the  Secretary  that  funds  made  available  through  such  grant  will  be 
so  used  as  to  supplement  and,  to  the  extent  practical,  increase  the 
level  of  non-Federal  funds  which  would,  in  the  absence  of  such 
grant,  be  made  available  for  the  purpose  for  which  such  grant  is 
requested. 

PLANNING  AND  DEVELOPMENTAL  GRANTS 

Sec.  766.  (a)  For  the  purpose  of  assisting  medical  schools  and  hos- 
pitals (referred  to  in  section  761)  to  plan  or  develop  programs  or 
projects  for  the  purpose  of  carrying  out  one  or  more  of  the  purposes 
set  forth  in  such  section,  the  Secretary  is  authorized  for  any  fiscal 
year  (prior  to  the  fiscal  year  which  ends  June  30,  1973)  to  make 
planning  and  developmental  grants  in  such  amounts  and  subject  to 
such  conditions  as  the  Secretary  may  determine  to  be  proper  to 
carry  out  the  purposes  of  this  section. 

(b)  From  the  amounts  appropriated  in  any  fiscal  year  (prior  to 
the  fiscal  year  ending  June  30,  1973)  pursuant  to  section  762(a),  the 
Secretary  may  utilize  such  amounts  as  he  deems  necessary  (but  not 
in  excess  of  $8,000,000  for  any  fiscal  year)  to  make  the  planning 
and  developmental  grants  authorized  by  subsection  (a). 

ADVISORY  COUNCIL  ON  FAMILY  MEDICINE 

Sec.  767.  (a)  The  Secretary  shall  appoint  an  Advisory  Council  on 
Family  Medicine  (hereinafter  in  this  section  referred  to  as  the 
"Council").  The  Council  shall  consist  of  twelve  members,  four  of 
whom  shall  be  physicians  engaged  in  the  practice  of  family  medi- 
cine, four  of  whom  shall  be  physicians  engaged  in  the  teaching  of 
family  medicine,  three  of  whom  shall  be  representatives  of  the  gen- 
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eral  public,  and  one  of  whom  shall,  at  the  time  of  his  appointment, 
be  an  intern  in  family  medicine.  Members  of  the  Council  shall  be 
individuals  who  are  not  otherwise  in  the  regular  full-time  employ 
of  the  United  States. 

(b)  (1)  Except  as  provided  in  paragraph  (2),  each  member  of  the 
Council  shall  hold  office  for  a  term  of  four  years,  except  that  any 
member  appointed  to  fill  a  vacancy  prior  to  the  expiration  of  the 
term  for  which  his  predecessor  was  appointed  shall  be  appointed 
for  the  remainder  of  such  term,  and  except  that  the  terms  of  office 
of  the  members  first  taking  office  shall  expire,  as  designated  by  the 
Secretary  at  the  time  of  appointment,  three  at  the  end  of  the  first 
year,  three  at  the  end  of  the  second  year,  three  at  the  end  of  the 
third  year,  and  three  at  the  end  of  the  fourth  year,  after  the  date 
of  appointment. 

(2)  The  member  of  the  Council  appointed  as  an  intern  in  family 
medicine  shall  serve  for  one  year. 

(3)  A  member  of  the  Council  shall  not  be  eligible  to  serve  con- 
tinuously for  more  than  two  terms. 

(c)  Members  of  the  Council  shall  be  appointed  by  the  Secretary 
without  regard  to  the  provisions  of  title  5,  United  States  Code,  gov- 
erning appointments  in  the  competitive  service.  Members  of  the 
Council,  while  attending  meetings  or  conferences  thereof  or  other- 
wise serving  on  business  of  the  Council,  shall  be  entitled  to  receive 
compensation  at  rates  fixed  by  the  Secretary,  but  not  exceeding 
$100  per  day,  including  traveltime,  and  while  so  serving  away  from 
their  homes  or  regular  places  of  business  they  may  be  allowed 
travel  expenses,  including  per  diem  in  lieu  of  subsistence,  as  au- 
thorized by  section  5703  of  title  5,  United  States  Code,  for  persons 
in  Government  service,  employed  intermittently. 

(d)  The  Council  shall  advise  and  assist  the  Secretary  in  the  prep- 
aration of  regulations  for,  and  as  to  policy  matters  arising  with  re- 
spect to,  the  administration  of  this  part.  The  Council  shall  consider 
all  applications  for  grants  under  this  part  and  shall  make  recom- 
mendations to  the  Secretary  with  respect  to  approval  of  applica- 
tions for,  and  of  the  amount  of,  grants  under  this  part. 

DEFINITIONS 

Sec.  768.  For  purposes  of  this  part — 

(1)  the  term  ''nonprofit"  as  applied  to  any  hospital  or  school 
of  medicine  means  a  school  of  medicine  or  hospital  which  is 
owned  and  operated  by  one  or  more  nonprofit  corporations  or 
associations,  no  part  of  the  net  earnings  of  which  inures,  or 
may  lawfully  inure,  to  the  benefit  of  any  private  shareholder 
or  individual; 

(2)  the  term  "family  medicine"  means  those  certain  princi- 
ples and  techniques  and  that  certain  body  of  medical,  scientif- 
ic, administrative,  and  other  knowledge  and  training,  which  es- 
pecially equip  and  prepare  a  physician  to  engage  in  the  prac- 
tice of  family  medicine; 

(3)  the  term  "practice  of  family  medicine"  and  the  term 
"practice",  when  used  in  connection  with  the  term  "family 
medicine",  mean  the  practice  of  medicine  by  a  physician  (li- 
censed to  practice  medicine  and  surgery  by  the  State  in  which 
he  practices  his  profession)  who  specializes  in  providing  to  fam- 
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ilies  (and  members  thereof)  comprehensive,  continuing,  profes- 
sional care  and  treatment  of  the  type  necessary  or  appropriate 
for  their  general  health  maintenance;  and 

(4)  the  term  ''construction"  includes  construction  of  new 
buildings,  acquisition,  expansion,  remodeling,  and  alteration  of 
existing  buildings  and  initial  equipment  of  any  such  buildings, 
including  architects'  fees,  but  excluding  the  cost  of  acquisition 
of  lands  or  offsite  improvements. 

GRANTS  FOR  TRAINING,  TRAINEESHIPS,  AND  FELLOWSHIPS  IN  FAMILY 

MEDICINE 

Sec.  767.  [295e-l]  There  are  authorized  to  be  appropriated 
$25,000,000  for  the  fiscal  year  ending  June  30,  1972,  $35,000,000  for 
the  fiscal  year  ending  June  30,  1973,  $40,000,000  each  for  the  fiscal 
years  ending  June  30,  1974,  June  30,  1975,  and  June  30,  1976,  and 
$39,000,000  for  the  fiscal  year  ending  September  30,  1977,  for 
grants  by  the  Secretary  to  any  public  or  nonprofit  private  hospi- 
tal- 
CD  to  plan,  develop,  and  operate,  or  participate  in,  an  ap- 
proved professional  training  program  (including  continuing 
education  and  approved  residency  programs  in  family  practice) 
in  the  field  of  family  medicine  for  medical  students,  interns, 
residents,  or  practicing  physicians; 

(2)  to  provide  financial  assistance  (in  the  form  of  traineeships 
and  fellowships)  to  medical  students,  interns,  residents,  practic- 
ing physicians,  or  other  medical  personnel,  who  are  in  need 
thereof,  who  are  participants  in  any  such  program,  and  who 
plan  to  specialize  or  work  in  the  practice  of  family  medicine; 
and 

(3)  to  plan,  develop,  and  operate,  or  participate  in,  other  ap- 
proved training  programs  in  the  field  of  family  medicine. 

GRANTS  FOR  SUPPORT  OF  POSTGRADUATE  TRAINING  PROGRAMS  FOR 
PHYSICIANS  AND  DENTISTS 

Sec.  768.  [295e-2]  (a)  There  are  authorized  to  be  appropriated 
$7,500,000  for  the  fiscal  year  ending  June  30,  1973,  and  $15,000,000 
each  for  the  fiscal  years  ending  June  30,  1974,  June  30,  1975,  and 
June  30,  1976,  for  grants  under  subsection  (b). 

(b)(1)  The  Secretary  shall  make  annual  grants  in  accordance  with 
this  section  to — 

(A)  public  or  nonprofit  private  schools  of  medicine,  osteop- 
athy, or  dentistry,  which  are  accredited  as  provided  in  section 
7210t))(l),  and  which  have  approved  applications,  and 

(B)  public  or  nonprofit  private  hospitals  which  are  not  affili- 
ated with  an  accredited  school  of  medicine,  osteopathy,  or  den- 
tistry, and  which  have  approved  applications, 

to  assist  in  meeting  the  educational  costs  of  the  first  three  years  of 
full-time  approved  graduate  training  programs  in  the  area  of  pri- 
mary care  or  in  any  other  area  of  health  care  (designated  under 
subsection  (c)(3)(B))  in  which  there  is  a  shortage  of  qualified  physi- 
cians or  dentists. 

(2)  The  amount  of  a  grant  under  this  subsection  for  any  fiscal 
year  to  any  school  or  hospital  shall  be  equal  to  $3,000  for  each  phy- 
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sician  or  dentist  enrolled  in  a  graduate  training  program  (A)  de- 
scribed in  paragraph  (1)  of  this  subsection,  and  (B)  in  the  case  of  a 
grant  to  a  school,  conducted  in  clinical  facilities  of  such  schools  or 
with  which  such  school  has  a  written  agreement  of  affiliation,  or, 
in  the  case  of  a  grant  to  a  hospital,  conducted  in  such  hospital; 
except  that  if  the  total  of  the  grants  to  be  made  under  this  subsec- 
tion for  any  fiscal  year  to  schools  and  hospitals  with  approved  ap- 
plications exceeds  the  amounts  appropriated  under  subsection  (a) 
for  such  grants,  the  amount  of  the  grant  for  that  fiscal  year  to  each 
such  school  or  hospital  shall  be  an  amount  which  bears  the  same 
ratio  to  the  amount  determined  for  the  school  or  hospital  for  that 
fiscal  year  under  the  preceding  sentence  as  the  total  of  the 
amounts  appropriated  under  subsection  (a)  for  that  year  bears  to 
the  amount  required  to  make  grants  to  each  school  in  accordance 
with  such  sentence. 

(3)  For  purposes  of  paragraph  (2),  the  Secretary  shall — 

(A)  in  the  case  of  a  grant  in  the  fiscal  year  ending  June  30, 

1973,  count  only  the  number  of  first-year  physicians  and  den- 
tists enrolled  in  graduate  training  programs  described  in  para- 
graph (1),  and 

(B)  in  the  case  of  a  grant  in  the  fiscal  year  ending  June  30, 

1974,  or  in  the  next  2  fiscal  years  count  only  the  number  of 
first-  and  second-year  physicians  and  dentists  enrolled  in  grad- 
uate training  programs  described  in  paragraph  (1). 

(c)(1)  The  Secretary  may  from  time  to  time  set  dates  (not  earlier 
than  the  fiscal  year  preceding  the  year  for  which  a  grant  is  sought) 
by  which  applicants  for  grants  under  subsection  (b)  for  any  fiscal 
year  must  be  filed. 

(2)  A  grant  under  subsection  (b)  may  be  made  only  if  the  applica- 
tion therefor — 

(A)  is  approved  by  the  Secretary  upon  his  determination  that 
the  applicant  meets  the  eligibility  conditions  set  forth  in  para- 
graph (1)  of  such  subsection; 

(B)  contains  a  specific  program  or  programs  which  such  ap- 
plicant has  undertaken  to  encourage  physicians  and  dentists  to 
enroll  in  graduate  training  programs  described  in  paragraph 
(1)  of  this  subsection; 

(C)  contains  or  is  supported  by  assurances  that  such  appli- 
cant will  increase  the  number  of  graduate  training  positions 
open  to  physicians  and  dentists  in  such  graduate  training  pro- 
grams; 

(D)  provides  for  such  fiscal  control  and  accounting  proce- 
dures, and  access  to  the  records  of  the  applicant,  as  the  Secre- 
tary may  require  to  assure  proper  disbursement  of  and  ac- 
counting for  any  such  grant; 

(E)  contains  a  statement  in  such  detail  as  the  Secretary  may 
determine  necessary,  describing  the  manner  in  which  any 
grant  made  under  subsection  (b)  will  be  applied  to  meet  the 
educational  costs  of  the  graduate  training  program  for  which 
the  grant  is  made,  including  any  payments  from  a  grant  pro- 
posed to  be  made  by  an  applicant  which  is  a  school  to  any 
clinical  facility  which  participates  in  such  training  program 
under  a  written  agreement  of  affiliation  with  the  applicant 
and  which  shares  in  the  payment  of  the  educational  costs  of 
such  program;  and 
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(F)  contains  such  additional  information  as  the  Secretary 
may  require  to  make  the  determinations  required  of  him  under 
this  section,  and  such  assurances  as  he  may  find  necessary. 
(3)  The  Secretary— 

(A)  shall  not  approve  or  disapprove  any  application  for  a 
grant  under  subsection  (b)  except  after  consultation  with  the 
National  Advisory  Council  on  Health  Professions  Education; 

(B)  shall  define  in  consultation  with  such  Council,  those 
health  care  fields  included  within  the  term  * 'primary  health 
care"  and  shall  designate  any  other  areas  of  health  care  in 
which  there  is  a  shortage  of  qualified  physicians  and  dentists; 
and 

(C)  shall,  on  an  annual  basis,  establish  guidelines  specifying 
such  absolute  or  percentage  increases  in  the  numbers  of  physi- 
cians or  dentists  receiving  full-time  graduate  training  which 
any  applicant  receiving  a  grant  under  subsection  (b)  as  may  be 
required  to  meet  as  a  condition  of  such  a  grant. 

GRANTS  FOR  TRAINING,  TRAINEESHIPS,  AND  FELLOWSHIPS  FOR  HEALTH 
PROFESSIONS  TEACHING  PERSONNEL 

Sec.  769.  [295e-33  (a)  There  are  authorized  to  be  appropriated 
$10,000,000  for  the  fiscal  year  ending  June  30,  1972,  $15,000,000  for 
the  fiscal  year  ending  June  30,  1973,  and  $20,000,000  each  for  the 
fiscal  years  ending  June  30,  1974,  June  30,  1975,  and  June  30,  1976, 
for  grants  under  this  section. 

(b)  The  Secretary  may  make  grants  under  this  section  to  public 
and  nonprofit  private  schools  of  medicine,  dentistry,  osteopathy,  po- 
diatry, optometry,  pharmacy,  and  veterinary  medicine  (as  such 
schools  are  defined  in  section  724)  for  training  (at  such  schools  or 
elsewhere),  and  traineeships  and  fellowships  for  the  advanced 
training,  of  individuals  to  enable  them  to  teach,  or  improve  their 
teaching  skills,  in  the  medical,  dental,  osteopathic,  podiatric,  opto- 
metric,  pharmaceutical,  or  veterinary  medicine  fields. 

(c)  Not  less  than  75  per  centum  of  any  grant  under  this  section  to 
any  school  shall  be  used  by  the  school  for  traineeships  and  fellow- 
ships. 

GRANTS  FOR  COMPUTER  TECHNOLOGY  HEALTH  CARE  DEMONSTRATION 

PROGRAMS 

Sec.  769A.  [295e-4]  There  are  authorized  to  be  appropriated 
$5,000,000  for  the  fiscal  year  ending  June  30,  1972,  $10,000,000  for 
the  fiscal  year  ending  June  30,  1973,  and  $15,000,000  each  for  the 
fiscal  years  ending  June  30,  1974,  June  30,  1975,  June  30,  1976,  and 
September  30,  1977,  for  grants  by  the  Secretary  to  public  or  non- 
profit private  schools,  agencies,  organizations,  or  institutions,  and 
combinations  thereof,  to — 

(1)  plan  and  develop  free-standing  or  university-based  com- 
puter laboratories  which  would  establish  computer-based  sys- 
tems, including  compatible  languages,  standard  terminologies, 
communication  networks,  and  decisionmaking  strategies,  to 
enable  the  utilization  of  modern  computer  technologies  by  phy- 
sicians and  other  health  personnel  in  the  provision  of  health 
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services  and  in  the  processing  of  biomedical  information  relat- 
ing to  the  provision  of  such  services;  and 

(2)  research  through  computer  technology  the  functions  per- 
formed by  physicians  to  determine  which  functions  could  be 
appropriately  transferred  and  performed  by  other  appro- 
priately trained  personnel. 

GENERAL  PROVISIONS 

Sec.  769B.  [295e-5]  (a)  No  grant  may  be  made  under  sections 
767,  769,  and  769A  unless  an  application  therefor  has  been  submit- 
ted to,  and  approved  by,  the  Secretary.  Such  application  shall  be  in 
such  form,  submitted  in  such  manner,  and  contain  such  informa- 
tion, as  the  Secretary  shall  by  regulation  prescribe. 

(b)  Payments  by  recipients  of  grants  under  sections  767  and  769 A 
for  (1)  traineeships  shall  be  limited  to  such  amounts  as  the  Secre- 
tary finds  necessary  to  cover  the  cost  of  tuition  and  fees  of,  and  sti- 
pends and  allowances  (including  travel  and  subsistence  expenses 
and  dependency  allowances)  for,  the  trainees;  and  (2)  fellowships 
shall  be  limited  to  such  amounts  as  the  Secretary  finds  necessary 
to  cover  the  cost  of  advanced  study  by,  and  stipends  and  allowances 
(including  travel  and  subsistence  expenses  and  dependency 
allowances)  for,  the  fellows. 

(c)  The  amount  of  any  grant  under  section  767,  769,  or  769A  shall 
be  determined  by  the  Secretary.  Payments  under  such  grants  may 
be  made  in  advance  or  by  way  of  reimbursement,  and  at  such  inter- 
vals and  on  such  conditions,  as  the  Secretary  finds  necessary. 

Part  E — Grants  To  Improve  the  Quality  of  Schools  of  Medi- 
cine, Osteopathy,  Dentistry,  Public  Health,  Veterinary 
Medicine,  Optometry,  Pharmacy,  and  Podiatry 

capitation  grants 

Sec.  770.  [295f  ]  (a)  Grant  Computation.— The  Secretary  shall 
make  annual  grants  to  schools  of  medicine,  osteopathy,  dentistry, 
public  health,  veterinary  medicine,  optometry,  pharmacy,  and  po- 
diatry for  the  support  of  the  education  programs  of  such  schools. 
The  amount  of  the  annual  grant  to  each  such  school  with  an  ap- 
proved application  shall  be  computed  for  each  fiscal  year  as  fol- 
lows: 

(1)  Each  school  of  medicine,  osteopathy,  and  dentistry  shall 

(A)  for  the  fiscal  year  ending  September  30,  1978,  $2,000 
for  each  full-time  student  enrolled  in  such  school  in  the 
school  year  beginning  in  such  fiscal  year, 

(B)  for  the  fiscal  year  ending  September  30,  1979,  $2,050 
for  each  full-time  student  enrolled  in  such  school  in  the 
school  year  beginning  in  such  fiscal  year,  and 

(C)  for  the  fiscal  year  ending  September  30,  1980,  $2,100 
for  each  full-time  student  enrolled  in  such  school  in  the 
school  year  beginning  in  such  fiscal  year. 

(2)  (A)  Each  school  of  public  health  shall  receive  for  the  fiscal 
year  ending  September  30,  1978,  and  for  each  of  the  next  two 
fiscal  years  an  amount  equal  to  the  product  of— 
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(i)  $1,400,  and 

(ii)  the  sum  of  (I)  the  number  of  full-time  students  en- 
rolled in  such  school  in  the  school  year  beginning  in  such 
fiscal  year,  and  (II)  the  number  of  full-time  equivalents  of 
part-time  students,  determined  pursuant  to  subparagraph 
(B),  for  such  school  for  such  school  year. 

(B)  For  purposes  of  subparagraph  (A)  the  number  of  full-time 
equivalents  of  part-time  students  for  a  school  of  public  health 
for  any  school  year  is  a  number  equal  to — 

(i)  the  total  number  of  credit  hours  of  instruction  in  such 
year  for  which  part-time  students  of  such  school,  who  are 
pursuing  a  course  of  study  leading  to  a  graduate  degree  in 
public  health  or  an  equivalent  degree,  have  enrolled,  divid- 
ed by 

(ii)  the  greater  of  (I)  the  number  of  credit  hours  of  in- 
struction which  a  full-time  student  of  such  school  was  re- 
quired to  take  in  such  year,  or  (II)  9, 

rounded  to  the  next  highest  whole  number. 

(3)  For  the  fiscal  year  ending  September  30,  1978,  and  for 
each  of  the  next  two  fiscal  years,  each  school  of  veterinary 
medicine  shall  receive  $1,450  for  each  full-time  student  en- 
rolled in  such  school  in  the  school  year  beginning  in  such  fiscal 
year. 

(4)  For  the  fiscal  year  ending  September  30,  1978,  and  for 
each  of  the  next  two  fiscal  years,  each  school  of  optometry 
shall  receive  $765  for  each  full-time  student  enrolled  in  such 
school  in  the  school  year  beginning  in  such  fiscal  year. 

(5)  For  the  fiscal  year  ending  September  30,  1978,  and  for 
each  of  the  next  two  fiscal  years,  each  school  of  pharmacy 
(other  than  a  school  of  pharmacy  with  a  course  of  study  of 
more  than  four  years)  shall  receive  $695  for  each  full-time  stu- 
dent enrolled  in  such  school  in  the  school  year  beginning  in 
such  fiscal  year.  Each  school  of  pharmacy  with  a  course  of 
study  of  more  than  four  years  shall  receive  $695  for  each  full 
time  student  enrolled  in  the  last  four  years  of  such  school.  For 
purposes  of  section  771,  a  student  enrolled  in  the  first  year  of 
the  last  four  years  of  such  school  shall  be  considered  a  first- 
year  student. 

(6)  For  the  fiscal  year  ending  September  30,  1978,  and  for 
each  of  the  next  two  fiscal  years,  each  school  of  podiatry  shall 
receive  $965  for  each  full-time  student  enrolled  in  such  school 
in  the  school  year  beginning  in  such  fiscal  year. 

(b)  Apportionment  of  Appropriations. — Not  withstanding  sub- 
section (a),  if  the  aggregate  of  the  amounts  of  the  grants  to  be 
made  in  accordance  with  such  subsection  for  any  fiscal  year  to 
schools  of  either  medicine,  osteopathy,  dentistry,  public  health,  vet- 
erinary medicine,  optometry,  pharmacy,  or  podiatry  with  approved 
applications  exceeds  the  total  of  the  amounts  appropriated  for  such 
category  of  schools  under  the  appropriate  paragraph  of  subsection 
(e)  for  such  grants,  the  amount  of  a  school's  grant  with  respect  to 
which  such  excess  exists  shall  for  such  fiscal  year  be  an  amount 
which  bears  the  same  ratio  to  the  amount  determined  for  the 
school  under  subsection  (a)  as  the  total  of  the  amounts  appropri- 
ated for  that  year  under  the  appropriate  paragraph  of  subsection 
(e)  for  grants  to  schools  of  the  same  category  as  such  school  bears 
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to  the  amount  required  to  make  grants  in  accordance  with  subsec- 
tion (a)  to  each  of  the  schools  of  that  category  with  approved  appli- 
cations. 

(c)  Enrollment  Determinations. — 

(1)  For  purposes  of  this  section,  regulations  of  the  Secretary 
shall  include  provisions  relating  to  the  determination  of  the 
number  of  students  enrolled  in  a  school  or  in  a  particular  year- 
class  in  a  school  on  the  basis  of  estimates,  on  the  basis  of  the 
number  of  students  who  in  an  earlier  year  were  enrolled  in  a 
school  or  in  a  particular  year-class,  or  on  such  other  basis  as  be 
deems  appropriate  for  making  such  determination,  and  shall 
include  methods  of  making  such  determination  when  a  school 
or  a  year-class  was  not  in  existence  in  an  earlier  year  at  a 
school. 

(2)  For  purposes  of  this  section,  the  term  ''full-time  students" 
(whether  such  term  is  used  by  itself  or  in  connection  with  a 
particular  year-class)  means  students  pursuing  a  full-time 
course  of  study  leading  to  a  degree  of  doctor  of  medicine, 
doctor  of  dentistry  of  an  equivalent  degree,  doctor  of  osteop- 
athy, bachelor  or  master  of  science  in  pharmacy  or  an  equiva- 
lent degree,  doctor  of  optometry  or  an  equivalent  degree, 
doctor  of  veterinary  medicine  or  an  equivalent  degree,  or 
doctor  of  podiatry  or  an  equivalent  degree,  or  to  a  graduate 
degree  in  public  health  or  equivalent  degree.  In  the  case  of  a 
training  program  of  a  school  designed  to  permit  the  students 
enrolled  in  such  program  to  complete,  with  six  years  after  com- 
pleting secondary  school,  the  requirements  for  degree  of  doctor 
of  medicine,  doctor  of  dentistry  or  an  equivalent  degree,  or 
doctor  of  osteopthy,  the  term  "full-time  students"  shall  only  in- 
clude students  enrolled  on  a  full-time  basis  in  the  last  four 
years  of  such  program  and  for  purposes  of  section  771,  students 
enrolled  in  the  first  of  the  last  four  years  of  such  programs 
shall  be  considered  as  first-year  students. 

(d)  Applications  for  New  Schools. — In  the  case  of  a  new  school 
of  medicine,  osteophathy,  dentistry,  public  health,  veterinary  medi- 
cine, optometry,  pharmacy,  or  podiatry,  which  applies  for  a  grant 
under  this  section  in  the  fiscal  year  preceding  the  fiscal  year  in 
which  it  will  admit  its  first  class,  the  enrollment  for  purposes  of 
subsection  (a)  shall  be  the  number  of  full-time  students  which  the 
Secretary  determines,  on  the  basis  of  assurances  provided  by  the 
school,  will  be  enrolled  in  the  school,  in  the  fiscal  year  after  the 
fiscal  year  in  which  the  grant  is  made. 

(e)  Authorizations  of  Appropriations. — 

(1)  There  are  authorized  to  be  appropriated  $124,182,000  for 
the  fiscal  year  ending  September  30,  1978,  $131,683,800  for  the 
fiscal  year  ending  September  30,  1979,  and  $139,400,100  for  the 
fiscal  year  ending  September  30,  1980,  for  payments  under 
grants  under  this  section  to  schools  of  medicine. 

(2)  There  are  authorized  to  be  appropriated  $8,680,000  for  the 
fiscal  year  ending  September  30,  1978,  $9,337,750  for  the  fiscal 
year  ending  September  30,  1979,  and  $10,159,800  for  the  fiscal 
year  ending  September  30,  1980,  for  payments  under  grants 
under  this  section  for  schools  of  osteopathy. 

(3)  There  are  authorized  to  be  appropriated  $43,798,000  for 
the  fiscal  year  ending  September  30,  1978,  $45,409,550  for  the 
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fiscal  year  ending  September  30,  1979,  and  $46,909,800  for  the 
fiscal  year  ending  September  30,  1980,  for  payments  under 
grants  under  this  section  for  schools  of  dentistry. 

(4)  There  are  authorized  to  be  appropriated  $9,739,800  for  the 
fiscal  year  ending  September  30,  1978,  $10,462,200  for  the  fiscal 
year  ending  September  30,  1979,  and  $11,060,000  for  the  fiscal 
year  ending  September  30,  1980,  for  payments  under  grants 
under  this  section  to  schools  of  public  health. 

(5)  There  are  authorized  to  be  appropriated  $10,219,600  for 
the  fiscal  year  ending  September  30,  1978,  $10,548,750  for  the 
fiscal  year  ending  September  30,  1979,  and  $10,705,350  for  the 
fiscal  year  ending  September  30,  1980,  for  payments  under 
grants  under  this  section  to  schools  of  veterinary  medicine. 

(6)  There  are  authorized  to  be  appropriated  $3,204,585  for  the 
fiscal  year  ending  September  30,  1978,  $3,272,670  for  the  fiscal 
year  ending  September  30,  1979,  and  $3,366,000  for  the  fiscal 
year  ending  September  30,  1980,  for  payments  under  grants 
under  this  section  to  schools  of  optometry. 

(7)  There  are  authorized  to  be  appropriated  $16,989,970  for 
the  fiscal  year  ending  September  30,  1978,  $17,110,205  for  the 
fiscal  year  ending  September  30,  1979,  and  $17,368,050  for  the 
fiscal  year  ending  September  30,  1980,  for  payments  under 
grants  under  this  section  to  schools  of  pharmacy. 

(8)  There  are  authorized  to  be  appropriated  $2,267,750  for  the 
fiscal  year  ending  September  30,  1978,  $2,270,645  for  the  fiscal 
year  ending  September  30,  1979,  and  $2,285,120  for  the  fiscal 
year  ending  September  30,  1980,  for  payments  under  grants 
under  this  section  to  schools  of  podiatry. 


ELIGIBILITY  FOR  CAPITATION  GRANTS 


Sec.  771.  [295f-l]  (a)  In  General.— The  Secretary  shall  not 
make  a  grant  under  section  770  to  any  school  in  a  fiscal  year  begin- 
ning after  September  30,  1977,  unless  the  application  for  the  grant 
contains,  or  is  supported  by,  assurances  satisfactory  to  the  Secre- 
tary that — 

(1)  the  first-year  enrollment  of  full-time  students  in  the 
school  in  the  school  year  beginning  in  the  fiscal  year  in  which 
the  grant  applied  for  is  to  be  made  will  not  be  less  than  the 
first-year  enrollment  of  such  students  in  the  school  in  the  pre- 
ceding school  year  or  in  the  school  year  beginning  in  the  fiscal 
year  ending  September  30,  1976,  whichever  is  greater;  and 

(2)  the  applicant  will  expend  in  carrying  out  its  functions  as 
a  school  of  medicine,  osteopathy,  dentistry,  public  health,  vet- 
erinary medicine,  optometry,  pharmacy,  or  podiatry,  as  the 
case  may  be,  during  the  fiscal  year  for  which  such  grant  is 
sought,  an  amount  of  funds  (other  than  funds  for  construction 
as  determined  by  the  Secretary)  from  non-Federal  sources 
which  is  at  leeist  as  great  as  the  amount  of  funds  expended  by 
such  applicant  for  such  purpose  (excluding  expenditures  of  a 
nonrecurring  nature)  in  the  fiscal  year  preceding  the  fiscal 
year  for  which  such  grant  is  sought. 

(v)(l)  Medical  Schools. — To  be  eligible  for  a  grant  under  section 
770  each  school  of  medicine  shall,  in  addition  to  the  requirements 
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of  subsection  (a),  meet  the  applicable  requirements  of  paragraphs 
(2)  and  (3). 

(2)(A)(i)  Unless,  as  determined  under  subparagraph  (B),  the 
number  of  filled  first  year  positions  on  July  15,  1977,  in  direct  or 
affiliated  medical  residency  training  programs  in  primary  care  is 
at  least  35  percent  of  the  number  of  filled  first  year  positions  on 
that  date  in  all  direct  or  affiliated  medical  residency  training  pro- 
grams, to  be  eligible  for  a  grant  under  section  770  for  the  fiscal 
year  ending  September  30,  1978,  a  school  of  medicine  shall  have  on 
July  15,  1978,  at  least  35  percent  of  its  filled  first  year  positions,  as 
determined  under  subparagraphs  (C)  and  (D),  in  its  direct  or  affili- 
ated medical  residency  training  programs  in  first  year  positions  in 
such  programs  in  primary  care. 

(ii)  Unless,  as  determined  under  subparagraph  (B),  the  number  of 
filled  first  year  positions  on  July  15,  1978,  in  direct  or  affiliated 
medical  residency  training  programs  in  primary  care  is  at  least  40 
percent  of  the  number  of  filled  first  year  positions  on  that  date  in 
all  direct  or  affiliated  medical  residency  training  programs,  to  be 
eligible  for  a  grant  under  section  77 0  for  the  fiscal  year  ending  Sep- 
tember 30,  1979,  a  school  of  medicine  shall  have  on  July  15,  1979, 
at  least  40  percent  of  its  filled  first  year  positions,  as  determined 
under  subparagraphs  (C)  and  (D),  in  its  direct  or  affiliated  medical 
residency  training  programs  in  first  year  positions  in  such  pro- 
grams in  primary  care. 

(iii)  Unless,  as  determined  under  subparagraph  (B),  the  number 
of  filled  first  year  positions  on  July  15  of  any  year  (beginning  with 
1979)  in  direct  or  affiliated  medical  residency  training  programs  in 
primary  care  is  at  least  50  percent  of  the  number  of  filled  first  year 
positions  on  that  date  in  all  direct  or  affiliated  medical  residency 
training  programs,  to  be  eligible  for  a  grant  under  section  770  for 
the  fiscal  year  ending  on  September  30  of  the  following  year,  a 
school  of  medicine  shall  have  on  July  15  of  such  following  year  at 
least  50  percent  of  its  filled  first  year  positions,  as  determined 
under  subparagraphs  (C)  and  (D),  in  its  direct  or  affiliated  medical 
residency  training  programs  in  first  year  positions  in  such  pro- 
grams in  primary  care. 

(B)  The  Secretary  shall  determine  what  percent  of  all  the  posi- 
tions filled,  as  of  July  15,  1977,  and  July  15  of  each  subsequent 
year,  in  all  direct  or  affiliated  medical  residency  training  programs 
are  filled  positions  in  such  programs  in  primary  care.  In  determin- 
ing the  number  of  such  positions  in  primary  care  on  July  15,  1977, 
or  on  July  15  of  a  subsequent  year,  the  Secretary  shall  deduct  from 
such  number  a  number  equal  to  the  number  of  individuals  who 
were  in  a  first  year  position  in  any  direct  or  affiliated  medical  resi- 
dency training  program  in  primary  care  as  of  July  15  of  the  previ- 
ous year  and  who  on  the  date  for  which  the  determination  is  to  be 
made  were  not  in  any  direct  or  affiliated  medical  residency  train- 
ing program  in  primary  care.  Each  determination  under  this  sub- 
paragraph shall,  not  later  than  the  first  December  31  occurring 
after  the  date  for  which  the  determination  is  made,  be  published  in 
the  Federal  Register  and  reported  in  writing  to  each  school  of 
medicine  in  the  States  and  to  the  Committee  on  Interstate  and  For- 
eign Commerce  of  the  House  of  Representatives  and  to  the  Com- 
mittee on  Labor  and  Public  Welfare  of  the  Senate. 
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(C)  In  determining  if  a  school  of  medicine  meets  an  applicable  re- 
quirement of  clause  (i),  (ii),  or  (iii)  of  subparagraph  (A)  for  a  fiscal 
year,  the  number  of  filled  first  year  positions  in  direct  or  affiliated 
medical  residency  training  programs  of  such  school  in  primary  care 
on  July  15  in  such  fiscal  year  shall  be  reduced  by  the  number  of 
individuals  who  were  in  a  first  year  position  in  a  direct  or  affiliated 
medical  residency  training  program  of  such  school  in  primary  care 
on  July  15  in  the  previous  fiscal  year  and  who  on  July  15  in  the 
fiscal  year  to  which  the  requirement  applies  were  not  in  a  direct  or 
affiliated  medical  residency  training  program  of  any  school  in  pri- 
mary care.  Each  determination,  with  respect  to  a  school,  under  this 
subparagraph  shall,  not  later  than  45  days  after  the  date  on  which 
the  determination  is  made,  be  reported  in  writing  to  such  school 
and  to  the  Committee  on  Interstate  and  Foreign  Commerce  of  the 
House  of  Representatives  and  to  the  Committee  on  Labor  and 
Public  Welfare  of  the  Senate. 

(D)  The  requirement  under  subparagraph  (A)  that  a  school  of 
medicine  have  a  particular  percent  of  its  filled  first-year  positions 
in  its  direct  or  affiliated  medical  residency  training  programs  in 
primary  care  on  a  date  in  order  to  be  eligible  for  a  grant  under 
section  770  shall  be  waived  by  the  Secretary  if  he  determines  that 
(i)  such  school  has  made  a  good  faith  effort  to  comply  with  such 
requirement,  and  (ii)  such  school  has  at  least  98  percent  of  such 
percent  of  such  positions  in  primary  care  on  such  date. 

(E)  The  Secretary  shall  not  make  any  grant  under  section  770  to 
a  school  of  medicine  for  any  fiscal  year  if  the  Secretary,  after  pro- 
viding notice  and  opportunity  for  a  hearing,  determines  that  such 
school — 

(i)  terminated  or  failed  to  renew  an  affiliation  with  medical 
residency  training  program  for  the  purpose  of  meeting  the  re- 
quirements of  this  paragraph,  and 

(ii)  after  such  a  termination  or  failure  to  renew,  provided 
support  for  such  medical  residency  training  program  (including 
any  interchange  of  medical  residents,  students,  or  faculty  be- 
tween the  school  and  such  program,  the  offering  of  any  faculty 
position  at  such  school  to  any  individual  on  the  staff  of  such 
entity  who  has  any  responsibility  for  such  program,  or  the  pro- 
vision or  receipt  by  such  school  of  any  funds  for  such  program). 

(F)  For  purposes  of  this  paragraph: 

(i)  The  term  "direct  or  affiliated  medical  residency  training  pro- 
gram" means  a  medical  residency  training  program  with  which  a 
school  of  medicine  is  affiliated  or  has  a  similar  arrangement  (in- 
cluding any  arrangement  which  provides  for  any  interchange  of 
medical  residents,  students,  or  faculty  between  the  school  and  such 
program,  the  offering  of  any  faculty  position  at  such  school  to  any 
individual  on  the  staff  of  such  entity  who  has  any  responsibility  for 
such  program,  or  the  provision  or  receipt  by  such  school  of  any 
funds  for  such  program),  as  determined  under  regulations  of  the 
Secretary,  or  which  is  primarily  conducted  in  facilities  owned  by  a 
school  of  medicine. 

(ii)  The  term  "primary  care"  means  general  internal  medicine, 
family  medicine,  or  general  pediatrics. 

(iii)  The  term  "medical  residency  training  program"  means  a 
program  which  trains  graduates  of  schools  of  medicine  and  schools 
of  osteopathy  in  a  medical  specialty  and  which  provides  the  gradu- 
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ate  education  required  by  the  appropriate  specialty  board  for  certi- 
fication in  such  specialty.  Such  term  does  not  include  a  residency 
training  program  in  an  osteopathic  hospital. 

(3)(A)  Except  as  provided  under  subparagraph  (D),  a  school  of 
medicine  may  not  receive  a  grant  under  section  770  to  be  made  in 
the  fiscal  year  ending  September  30,  1978,  unless  its  application  for 
such  grant  contains  or  is  supported  by  assurances  satisfactory  to 
the  Secretary  that  such  school  will  increase  its  enrollment  of  full- 
time,  third-year  students  as  prescribed  by  subparagraph  (B). 

(B)  The  enrollment  increase  referred  to  in  subparagraph  (A)  is  an 
enrollment  increase  in  a  school  of  medicine — 

(i)  which  is  to  occur  in  school  year  1978-1979, 

(ii)  in  the  number  of  full-time,  third-year  students  over  the 
number  of  full-time,  second-year  students  who  successfully 
completed  the  second-year  program  of  such  school  in  the  pre- 
ceding school  year  and  enrolled  in  the  third-year  class  of  such 
school,  and 

(iii)  which  is  not  less  than  5  per  centum  of  the  number  of — 

(I)  full-time,  first-year  students  enrolled  in  such  school  in 
school  year  1977-1978,  or 

(II)  full-time,  third-year  students  enrolled  in  such  school 
in  school  year  1977-1978, 

whichever  is  less. 

(C)  In  determining  the  number  of  full-time,  third-year  students 
enrolled  in  a  school  in  a  school  year  in  which  an  increase  is  re- 
quired by  subparagraph  (B)(i) — 

(i)  full-time,  third-year  students  of  such  school  who  were  not 
second-year  students  in  such  school  and — 

(I)  who  are  not  citizens  of  the  United  States, 

(II)  who  were  previously  enrolled  in  a  school  of  medicine 
to  which  the  requirement  of  subparagraph  (A)  applies, 

(III)  who  were  previously  enrolled  in  a  school  of  medi- 
cine to  which  the  requirement  of  subparagraph  (A)  does 
not  apply  because  of  subparagraph  (D)  and  for  whom  a  po- 
sition in  the  third-year  class  of  such  school  was  available 
in  such  school  year, 

(IV)  who  first  enrolled  after  October  12,  1976,  in  a  school 
of  medicine  not  in  a  State, 

(V)  who  were  previously  enrolled  in  a  school  of  dentistry 
or  a  school  of  osteopathy,  or 

(VI)  who  were  previously  enrolled  in  a  school  of  medi- 
cine which  is  in  a  State  and  which  is  not  accredited  by  the 
body  or  bodies  approved  for  such  purpose  by  the  Commis- 
sioner of  Education, 

shall  not  be  counted;  and 

(ii)  full-time,  second-year  students  enrolled  in  such  year  who 
are  citizens  of  the  United  States  and  who  were  first  enrolled 
before  October  12,  1976,  in  a  school  of  medicine  not  in  a  State 
shall  be  counted  as  third-year  students. 

(D)  The  Secretary  may  waive  (in  whole  or  in  part)  the  require- 
ment of  subparagraph  (A)  for  a  school  of  medicine — 

(i)  if  the  Secretary  determines,  after  receiving  the  written 
recommendation  of  the  appropriate  accreditation  body  or 
bodies  (approved  for  such  purpose  by  the  Commissioner  of  Edu- 
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cation)  that  compliance  by  such  school  with  such  requirement 
will  prevent  it  from  maintaining  its  accreditation; 

(ii)  upon  a  finding  that,  because  of  the  inadequate  size  of  the 
propulation  served  by  the  hospital  or  clinical  facility  in  which 
such  school  conducts  its  clinical  training,  an  increase  in  its  en- 
rollment of  third-year  students  to  meet  such  requirement  will 
prevent  it  from  providing  high  quality  clinical  training  for 
each  of  its  third  year  students;  or 

(iii)  if  the  Secretary  determines  that  such  school  has  made  a 
good  faith  effort  to  meet  the  requirement  of  subparagraph  (A) 
but  has  been  unable  to  meet  such  requirement  solely  because 
there  is  an  insufficient  number  of  students  who,  under  this 
paragraph,  are  eligible  to  be  counted  in  determining  if  the 
school  has  met  such  requirement. 

The  requirement  of  subparagraph  (A)  does  not  apply  to  the  applica- 
tion of  a  school  of  medicine  for  a  grant  under  section  770  if  in 
school  year  1977-1978  such  school  had  an  enrollment  of  full-time, 
first-year  students  which  exceeded  its  enrollment  in  such  school 
year  of  full-time,  third-year  students  by  at  least  25  per  centum. 

(E)  A  school  of  medicine  which  did  not  receive  a  grant  under  sec- 
tion 770  because  it  did  not  comply  with  the  applicable  require- 
ments of  this  paragraph  shall  not  be  eligible  to  receive  a  grant 
under  such  section  to  be  made  in  the  fiscal  year  ending  September 
30,  1979,  or  in  the  next  fiscal  year. 

(c)  Schools  of  Osteopathy. — (1)  To  be  eligible  for  a  grant  under 
section  770  for  a  fiscal  year  beginning  after  September  30,  1977,  a 
school  of  osteopathy  shall,  in  addition  to  the  requirements  of  sub- 
section (a),  submit  to  the  Secretary  and  have  approved  by  him 
before  the  grant  applied  for  is  made,  a  plan  to  train  full-time  stu- 
dents in  ambulatory  care  settings,  in  the  school  year  beginning  in 
the  fiscal  year  for  which  the  grant  is  made  and  in  each  school  year 
thereafter  beginning  in  a  fiscal  year  for  which  such  a  grant  is 
made,  either  in  areas  geographically  remote  from  the  main  site  of 
the  teaching  facilities  of  the  applicant  (or  any  other  school  of  oste- 
opathy which  has  joined  with  the  applicant  in  the  submission  of 
the  plan)  or  in  areas  in  which  medically  underserved  populations 
reside. 

(2)  More  than  one  applicant  may  join  in  the  submission  of  a  plan 
described  in  paragraph  (1).  No  plan  may  be  approved  by  the  Secre- 
tary unless — 

(A)  the  application  for  a  grant  under  section  770  of  each 
school  which  has  joined  in  the  submission  of  the  plan  contains 
or  is  supported  by  assurances  satisfactory  to  the  Secretary  that 
all  of  the  full-time  students  who  will  graduate  from  such 
school  will  upon  graduation  have  received  at  least  6  weeks  (at 
least  3  of  which  shall  be  consecutive)  of  clinical  training  in  an 
area  which  is  geographically  remote  from  the  main  site  of  the 
training  facilities  of  such  school  or  in  which  medically  under- 
served  populations  reside; 

(B)  the  plan  contains  a  list  of  the  areas  where  the  training 
under  such  plan  is  to  be  conducted,  a  detailed  description  of 
the  type  and  amount  of  training  to  be  given  in  such  areas,  and 
provision  for  periodic  review  by  experts  in  osteopathic  educa- 
tion of  the  desirability  of  providing  training  in  such  areas  and 
of  the  quality  of  training  rendered  in  such  areas; 
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(C)  the  plan  contains  a  specific  program  for  the  appointing, 
as  members  of  the  faculty  of  the  school  or  schools  submitting 
the  plan,  of  practicing  physicians  to  serve  as  instructors  in  the 
training  program  in  such  areas;  and 

(D)  the  plan  contains  a  plan  for  frequent  counseling  and  con- 
sultation between  the  faculty  of  the  school  or  schools  at  the 
main  site  of  their  training  facilities  and  the  instructors  in  the 
training  program  in  such  areas. 

(d)  Schools  of  Dentistry. — (1)  To  be  eligible  for  a  grant  under 
section  770  for  a  fiscal  year  beginning  after  September  30,  1977,  a 
school  of  dentistry  shall,  in  addition  to  the  requirements  of  subsec- 
tion (a),  meet  the  requirements  of  paragraph  (2)  and  of  paragraph 
(3)  or  (4). 

(2)  In  the  case  of  a  school  of  dentistry  which  in  school  year  1976- 
1977  had  at  least  six  filled,  first-year  positions  in  dental  specialty 
programs  in  the  school  year  beginning  in  the  fiscal  year  ending 
September  30,  1978,  and  in  each  school  year  thereafter  beginning 
in  a  fiscal  year  for  which  a  grant  under  section  770  is  applied  for, 
at  least  70  percent  of  such  a  school's  filled  first-year  positions  in 
dental  specialty  programs  which  are  in  excess  of  the  number  of 
filled  first-year  positions  in  its  programs  in  the  school  year  begin- 
ning in  the  fiscal  year  ending  September  30,  1977,  shall  be  first- 
year  positions  in  dental  specialty  programs  in  general  dentistry  or 
periodontics. 

(3)  A  school  of  dentistry  shall  maintain  an  enrollment  of  full- 
time  first-year  students,  for  the  school  year  beginning  in  the  fiscal 
year  ending  September  30,  1978,  and  for  each  school  year  thereaf- 
ter beginning  in  a  fiscal  year  for  which  a  grant  under  section  77 0  is 
applied  for,  which  exceeds  the  number  of  full-time  first-year  stu- 
dents enrolled  in  such  school  in  the  school  year  beginning  in  the 
fiscal  year  ending  September  30,  1976 — 

(A)  by  10  percent  of  such  number  if  such  number  was  not 
more  than  100,  or 

(B)  by  5  percent  of  such  number,  or  10  students,  whichever  is 
greater,  if  such  number  was  more  than  100. 

(4)  (A)  A  school  of  dentistry  shall  submit  to  the  Secretary  and 
have  approved  by  him  before  the  grant  applied  for  is  made,  a  plan 
to  train  full-time  students  in  ambulatory  care  settings,  in  the 
school  year  beginning  in  the  fiscal  year  for  which  the  grant  is 
made  and  in  each  school  year  thereafter  beginning  in  a  fiscal  year 
for  which  such  a  grant  is  made,  either  in  areas  geographically 
remote  from  the  main  site  of  the  teaching  facilities  of  the  applicant 
(or  any  other  school  of  dentistry  which  has  joined  with  the  appli- 
cant in  the  submission  of  the  plan)  or  in  areas  in  which  medically 
underserved  populations  reside. 

(B)  More  than  one  applicant  may  join  in  the  submission  of  a  plan 
described  in  subparagraph  (A).  No  plan  may  be  approved  by  the 
Secretary  unless — 

(i)  the  application  for  a  grant  under  section  770  of  each 
school  which  has  joined  in  the  submission  of  the  plan  contains 
or  is  supported  by  assurances  satisfactory  to  the  Secretary  that 
all  of  the  full-time  students  who  will  graduate  from  such 
school  will  upon  graduation  have  received  at  least  6  weeks  (in 
the  aggregate)  of  clinical  training  in  an  area  which  is  geo- 
graphically remote  from  the  main  site  of  the  training  facilities 
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of  such  school  or  in  which  medically  underserved  populations 
reside; 

(ii)  the  plan  contains  a  list  of  the  areas  where  the  training 
under  such  plan  is  to  be  conducted,  a  detailed  description  of 
the  type  and  amount  of  training  to  be  given  in  such  areas,  and 
provision  for  periodic  review  by  experts  in  dental  education  of 
the  desirability  of  providing  training  in  such  areas  and  of  the 
quality  of  training  rendered  in  such  areas; 

(iii)  the  plan  contains  a  specific  program  for  the  appointing, 
as  members  of  the  faculty  of  the  school  or  schools  submitting 
the  plan,  of  practicing  dentists  to  serve  as  instructors  in  the 
training  program  in  such  areas;  and 

(iv)  the  plan  contains  a  plan  for  frequent  counseling  and  con- 
sultation between  the  faculty  of  the  school  or  schools  at  the 
main  site  of  their  training  facilities  and  the  instructors  in  the 
training  program  in  such  areas. 

(5)  The  Secretary  may — 

(A)  in  the  case  of  a  school  of  dentistry  which  increased  its 
enrollment  of  full-time  first-year  students  in  accordance  with 
paragraph  (3),  waive  (in  whole  or  in  part  and  under  such  condi- 
tions as  the  Secretary  may  prescribe)  application  of  the  re- 
quirement of  subsection  (a)(1)  that  it  maintain  its  increased  en- 
rollment of  such  students,  and 

(B)  in  the  case  of  any  school  of  dentistry,  waive  (in  whole  or 
in  part)  application  of  the  requirement  of  any  paragraph  of 
this  subsection. 

if  the  Secretary  determines  after  receiving  the  written  recommen- 
dation of  the  appropriate  accreditation  body  or  bodies  (approved  for 
such  purpose  by  the  Commissioner  of  Education)  that  compliance 
by  such  school  with  such  requirement  will  prevent  it  from  main- 
taining its  accreditation. 

(e)  Schools  of  Pubuc  Health. — (1)  To  be  eligible  for  a  grant 
under  section  770  for  a  fiscal  year  beginning  after  September  30, 
1977,  a  school  of  public  health  shall,  in  addition  to  the  require- 
ments of  subsection  (a),  maintain  an  enrollment  of  full-time,  first- 
year  students,  for  the  school  year  beginning  in  the  fiscal  year 
ending  September  30,  1978,  and  for  each  school  year  thereafter  be- 
ginning in  a  fiscal  year  for  which  a  grant  under  section  770  is  ap- 
plied for,  which  exceeds  the  number  of  full-time,  first-year  students 
enrolled  in  such  school  in  the  school  year  beginning  in  the  fiscal 
year  ending  September  30,  1976 — 

(A)  by  5  percent  of  such  number  if  such  number  was  not 
more  than  100,  or 

(B)  by  2.5  percent  of  such  number,  or  5  students,  whichever 
is  greater,  if  such  number  was  more  than  100. 

(2)  The  Secretary  may  waive  (in  whole  or  in  part)  application  to  a 
school  of  public  health  of  the  requirement  of  paragraph  (1)  if  the 
Secretary  determines,  after  receiving  the  written  recommendation 
of  the  appropriate  accreditation  body  or  bodies  (approved  for  such 
purpose  by  the  Commissioner  of  Education)  that  compliance  by 
such  school  with  such  requirement  will  prevent  it  from  maintain- 
ing its  accrediation. 

(f)  Schools  of  Veterinary  Medicine. — (1)  To  be  eligible  for  a 
grant  under  section  770  for  a  fiscal  year  beginning  after  September 
30,  1977,  a  school  of  veterinary  medicine  shall,  in  addition  to  the 
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requirements  of  subsection  (a),  meet  the  requirements  of  paragraph 
(2)  and  paragraph  (3)  or  (4). 

(2)  An  application  of  a  school  of  veterinary  medicine  for  a  grant 
under  section  770  shall  contain  or  be  supported  by  assurances  satis- 
factory to  the  Secretary  that  the  clinical  training  of  the  school 
shall  emphasize  predominantly  care  to  food-producing  animals  or 
to  fibre-producing  animals,  or  to  both  types  of  animals. 

(3)  A  school  of  veterinary  medicine  shall  maintain  an  enrollment 
of  full-time,  first-year  students,  for  the  school  year  beginning  in  the 
fiscal  year  ending  September  30,  1978,  and  for  each  school  year 
thereafter  beginning  in  a  fiscal  year  for  which  a  grant  under  sec- 
tion 770  is  applied  for,  which  exceeds  the  number  of  full-time,  first- 
year  students  enrolled  in  such  school  in  the  school  year  beginning 
in  the  fiscal  year  ending  September  30,  1976 — 

(A)  by  5  percent  of  such  number  if  such  number  was  not 
more  than  100,  or 

(B)  by  2.5  percent  of  such  number,  or  5  students,  whichever 
is  greater,  if  such  number  was  more  than  100. 

(4)  An  application  of  a  school  of  veterinary  medicine  shall  con- 
tain or  be  supported  by  assurances  satisfactory  to  the  Secretary 
that  for  the  school  year  beginning  in  the  fiscal  year  for  which  a 
grant  is  made  under  section  770  at  least  30  percent  of  the  enroll- 
ment of  full-time,  first-year  students  in  such  school  will  be  com- 
prised of  students  who  are  residents  of  States  in  which  there  are  no 
accredited  schools  of  veterinary  medicine. 

(g)  Schools  of  Optometry. — (1)  To  be  eligible  for  a  grant  under 
section  770  for  a  fiscal  year  beginning  after  September  30,  1977,  a 
school  of  optometry  shall,  in  addition  to  the  requirements  of  sub- 
section (a),  meet  the  requirement  of  paragraph  (2)  or  (3). 

(2)  A  school  of  optometry  shall  maintain  an  enrollment  of  full- 
time,  first-year  students,  for  the  school  year  beginning  in  the  fiscal 
year  ending  September  30,  1978,  and  for  each  school  year  thereaf- 
ter beginning  in  a  fiscal  year  for  which  a  grant  under  section  770  is 
applied  for,  which  exceeds  the  number  of  full-time,  first-year  stu- 
dents enrolled  in  such  school  in  the  school  year  beginning  in  the 
fiscal  year  ending  September  30,  1976 — 

(A)  by  5  percent  of  such  number  if  such  number  was  not 
more  than  100,  or 

(B)  by  2.5  percent  of  such  number,  or  5  students,  whichever 
is  greater,  if  such  number  was  more  than  100. 

(3)  An  application  of  a  school  of  optometry  shall  contain  or  be 
supported  by  assurances  satisfactory  to  the  Secretary  that  for  the 
school  year  beginning  in  the  fiscal  year  for  which  a  grant  is  made 
under  section  770  at  least  25  percent  (or  50  percent  if  the  applicant 
is  a  nonprofit  private  school  of  optometry)  of  the  first-year  enroll- 
ment of  full-time  students  in  such  school  will  be  comprised  of  stu- 
dents who  are  residents  of  States  in  which  there  are  no  accredited 
schools  of  optometry. 

(h)  Schools  of  Podiatry. — (1)  To  be  eligible  for  a  grant  under 
section  770  for  a  fiscal  year  beginning  after  September  30,  1977,  a 
school  of  podiatry  shall,  in  addition  to  the  requirements  of  subsec- 
tion (a),  meet  the  requirements  of  paragraph  (2)  or  (3). 

(2)  A  school  of  podiatry  shall  maintain  an  enrollment  of  full-time, 
first-year  students,  for  the  school  year  beginning  in  the  fiscal  year 
ending  September  30,  1978,  and  for  each  school  year  thereafter  be- 
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ginning  in  a  fiscal  year  for  which  a  grant  under  section  770  is  ap- 
plied for,  which  exceeds  the  number  of  full-time,  first-year  students 
enrolled  in  such  school  in  the  school  year  beginning  in  the  fiscal 
year  ending  September  30,  1976 — 

(A)  by  5  percent  of  such  number  if  such  number  was  not 
more  than  100,  or 

(B)  by  2.5  percent  of  such  number,  or  5  students,  whichever 
is  greater,  if  such  number  was  more  than  100. 

(3)  An  application  of  a  school  of  podiatry  shall  contain  or  be  sup- 
ported by  assurances  satisfactory  to  the  Secretary  that  for  the 
school  year  beginning  in  the  fiscal  year  for  which  a  grant  is  made 
under  section  770,  at  least  40  percent  of  the  enrollment  of  full-time, 
first-year  students  in  such  school  will  be  comprised  of  students  who 
are  residents  of  States  in  which  there  are  no  accredited  schools  of 
podiatry. 

(i)  Schools  of  Pharmacy.— To  be  eligible  for  a  grant  under  sec- 
tion 770  for  a  fiscal  year  beginning  after  September  30,  1977,  a 
school  of  pharmacy's  application  for  such  a  grant  shall,  in  addition 
to  the  assurances  required  by  subsection  (a),  contain  or  be  sup- 
ported by  assurances  that  each  student  who  is  enrolled  in  the 
school  will  before  graduation  undergo  a  training  program  in  clini- 
cal pharmacy,  which  shall  include  (1)  an  inpatient  and  outpatient 
clerkship  experience  in  a  hospital,  extended  care  facility,  or  other 
clinical  setting;  (2)  interaction  with  physicians  and  other  health 
professionals;  (3)  training  in  the  counseling  of  patients  with  regard 
to  the  appropriate  use  of  and  reactions  to  drugs;  and  (4)  training  in 
drug  information  retrieval  and  analysis  in  the  context  of  actual  pa- 
tient problems. 

APPLICATIONS  FOR  CAPITATION,  START-UP,  SPECIAL  PROJECT,  AND 
FINANCIAL  DISTRESS  GRANTS 

Sec.  772.  [295f-5]  (a)  The  Secretary  may  from  time  to  time  set 
dates  (not  earlier  than  in  the  fiscal  year  preceding  the  year  for 
which  a  grant  is  sought)  by  which  applications  for  grants  under 
section  770  for  any  fiscal  year  must  be  filed. 

(b)  To  be  eligible  for  a  grant  under  section  770  or  subsection  (a) 
or  (b)  of  section  788,  the  applicant  must  (1)  be  a  public  or  other 
nonprofit  school  of  medicine,  osteopathy,  dentistry,  public  health, 
veterinary  medicine,  optometry,  pharmacy,  or  podiatry,  and  (2)  be 
accredited  by  a  recognized  body  or  bodies  approved  for  such  pur- 
pose by  the  Commissioner  of  Education,  except  that  the  require- 
ment of  this  clause  shall  be  deemed  to  be  satisfied  if  (A)  in  the  case 
of  a  school  which  by  reason  of  no,  or  an  insufficient,  period  of  oper- 
ation is  not,  at  the  time  of  application  for  a  grant  under  this  part, 
eligible  for  such  accreditation,  the  Commissioner  finds,  after  con- 
sultation with  the  appropriate  accreditation  body  or  bodies,  that 
there  is  reasonable  assurance  that  the  school  will  meet  the  accredi- 
tation standards  of  such  body  or  bodies  prior  to  the  beginning  of 
the  academic  year  following  the  normal  graduation  date  of  stu- 
dents who  are  in  their  first  year  of  instruction  at  such  school 
during  the  fiscal  year  in  which  the  Secretary  makes  a  final  deter- 
mination as  to  approval  of  the  application,  or  (B)  in  the  case  of  any 
other  school,  the  Commissioner  finds  after  such  consultation  and 
after  consultation  with  the  Secretary  that  there  is  reasonable 
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ground  to  expect  that,  with  the  aid  of  a  grant  (or  grants)  under 
those  sections,  having  regard  for  the  purposes  of  the  grant  for 
which  appHcation  is  made,  such  school  will  meet  such  accreditation 
standards  within  a  reasonable  time. 

(c)  The  Secretary  shall  not  approve  or  disapprove  any  application 
for  a  grant  under  section  770  except  after  consultation  with  the 
National  Advisory  Council  on  Health  Professions  Education  (estab- 
lished by  section  725). 

(d)  A  grant  under  section  770  may  be  made  only  if  the  applica- 
tion therefor — 

(1)  is  approved  by  the  Secretary  upon  his  determination  that 
the  applicant  (and  its  application)  meet  the  applicable  eligibil- 
ity conditions  prescribed  by  section  771  or  subsection  (b)  of  this 
section; 

(2)  contains  such  additional  information  as  the  Secretary 
may  require  to  make  the  determinations  required  of  him  under 
the  section  authorizing  the  grant  for  which  the  application  is 
made  and  such  assurances  as  he  may  find  necessary  to  carry 
out  the  purposes  of  such  section;  and 

(3)  provides  for  such  fiscal  control  and  accounting  procedures 
and  reports,  including  the  use  of  such  standard  procedures  for 
the  recording  and  reporting  of  financial  information,  as  the 
Secretary  may  prescribe,  and  access  to  the  records  of  the  appli- 
cant, as  the  Secretary  may  require  to  enable  him  to  determine 
the  costs  to  the  applicant  of  its  program  for  the  education  or 
training  of  students. 

(e)  For  purposes  of  administering  the  requirements  of  section  771, 
a  reference  to  a  year  class  of  students  is  a  reference  to  students 
enrolled  in  that  class  for  the  first  time,  except  that  a  student  who, 
for  other  than  academic  reasons,  withdraws  from  a  year  class 
before  the  end  of  an  academic  year  or  does  not  complete  an  aca- 
demic year  shall  not  be  considered  as  having  been  enrolled  in  a 
year  class  in  that  academic  year. 

Part  F— Grants  and  Contracts  for  Programs  and  Projects 

project  grants  for  establishment  of  departments  of  family 

medicine 

Sec.  780.  [295g]  (a)  The  Secretary  may  make  grants  to  schools 
of  medicine  and  osteopathy  to  meet  the  costs  of  projects  to  estab- 
lish and  maintain  academic  administrative  units  (which  may  be  de- 
partments, divisions,  or  other  units)  to  provide  clinical  instruction 
in  family  medicine. 

(b)  The  Secretary  may  not  approve  an  application  for  a  grant 
under  subsection  (a)  unless  such  application  contains — 

(1)  assurance  satisfactory  to  the  Secretary  that  the  academic 
administrative  unit  with  respect  to  which  the  application  is 
made  will  (A)  be  comparable  to  academic  administrative  units 
for  other  major  clinical  specialties  offered  by  the  applicant,  (B) 
be  responsible  for  directing  an  amount  of  the  curriculum  for 
each  member  of  the  student  body  engaged  in  an  education  pro- 
gram leading  to  the  awarding  of  the  degree  of  doctor  of  medi- 
cine or  doctor  of  osteopathy  which  amount  is  determined  by 
the  Secretary  to  be  comparable  to  the  amount  of  curriculum 
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required  for  other  major  clinical  specialties  in  the  school,  (C) 
have  a  number  of  full-time  faculty  which  is  determined  by  the 
Secretary  to  be  sufficient  to  conduct  the  instruction  required 
by  clause  (B)  and  to  be  comparable  to  the  number  of  faculty 
assigned  to  other  major  clinical  specialties  in  the  school,  and 
(D)  have  control  over  a  three-year  approved  or  provisionally 
approved  residency  training  program  in  family  practice  or  its 
equivalent  as  determined  by  the  Secretary  which  shall  have 
the  capacity  to  enroll  a  total  of  no  less  than  twelve  interns  or 
residents  per  year;  and 

(2)  such  other  information  as  the  Secretary  shall  by  regula- 
tion prescribe. 

(c)  There  are  authorized  to  be  appropriated  $10,000,000  for  the 
fiscal  year  ending  September  30,  1978,  $15,000,000  for  the  fiscal 
year  ending  September  30,  1979,  and  $20,000,000  for  the  fiscal  year 
ending  September  30,  1980,  for  payments  under  grants  under  sub- 
section (a). 

AREA  HEALTH  EDUCATION  CENTERS 

Sec.  781.  [295g-13  (a)  For  the  purpose  of  improving  the  distribu- 
tion, supply,  quality,  utilization,  and  efficiency  of  health  personnel 
in  the  health  services  delivery  system  and  for  the  purpose  of  en- 
couraging the  regionalization  of  educational  responsibilities  of 
health  professions  schools,  the  Secretary  may  enter  into  contracts 
for  projects  to  assist  in  the  planning,  development,  and  operation  of 
area  health  education  center  programs. 

Ob)  An  area  health  education  center  program  shall  be  a  coopera- 
tive program  of  one  or  more  medical  or  osteopathic  schools  and  one 
or  more  nonprofit  private  or  public  area  health  education  centers. 

(c)  Each  medical  or  osteopathic  school  participating  in  an  area 
health  education  center  program  shall — 

(1)  provide  for  the  active  participation  in  such  program  by 
individuals  who  are  associated  with  the  administration  of  the 
school  and  each  of  the  departments  (or  specialties  if  the  school 
has  no  such  departments)  of  internal  medicine,  pediatrics,  ob- 
stetrics and  gynecology,  surgery,  psychiatry,  and  family  medi- 
cine; 

(2)  provide  that  no  less  than  10  percent  of  all  undergraduate 
medical  or  osteopathic  clinical  education  of  the  school  will  be 
conducted  in  an  area  health  education  center  and  at  locations 
under  the  sponsorship  of  such  center; 

(3)  be  responsible  for,  or  conduct,  a  program  for  the  training 
of  physician  assistants  (as  defined  in  section  701(7))  or  nurse 
practitioners  (as  defined  in  section  822)  which  gives  special  con- 
sideration to  the  enrollment  of  individuals  from,  or  intending 
to  practice  in,  the  area  served  by  the  area  health  education 
center  of  the  program;  and 

(4)  provide  for  the  active  participation  of  at  least  2  schools  or 
programs  of  other  health  professions  (including  a  school  of  den- 
tistry if  there  is  one  affiliated  with  the  university  with  which 
the  school  of  medicine  or  osteopathy  is  afiliated)  in  the  educa- 
tional program  conducted  in  the  area  served  by  the  area 
health  education  center. 


298 


The  requirement  of  paragraph  (3)  shall  not  apply  to  a  medical  or 
osteopathic  school  participating  in  an  area  health  education  center 
program  if  another  such  school  participating  in  the  same  program 
meets  the  requirement  of  that  paragraph. 

(d)  (1)  Each  area  health  education  center  shall  specifically  desig- 
nate a  geographic  area  in  which  it  will  serve,  or  shall  specifically 
designate  a  medically  underserved  population  it  will  serve  (such 
area  or  population  with  respect  to  such  center  in  this  section  re- 
ferred to  as  "the  area  served  by  the  center"),  which  area  or  popula- 
tion is  in  a  location  remote  from  the  main  site  of  the  teaching  facil- 
ities of  the  school  or  schools  which  participate  in  the  program  with 
such  center. 

(2)  Each  area  health  education  center  shall — 

(A)  provide  for  or  conduct  training  in  health  education  serv- 
ices, including  education  in  nutrition  evaluation  and  counsel- 
ing, in  the  area  served  by  the  center; 

(B)  assess  the  health  manpower  needs  of  the  area  served  by 
the  center  and  assist  in  the  planning  and  development  of  train- 
ing programs  to  meet  such  needs; 

(C)  provide  for  or  conduct  a  medical  residency  training  pro- 
gram in  family  medicine,  general  internal  medicine,  or  general 
pediatrics  in  which  no  fewer  than  six  individuals  are  enrolled 
in  first-year  positions  in  such  program; 

(D)  provide  opportunities  for  continuing  medical  education 
(including  education  in  disease  prevention)  to  all  physicians 
and  other  health  professionals  (including  allied  health  person- 
nel) practicing  within  the  area  served  by  the  center; 

(E)  provide  continuing  medical  education  and  other  support 
services  to  the  National  Health  Service  Corps  members  serving 
within  the  area  served  by  the  center; 

(F)  encourage  the  utilization  of  nurse  practitioners  and  phy- 
sician assistants  within  the  area  served  by  the  center  and  the 
recruitment  of  individuals  for  training  in  such  professions  at 
the  participating  medical  or  osteopathic  schools; 

(G)  arrange  and  support  educational  opportunities  for  medi- 
cal and  other  students  at  health  facilities,  ambulatory  care 
centers,  and  health  agencies  throughout  the  area  served  by  the 
center;  and 

(H)  have  an  advisory  board  of  which  at  least  75  percent  of 
the  members  shall  be  individuals,  including  both  health  service 
providers  and  consumers,  from  the  area  served  by  the  center. 

Any  area  health  education  center  which  is  participating  in  an  area 
health  education  center  program  in  which  another  center  has  a 
medical  residency  training  program  described  in  subparagraph  (C) 
need  not  provide  for  or  conduct  such  a  medical  residency  training 
program. 

(e)  The  Secretary  is  authorized  to  enter  into  contracts  with  medi- 
cal and  osteopathic  schools,  which  have  cooperative  arrangements 
with  area  health  education  centers,  for  the  planning,  development, 
and  operation  of  area  health  education  center  programs.  In  enter- 
ing into  contracts  under  this  section  the  Secretary  shall  assure 
that— 

(I)  at  least  75  percent  of  the  total  funds  provided  to  any 
school  shall  be  expended  by  an  area  health  education  center 
program  in  the  area  health  education  centers; 
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(2)  not  more  than  75  percent  of  the  total  operating  funds  of  a 
program  in  any  year  shall  be  provided  by  the  Secretary;  and 

(3)  no  contract  shall  provide  funds  solely  for  the  planning  or 
development  of  such  a  program  for  a  period  of  longer  than  two 
years. 

(f)  For  the  purpose  of  this  section  the  term  ''area  health  educa- 
tion center  program"  means  a  program  which  is  organized  and  op- 
erated in  a  manner  described  in  subsection  (b)  and  which  is  capa- 
ble, as  determined  by  the  Secretary,  of  performing  each  of  the  func- 
tions described  in  subsection  (d)(2).  The  Secretary  shall,  by  regula- 
tion, establish  standards  and  criteria  for  the  requirements  of  this 
section. 

(g)  There  are  authorized  to  be  appropriated  to  carry  out  the  pro- 
visions of  this  section  $20,000,000  for  the  fiscal  year  ending  Septem- 
ber 30,  1978,  $30,000,000  for  the  fiscal  year  ending  September  30, 
1979,  and  $40,000,000  for  the  fiscal  year  ending  September  30,  1980. 


EDUCATION  OF  RETURNING  UNITED  STATES  STUDENTS  FROM  FOREIGN 

MEDICAL  SCHOOLS 

Sec.  782.  [295g-2]  (a)  The  Secretary  may  make  grants  to  schools 
of  medicine  and  osteopathy  in  the  States  to  plan,  develop,  and  oper- 
ate programs — 

(1)  to  train  United  States  citizens  who  were  students  in  medi- 
cal schools  in  foreign  countries  before  the  date  of  enactment  of 
the  Health  Professions  Educational  Assistance  Act  of  1976  to 
enable  them  to  meet  the  requirements  for  enrolling  in  schools 
of  medicine  or  osteopathy  in  the  States  as  full-time  students 
with  advanced  standing;  or 

(2)  to  train  United  States  citizens  who  have  transferred  from 
medical  schools  in  foreign  countries  in  which  they  were  en- 
rolled before  the  date  of  enactment  of  the  Health  Professions 
Educational  Assistance  Act  of  1976,  and  who  have  enrolled  in 
schools  of  medicine  or  osteopathy  in  the  States  as  full-time  stu- 
dents with  advanced  standing. 

The  costs  for  which  a  grant  under  this  subsection  may  be  made 
may  include  the  costs  of  identifying  deficiencies  in  the  medical 
school  education  of  the  United  States  citizens  who  were  students  in 
foreign  medical  schools,  the  development  of  materials  and  method- 
ology for  correcting  such  deficiencies,  and  specialized  training  de- 
signed to  prepare  such  United  States  citizens  for  enrollment  in 
schools  of  medicine  or  osteopathy  in  the  States  as  full-time  stu- 
dents with  advanced  standing. 

(b)  More  than  one  school  of  medicine  or  osteopathy  may  join  in 
the  submission  of  an  application  for  a  grant  under  subsection  (a). 

(c)  Any  school  of  medicine  or  osteopathy  which  receives  a  grant 
under  this  subsection  in  the  fiscal  year  ending  September  30,  1978, 
shall  submit  to  the  Secretary  before  June  30,  1979,  a  report  on  the 
deficiencies  (if  any)  identified  by  the  school  in  the  foreign  medical 
education  of  the  students  trained  by  such  school  under  the  pro- 
gram for  which  such  grant  was  made.  The  Secretary  shall  compile 
the  reports  submitted  under  the  preceding  sentence,  and  before 
March  1,  1980,  submit  to  the  Congress  his  analysis  and  evaluation 
of  the  information  contained  in  such  reports. 
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(d)  There  are  authorized  to  be  appropriated  for  the  purposes  of 
this  section  $2,000,000  for  the  fiscal  year  ending  September  30, 
1977,  $2,000,000  for  the  fiscal  year  ending  September  30,  1978, 
$3,000,000  for  the  fiscal  year  ending  September  30,  1979,  and 
$4,000,000  for  the  fiscal  year  ending  September  30,  1980. 

PROGRAMS  FOR  PHYSICIAN  ASSISTANTS,  EXPANDED  FUNCTION  DENTAL 
AUXILIARIES  AND  DENTAL  TEAM  PRACTICE 

Sec.  783.  [295g-3]  (a)  The  Secretary  may  make  grants  to  and 
enter  into  contracts  with  public  or  nonprofit  private  schools  of 
medicine,  osteopathy,  and  dentistry  and  other  public  or  nonprofit 
private  entities  to  meet  the  costs  of  projects  to — 

(1)  plan,  develop,  and  operate  or  maintain  programs  for  the 
training  of  physician  assistants  (as  defined  in  section  701(7)); 

(2)  plans,  develop,  and  operate  or  maintain  programs  for  the 
training  of  expanded  function  dental  auxiliaries  (as  defined  in 
section  701(8));  and 

(3)  plan,  develop,  and  operate  or  maintain  a  program  to  train 
dental  students  in  the  organization  and  management  of  multi- 
ple auxiliary  dental  team  practice  in  accordance  with  regula- 
tions of  the  Secretary. 

(b)  No  grant  or  contract  may  be  made  under  subsection  (a)  unless 
the  application  therefor  contains  or  is  supported  by  assurances  sat- 
isfactory to  the  Secretary  that  the  school  or  entity  receiving  the 
grant  or  contract  has  appropriate  mechanisms  for  placing  gradu- 
ates of  the  training  program  with  respect  to  which  the  application 
is  submitted,  in  positions  for  which  they  have  been  trained. 

(c)  The  Secretary  shall  ensure  that  the  making  of  grants  and  en- 
tering into  contracts  under  this  section  shall  be  integrated  with  the 
making  of  grants  and  entering  into  contracts  under  section  830. 

(d)  The  costs  for  which  a  grant  or  contract  under  this  section 
may  be  made  include  costs  of  preparing  faculty  members  to  teach 
in  programs  for  the  training  of  physician  assistants  and  expanded 
function  dental  auxiliaries. 

(e)  For  payments  under  grants  and  contracts  under  this  section, 
there  is  authorized  to  be  appropriated  $25,000,000  for  the  fiscal 
year  ending  September  30,  1978,  $30,000,000  for  the  fiscal  year 
ending  September  30,  1979,  and  $35,000,000  for  the  fiscal  year 
ending  September  30,  1980. 

GRANTS  FOR  TRAINING,  TRAINEESHIPS,  AND  FELLOWSHIPS  IN  GENERAL 
INTERNAL  MEDICINE  AND  GENERAL  PEDIATRICS 

Sec.  784.  [295g-4]  (a)  The  Secretary  may  make  grants  to  and 
enter  into  contracts  with  schools  of  medicine  and  osteopathy  to 
meet  the  costs  of  projects — 

(1)  to  plan,  develop,  and  operate  approved  residency  training 
programs  in  internal  medicine  or  pediatrics,  which  emphasize 
the  training  of  residents  for  the  practice  of  general  internal 
medicine  or  general  pediatrics  (as  defined  by  the  Secretary  in 
regulations);  and 

(2)  which  provide  financial  assistance  (in  the  form  of  trainee- 
ships  and  fellowships)  to  residents  who  are  participants  in  any 
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such  program,  and  who  plan  to  specialize  or  work  in  the  prac- 
tice of  general  internal  medicine  or  general  pediatrics, 
(b)  There  are  authorized  to  be  appropriated  to  carry  out  the  pro- 
visions of  this  section  $10,000,000  for  the  fiscal  year  ending  Septem- 
ber 30,  1977,  $15,000,000  for  the  fiscal  year  ending  September  30, 
1978,  $20,000,0000  for  the  fiscal  year  ending  September  30,  1979, 
and  $25,000,000  for  the  fiscal  year  ending  September  30,  1980. 

OCCUPATIONAL  HEALTH  TRAINING  AND  EDUCATION  CENTERS 

Sec.  785.  [295g-51  (a)(1)  The  Secretary  shall,  by  grants,  assist 
public  or  private  nonprofit  colleges  or  universities  to  establish,  op- 
erate, and  administer  occupational  health  training  and  education 
centers  through  cooperative  arrangements  between  schools  of  medi- 
cine and  schools  of  public  health  (or  other  qualified  departments  or 
schools  within  such  colleges  or  universities  which  are  qualified  to 
participate  in  carrying  out  activities  set  forth  in  this  section). 

(2)  To  be  eligible  for  a  grant  under  this  section,  the  applicant 
must  demonstrate  to  the  Secretary  that  it  has  or  will  have  availa- 
ble full-time  faculty  members  with  training  and  experience  in  the 
field  of  occupational  health  and  support  from  other  faculty  mem- 
bers trained  in  the  occupational  health  sciences  and  other  relevant 
disciplines  and  medical  and  public  health  specialties  and  that  it 
will  substantially  carry  out  occupational  health  training  and  edu- 
cation activities  including,  but  not  limited  to — 

(A)  the  establishment  and  operation  of  a  new  graduate  train- 
ing program  or,  where  appropriate,  the  substantial  expansion 
of  an  existing  graduate  training  program  in  the  field  of  occupa- 
tional health; 

(B)  the  development  of  curricula  and  operation  of  continuing 
education  for  physicians,  nurses,  industrial  hygienists,  and 
other  professionals  who  practice  full-  or  part-time  in  the  field 
of  occupational  health  in  order  to  upgrade  their  proficiency  in 
delivering  such  services; 

(C)  the  establishment  and  operation  of  projects  designed  to 
increase  admissions  to  and  enrollment  in  occupational  health 
programs  of  individuals  who  by  virtue  of  their  background  and 
interests  are  likely  to  engage  in  the  delivery  of  occupational 
health  services; 

(D)  the  establishment  of  traineeships  for  industrial  hygiene 
students; 

(E)  the  establishment  and  operation  of  medical  residencies  in 
the  field  of  occupational  health  at  a  level  of  financial  support 
comparable  to  that  provided  to  individuals  undergoing  training 
in  medical  residencies  in  other  medical  specialties; 

(F)  the  establishment  and  operation  of  traineeships  in  the 
field  of  occupational  health  for  medical  students,  residents, 
nursing  students,  nurses,  physicians,  sanitarians  and  students 
and  professionals  in  related  fields; 

(G)  the  establishment  and  operation  of  short-term  trainee- 
ships  for  continuing  education  in  the  field  of  occupational 
health  for  health  professionals  dealing  with  problems  of  occu- 
pational health;  and 
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(H)  the  appointment  of  full-time  staff  for  the  center,  who 
have  training,  experience  and  demonstrated  capacity  for  lead- 
ership in  the  field  of  occupational  health. 

(b)  To  the  extent  feasible,  the  Secretary  shall  approve,  at  least  10 
such  centers  and  at  least  one  of  which  shall  be  located  in  each 
region  of  the  Department. 

(c)  For  the  purpose  of  making  grants  to  carry  out  this  section, 
there  are  authorized  to  be  appropriated  $5,000,000  for  the  fiscal 
year  ending  September  30,  1977,  $5,000,000  for  the  fiscal  year 
ending  September  30,  1978,  $8,000,000  for  the  fiscal  year  ending 
September  30,  1979,  and  $10,000,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1980. 

FAMILY  MEDICINE  AND  GENERAL  PRACTICE  OF  DENTISTRY 

Sec.  786.  [295g-63  (a)  The  Secretary  may  make  grants  to,  or 
enter  into  contracts  with,  any  public  or  nonprofit  private  hospital, 
school  of  medicine  or  osteopathy,  or  to  or  with  a  public  or  private 
nonprofit  entity  (which  the  Secretary  has  determined  is  capable  of 
carrying  out  such  grant  or  contract) — 

(I)  to  plan,  develop,  and  operate,  or  participate  in,  an  ap- 
proved professional  training  program  (including  a  continuing 
education  program  or  an  approved  residency  or  internship  pro- 
gram) in  the  field  of  family  medicine  for  medical  and  osteo- 
pathic students,  interns  (including  interns  in  internships  in  os- 
teopathic medicine),  residents,  or  practicing  physicians; 

(2)  to  provide  financial  assistance  (in  the  form  of  traineeships 
and  fellowships)  to  medical  and  osteopathic  students,  interns 
(including  interns  in  internships  in  osteopathic  medicine),  resi- 
dents, practicing  physicians,  or  other  medical  personnel,  who 
are  in  need  thereof,  who  are  participants  in  any  such  program, 
and  who  plan  to  specialize  or  work  in  the  practice  of  family 
medicine; 

(3)  to  plan,  develop,  and  operate  a  program  for  the  training 
of  physicians  who  plan  to  teach  in  family  medicine  training 
programs;  and 

(4)  to  provide  financial  assistance  (in  the  form  of  traineeships 
and  fellowships)  to  physicians  who  are  participants  in  any  such 
program  and  who  plan  to  teach  in  a  family  medicine  training 
program. 

(b)  The  Secretary  may  make  grants  to  any  public  or  nonprofit 
private  school  of  dentistry  or  accredited  postgraduate  dental  train- 
ing institution — 

(1)  to  plan,  develop,  and  operate  an  approved  residency  pro- 
gram in  the  general  practice  of  dentistry;  and 

(2)  to  provide  financial  assistance  (in  the  form  of  traineeships 
and  fellowships)  to  residents  in  such  a  program  who  are  in 
need  of  financial  assistance  and  who  plan  to  specialize  in  the 
practice  of  general  dentistry. 

(c)  Not  less  than  10  percent  of  the  amount  appropriated  in  each 
fiscal  year  to  make  grants  under  this  section  shall  be  made  availa- 
ble for  grants  under  subsection  (b). 

(d)  There  are  authorized  to  be  appropriated  to  make  grants  under 
this  section  $45,000,000  for  the  fiscal  year  ending  September  30, 
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1978,  $45,000,000  for  the  fiscal  year  ending  September  30,  1979,  and 
$50,000,000  for  the  fiscal  year  ending  September  30,  1980. 

EDUCATIONAL  ASSISTANCE  TO  INDIVIDUALS  FROM  DISADVANTAGED 

BACKGROUNDS 

Sec.  787.  [295g-7]  (a)(1)  For  the  purpose  of  assisting  individuals 
from  disadvantaged  backgrounds,  as  determined  in  accordance  with 
criteria  prescribed  by  the  Secretary,  to  undertake  education  to 
enter  a  health  profession,  the  Secretary  may  make  grants  to  and 
enter  into  contracts  with  schools  of  medicine,  osteopathy,  public 
health,  dentistry,  veterinary  medicine,  optometry,  pharmacy,  and 
podiatry  and  other  public  or  private  nonprofit  health  or  education- 
al entities  to  assist  in  meeting  the  costs  described  in  paragraph  (2). 

(2)  A  grant  or  contract  under  paragraph  (1)  may  be  used  by  the 
health  or  educational  entity  to  meet  the  cost  of— 

(A)  identifying,  recruiting,  and  selecting  individuals  from  dis- 
advantaged backgrounds,  as  so  determined,  for  education  and 
training  in  a  health  profession, 

(B)  facilitating  the  entry  of  such  individuals  into  such  a 
school, 

(C)  providing  counseling  or  other  services  designed  to  assist 
such  individuals  to  complete  successfully  their  education  at 
such  a  school, 

(D)  providing,  for  a  period  prior  to  the  entry  of  such  individ- 
uals into  the  regular  course  of  education  of  such  a  school,  pre- 
liminary education  designed  to  assist  them  to  complete  success- 
fully such  regular  course  of  education  at  such  a  school,  or  re- 
ferring such  individuals  to  institutions  providing  such  prelimi- 
nary education,  and 

(E)  publicizing  existing  sources  of  financial  aid  available  to 
students  in  the  education  program  of  such  a  school  or  who  are 
undertaking  training  necessary  to  qualify  them  to  enroll  in 
such  a  program. 

(b)  There  are  authorized  to  be  appropriated  $20,000,000  for  the 
fiscal  year  ending  September  30,  1978,  $20,000,000  for  the  fiscal 
year  ending  September  30,  1979,  and  $20,000,000  for  the  fiscal  year 
ending  September  30,  1980,  for  payments  under  grants  and  con- 
tracts under  subsection  (a). 

PROJECT  GRANT  AUTHORITY  FOR  START-UP  ASSISTANCE,  FINANCIAL  DIS- 
TRESS INTERDISCIPLINARY  TRAINING,  AND  CURRICULUM  DEVELOP- 
MENT 

Sec.  788.  [295g-8]  (a)(1)  In  the  case  of  any  new  school  of  medi- 
cine, osteopathy,  dentistry,  public  health,  veterinary  medicine,  op- 
tometry, pharmacy,  or  podiatry  which  begins  instruction  after  July 
1,  1974,  the  Secretary  may,  after  taking  into  account — 

(A)  the  ability  of  such  school  to  use  a  grant  under  this  sub- 
section to  (i)  accelerate  the  date  it  will  begin  instruction,  or  (ii) 
increase  the  number  of  students  in  its  entering  class,  and 

(B)  the  other  resources  available  to  such  school, 

make  a  grant  to  such  school  for  each  year  such  school  is  a  new 
school  (as  determined  under  paragraph  (5)).  No  school  may  receive 
a  grant  under  this  subsection  unless  the  Secretary  estimates  that 
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the  number  of  full-time  students  enrolled  in  its  first  school  year  of 
operation  will  exceed  twenty-three. 

(2)  The  Secretary  shall  determine  the  amount  of  any  grant  under 
this  subsection;  but  no  such  grant  to  any  school  may  exceed — 

(A)  in  the  case  of  the  year  preceding  the  first  year  in  which 
such  school  has  students  enrolled,  an  amount  equal  to  the 
product  of  $10,000  and  the  number  of  full-time  students  which 
the  Secretary  estimates  will  enroll  in  such  school  in  such  first 
year; 

(B)  in  the  case  of  the  first  year  in  which  such  school  has  stu- 
dents enrolled,  an  amount  equal  to  the  product  of  $7,500  and 
the  number  of  full-time  students  enrolled  in  such  school  in 
such  year. 

(C)  in  the  case  of  the  second  year  in  which  such  school  has 
students  enrolled,  an  amount  equal  to  the  product  of  $5,000 
and  the  number  of  full-time  students  enrolled  in  such  school  in 
such  year;  and 

(D)  in  the  case  of  the  third  year  in  which  such  school  has 
students  enrolled,  an  amount  equal  to  the  product  of  $2,500 
and  the  number  of  full-time  students  enrolled  in  such  school  in 
such  year. 

Estimates  by  the  Secretary  under  this  subsection  of  the  number  of 
full-time  students  enrolled  in  a  school  may  be  made  on  the  basis  of 
assurances  provided  by  the  school. 

(3)  A  grant  may  not  be  made  under  this  subsection  unless  an  ap- 
plication for  such  grant  is  submitted  to,  and  approved  by,  the  Sec- 
retary. The  Secretary  shall  give  priority  to  applications  which  pro- 
vide for  projects  which — 

(A)  assist  in  the  planning,  development,  or  initial  operation 
of  a  new  school  of  medicine,  osteopathy,  or  dentistry  (i)  which 
will  conduct  exceptionally  innovative  programs  for  training 
students  in  ambulatory  primary  care  in  cooperation  with  ac- 
credited psychiatric  practitioners  or  programs,  as  appropriate, 
or  (ii)  which  will  have  as  a  major  objective  the  provision  of 
training  opportunities  for  individuals  from  disadvantaged  back- 
grounds; 

(B)  assist  in  the  planning,  development,  expansion,  or  initial 
operation  of  a  regional  health  profession  school  granting  a 
degree  in  one  or  more  of  the  following  professions:  medicine, 
osteopathy,  dentistry,  veterinary  medicine,  optometry,  podia- 
try, or  public  health;  or 

(C)  the  Secretary  determines  will  meet  a  national  or  regional 
need  for  members  of  the  profession  to  be  trained  in  the  new 
school  for  which  the  application  is  submitted. 

(4)  The  Secretary  shall  give  special  consideration  to  each  applica- 
tion of  a  school  for  a  grant  under  this  subsection — 

(A)  which  application  contains  or  is  reasonably  supported  by 
assurances  that,  because  of  the  use  that  the  school  will  make 
of  existing  facilities  (including  Federal  medical  or  dental  facili- 
ties), such  school  will  be  able  to  accelerate  the  date  on  which  it 
will  begin  its  teaching  program; 

(B)  which  school  will  be  located  in  a  health  manpower  short- 
age area  (designated  under  section  332);  or 

(C)  which  school  is  a  school  of  medicine  or  osteopathy  which 
will  be  located  in  a  State  which  has  no  other  such  school. 
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(5)  For  purposes  of  this  subsection,  any  school  of  medicine,  oste- 
opathy, dentistry,  public  health,  veterinary  medicine,  optometry, 
pharmacy,  or  podiatry  shall  be  considered  a  new  school  for  any 
year  if  such  year  is  the  year  preceding  the  first  year  in  which  such 
school  has  students  enrolled,  such  first  year,  and  the  next  two 
years. 

(b)(1)  The  Secretary  may  make  grants  to,  and  enter  into  contracts 
with,  schools  of  medicine,  osteopathy,  dentistry,  veterinary  medi- 
cine, optometry,  pharmacy,  podiatry,  or  public  health  for  the  pur- 
poses of  assisting  in — 

(A)  (i)  meeting  the  costs  of  operation  of  any  school  of  medi- 
cine, osteopathy,  dentistry,  veterinary  medicine,  optometry, 
pharmacy,  podiatry,  and  public  health  if  they  are  in  serious  fi- 
nancial distress,  or 

(ii)  meeting  accreditation  requirements,  if  they  have  a  spe- 
cial need  to  be  assisted  in  meeting  such  requirements,  and 

(B)  carrying  out  appropriate  operational,  managerial,  and  fi- 
nancial reforms  on  the  basis  of  information  obtained  in  a  com- 
prehensive cost  analysis  study  or  on  the  basis  of  other  relevant 
information. 

(2)  Any  grant  under  this  subsection  may  be  made  upon  such 
terms  and  conditions  as  the  Secretary  determines  to  be  reasonable 
and  necessary,  including  requirements  that  the  school  agree — 

(A)  to  disclose  any  financial  information  or  data  deemed  by 
the  Secretary  to  be  necessary  to  determine  the  sources  or 
causes  of  that  school's  financial  distress, 

(B)  to  conduct  a  comprehensive  cost  analysis  study  in  cooper- 
ation with  the  Secretary,  and 

(C)  to  carry  out  appropriate  operational,  managerial,  and  fi- 
nancial reforms  (as  the  Secretary  may  require),  including  the 
securing  of  increased  financial  support  from  State  or  local  gov- 
ernmental units  or  the  increasing  of  tuition  on  the  basis  of  in- 
formation obtained  in  the  course  of  a  comprehensive  cost  anal- 
ysis study  or  on  the  basis  of  other  relevant  information. 

(3)  An  application  for  a  grant  under  this  subsection  must  contain 
or  be  supported  by  assurances  satisfactory  to  the  Secretary  that  the 
applicant  will  expend  in  carrying  out  its  function  as  a  school  of 
medicine,  osteopathy,  dentistry,  veterinary  medicine,  optometry, 
pharmacy,  podiatry,  or  public  health,  as  the  case  may  be,  during 
the  fiscal  year  for  which  such  grant  is  sought  an  amount  of  funds 
(other  than  funds  for  construction,  as  determined  by  the  Secretary) 
from  non-Federal  sources  which  is  at  least  as  great  as  the  average 
amount  of  funds  expended  by  such  applicant  for  such  training  in 
the  preceding  two  years. 

(4)  The  Secretary  may  provide  to  any  school  eligible  for  a  grant 
under  this  subsection  technical  assistance  to  enable  the  school  to 
conduct  a  comprehensive  cost  analysis  study  of  its  operations,  to 
identify  operational  inefficiencies,  and  to  develop  or  carry  out  ap- 
propriate operational,  managerial,  and  financial  reforms. 

(5)  The  Secretary  shall  prepare  and  submit  on  or  before  October 
1,  1979,  a  report  on  the  administration  of  this  subsection.  Such 
report  shall  give  special  emphasis  to  a  description  of  the  results  of 
any  comprehensive  cost  analysis  study  carried  out  under  para- 
graph (2)(B)  and  any  operational,  managerial,  and  financial  reforms 
instituted  under  paragraph  (2)(C). 
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ic)  The  Secretary  may  make  grants  to  any  health  profession, 
allied  health  profession,  or  nurse  training  institution,  or  to  any 
other  public  or  nonprofit  private  entity  for  the  development  of  pro- 
grams for  cooperative  interdisciplinary  training  among  schools  of 
medicine,  osteopathy,  dentistry,  veterinary  medicine,  optometry, 
pharmacy,  podiatry,  nursing,  public  health,  and  allied  health, 
which  emphasize — 

(1)  the  use  of  the  team  approach  to  the  delivery  of  health 
services, 

(2)  the  training  of  physican  assistants  and  nurse  practition- 
ers with  physicians  and  expanded  function  dental  auxiliaries 
with  dentists,  and 

(3)  the  training  of  physicians,  dentists,  nurses,  and  other 
health  professionals  in  the  organization,  management,  and  ef- 
fective utilization  of  such  assistants,  practitioners,  and  auxil- 
iaries. 

(d)  The  Secretary  may  make  grants  to  and  enter  into  contracts 
with  any  health  profession,  allied  health  profession,  or  nurse  train- 
ing institution,  or  any  other  public  or  nonprofit  private  entity  for 
health  manpower  projects  and  programs  such  as — 

(1)  speech  pathology,  audiology,  bioanalysis,  and  medical 
technology; 

(2)  establishing  humanism  in  health  care  centers; 

(3)  biomedical  combined  educational  programs; 

(4)  cooperative  human  behavior  and  psychiatry  in  medical 
and  dental  education  and  practice; 

(5)  bilingual  health  clinical  training  centers; 

(6)  curriculum  development  in  schools  of  optometry,  phara- 
macy  and  podiatry; 

(7)  social  work  in  health  care; 

(8)  health  manpower  development; 

(9)  environmental  health  education  and  preventive  medicine; 

(10)  the  special  medical  problems  related  to  women; 

(11)  the  development  or  expansion  of  regional  health  profes- 
sions schools; 

(12)  training  of  citizens  of  the  United  States  from  foreign 
health  professions  schools  to  enable  them  to  enroll  in  residency 
programs  in  the  States; 

(13)  psychology  training  programs; 

(14)  ethical  implications  of  biomedical  research; 

(15)  establishment  of  dietetic  residencies; 

(16)  regional  systems  of  continuing  education; 

(17)  computer  technology; 

(18)  training  of  professional  standards  review  organization 
staff; 

(19)  training  of  health  professionals  in  human  nutrition  and 
its  application  to  health; 

(20)  health  manpower  development  for  the  Trust  Territories 
and  incorporated  Trust  Territories  of  the  United  States;  and 

(21)  training  in  the  diagnosis,  treatment,  and  prevention  of 
the  diseases  and  related  medical  and  behavorial  problems  of 
the  aged. 

(e)  (1)  There  are  authorized  to  be  appropriated  to  carry  out  the 
provisions  of  this  section  (other  than  the  provisions  of  subsections 


307 


(f)  and  (g))  $25,000,000  for  the  fiscal  year  ending  September  30, 
1978,  $25,000,000  for  the  fiscal  year  ending  September  30,  1979,  and 
$25,000,000  for  the  fiscal  year  ending  September  30,  1980. 

(2)  From  the  sums  authorized  to  be  appropriated  under  para- 
graph (1)  not  more  than — 

(A)  $5,000,000  may  be  obligated  or  expended  for  the  purposes 
of  subsection  (a),  and 

(B)  $10,000,000  may  be  obligated  or  expended  for  the  pur- 
poses of  subsection  (b). 

(f)  (1)  The  Secretary  may  make  grants  to  any  school  of  medicine 
to  meet  the  planning  costs  for  projects  for  the  training  of  students, 
enrolled  in  the  last  two  years  of  such  school,  in  facilities — 

(A)  which  are  other  than  the  principal  teaching  facilities  of 
such  school  and  which  are  existing  Federal  health  care  facili- 
ties or  are  other  public  or  private  health  care  facilities;  and 

(B)  which  are  located  in  a  health  manpower  shortage  area 
(designated  under  section  332). 

No  grant  may  be  made  under  this  paragraph  with  respect  to  any 
project  unless  before  the  fiscal  year  for  which  the  grant  is  to  be 
made  the  project  has  received  at  least  $100,000  from  non-Federal 
sources  and  has  been  approved  by  the  legislature  of  the  State  in 
which  it  is  located. 

(2)  For  payments  under  grants  under  paragraph  (1),  there  are  au- 
thorized to  be  appropriated  $400,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1977. 

(g)  (1)  The  Secretary  may  make  grants  to  public  and  nonprofit  pri- 
vate institutions  of  higher  education  and  hospitals  and  other 
health  care  delivery  facilities  which  are  engaged  in  the  develop- 
ment of  new  schools  of  medicine  to  assist  such  institutions  and 
facilities  in  meeting  the  costs  of  employing  faculty,  acquiring  equip- 
ment, and  taking  such  other  action  related  to  the  initial  operation 
of  a  school  of  medicine  as  may  be  necessary  for  the  proposed 
schools  to  meet  the  eligibility  requirements  for  a  grant  under  sub- 
section (a)  of  this  section. 

(2)  No  application  for  a  grant  under  paragraph  (1)  may  be  ap- 
proved by  the  Secretary  unless  the  application  contains  or  is  sup- 
ported by  assurances  satisfactory  to  the  Secretary  that — 

(A)  with  the  assistance  provided  under  the  grant  applied  for 
the  applicant  will  be  able  to  accelerate  the  date  on  which  the 
school  of  medicine  being  developed  by  the  applicant  will  be 
able  to  begin  its  teaching  program, 

(B)  there  is  a  reasonable  indication  of  non-Federal  financial 
resources  for  development  and  operation  of  such  school,  and 

(C)  the  school  of  medicine  will  emphasize  training  programs 
in  family  medicine  and  will  improve  access  to  health  care  for 
residents  of  the  geographical  regions  in  which  such  training 
programs  are  located. 

The  Secretary  may  not  approve  or  disapprove  an  application  sub- 
mitted under  this  subsection  unless  he  has  consulted  with  the  body 
recognized  by  the  Commissioner  of  Education  as  the  accrediting 
body  for  schools  of  medicine  respecting  approval  of  the  application. 

(3)  No  institution  or  facility  may  receive  more  than  one  grant 
under  this  subsection.  For  payment  under  grants  under  this  subsec- 
tion, there  is  authorized  to  be  appropriated  $1,500,000  for  the  fiscal 
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year  ending  September  30,  1977,  and  $1,500,000  for  the  fiscal  year 
ending  September  30,  1978. 

(4)  Upon  graduation  of  the  second  class  from  each  school  of  medi- 
cine for  which  a  grant  was  made  under  this  subsection,  the  Secre- 
tary shall  report  to  the  Congress  on  the  ability  of  the  school  of 
medicine  to  improve  access  to  health  care  for  residents  of  the  geo- 
graphical regions  in  which  the  clinical  training  programs  of  the 
school  are  located. 

TRAINING  IN  EMERGENCY  MEDICAL  SERVICES 

Sec.  789.^  [295g-9]  (a)(1)  The  Secretary  may  make  grants  to  and 
enter  into  contracts  with  hospitals  having  training  programs  which 
meet  requirements  established  by  the  Secretary,  schools  of  medi- 
cine, dentistry,  osteopathy,  and  nursing  training  centers  for  allied 
health  professions,  other  appropriate  educational  entities,  and 
other  appropriate  public  entities  (as  defined  in  paragraph  (2))  to 
assist  in  meeting  the  cost  of  training  programs  in  the  techniques 
and  methods  of  providing  emergency  medical  services  (including 
the  skills  required  in  connection  with  the  provision  of  ambulance 
service),  to  assist  in  meeting  the  cost  of  training  (including  the  cost 
of  establishing  programs  for  the  training)  of  physicians  in  emergen- 
cy medicine,  especially  training  which  affords  clinical  experience  in 
providing  medical  services  in  emergency  medical  services  systems 
receiving  assistance  under  title  XII  of  this  Act,  and  to  provide  fi- 
nancial assistance  (in  the  form  of  traineeships  and  fellowships)  to 
residents  who  plan  to  specialize  or  work  in  the  practice  of  emergen- 
cy medicine. 

(2)  For  the  purposes  of  paragraph  (1),  the  term  "other  appropri- 
ate public  entity"  means  a  State,  unit  of  general  local  government, 
or  any  other  public  entity  which — 

(A)  has  established  an  emergency  medical  services  system  (as 
defined  in  section  1201(1)),  and 

(B)  except  with  respect  to  the  basic  training  of  emergency 
medical  technicians,  has  entered  into  an  agreement  with  an 
appropriate  educational  entity  for  a  training  program  under 
this  section. 

(b)  No  grant  or  contract  may  be  made  or  entered  into  under  this 
section  unless  (1)  the  applicant  is  a  public  or  nonprofit  private 
entity,  and  (2)  an  application  therefore  has  been  submitted  to,  and 
approved  by,  the  Secretary.  Such  application  shall  be  in  such  form, 
submitted  in  such  manner  and  contain  such  information,  as  the 
Secretary  shall  by  regulation  prescribe. 

(c)  The  amount  of  any  grant  or  contract  under  this  section  shall 
be  determined  by  the  Secretary.  Pajnnents  under  grants  and  con- 
tracts under  this  section  may  be  made  in  advance  or  by  way  of  re- 
imbursement and  at  such  intervals  and  on  such  conditions  as  the 
Secretary  finds  necessary.  Grantees  and  contractees  under  this  sec- 
tion shall  make  such  reports  at  such  intervals  and  containing  such 
information,  as  the  Secretary  may  require. 


1  Section  789  was  previously  section  776,  but  was  redesignated  as  section  789  by  Public  Law 
94-484.  However,  the  amendments  to  the  section  made  by  Public  Law  94-573  were  made  to  it  as 
section  776. 
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(d)  Contracts  may  be  entered  into  under  this  section  without 
regard  to  sections  3648  and  3709  of  the  Revised  Statutes  (31  U.S.C. 
529;  41  U.S.C.  5). 

(e)  No  regulation,  guideUne,  funding  priority,  or  application  form 
shall  be  established  with  respect  to  this  section  without  the  full 
participation  in  the  development  of  such  regulation,  guideline,  pri- 
ority, or  form,  by  the  administrative  unit  described  in  section  1208. 

(f)  To  the  maximum  extent  practicable,  the  Secretary  shall  estab- 
lish a  uniform  funding  cycle  so  as  to  coordinate  the  submission  and 
review  of  applications  for  grants  and  contracts  under  title  XII  and 
under  this  section  and  to  coordinate  funding  policies  among  pro- 
grams carried  out  under  such  authorities. 

(g)  (1)  For  the  purpose  of  making  payments  pursuant  to  grants 
and  contracts  under  this  section,  there  are  authorized  to  be  appro- 
priated $10,000,000  for  the  fiscal  year  ending  June  30,  1974,  and 
each  of  the  next  five  fiscal  years. 

(2)  Not  less  than  30  percent  of  the  funds  appropriated  under 
paragraph  (1)  for  any  fiscal  year  shall  be  used  in  that  fiscal  year  to 
assist  in  meeting  the  cost  of  training,  and  of  establishment  of  pro- 
grams for  the  training  of  physicians  in  emergency  medicine. 

GENERAL  PROVISIONS 

Sec.  790.  [295g-10]  Except  as  otherwise  provided  in  this  part: 

(1)  No  grant  may  be  made  or  contract  entered  into  under  this 
part  unless  an  application  therefor  has  been  submitted  to,  and  ap- 
proved by,  the  Secretary.  Such  application  shall  be  in  such  form, 
submitted  in  such  manner,  and  contain  such  information,  as  the 
Secretary  shall  by  regulation  prescribe.  The  Secretary  may  not  ap- 
prove or  disapprove  any  application  for  a  grant  or  contract  under 
this  part  except  after  consultation  with  the  National  Advisory 
Council  on  Health  Professions  Education. 

(2)  Payments  by  recipients  of  grants  or  contracts  under  this  part 
for  (A)  traineeships  shall  be  limited  to  such  amounts  as  the  Secre- 
tary finds  necessary  to  cover  the  cost  of  tuition  and  fees  of,  and  sti- 
pends and  allowances  (including  travel  and  subsistence  expenses 
and  dependency  allowances)  for  the  trainees;  and  (b)  fellowships 
shall  be  limited  to  such  amounts  as  the  Secretary  finds  necessary 
to  cover  the  cost  of  advanced  study  by,  and  stipends  and  allowances 
(including  travel  and  subsistence  expenses  and  dependency 
allowances)  for,  the  fellows. 

(3)  The  amount  of  any  grant  or  contract  under  this  part  shall  be 
determined  by  the  Secretary.  Contracts  may  be  entered  into  under 
this  part  without  regard  to  sections  3648  and  3709  of  the  Revised 
Statutes  (31  U.S.C.  529;  41  U.S.C.  5). 
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Part  G — Programs  for  Personnel  in  Health  Administration 
AND  IN  Allied  Health 

Subpart  I — Public  Health  Personnel 

GRANTS  FOR  GRADUATE  PROGRAMS  IN  HEALTH  ADMINISTRATION 

Sec.  791.  [295h]  (a)  From  funds  appropriated  under  subsection 
(d),  the  Secretary  shall  make  annual  grants  to  public  or  nonprofit 
private  educational  entities  (including  schools  or  social  work  and 
excluding  accredited  schools  of  public  health)  to  support  the  gradu- 
ate educational  programs  of  such  entities  in  health  administration 
hospital  administration,  and  health  planning. 

(b)  The  amount  of  the  grant  for  any  fiscal  year  under  subsection 
(a)  to  an  educational  entity  with  an  application  approved  under 
subsection  (c)  shall  be  equal  to  the  amount  appropriated  under  sub- 
section (d)  for  such  fiscal  year  divided  by  the  number  of  education- 
al entities  which  have  applications  for  grants  for  such  fiscal  year 
approved  under  subsection  (c). 

(c)  (1)  No  grant  may  be  made  under  subsection  (a)  unless  an  appli- 
cation therefor  has  been  submitted  to  the  Secretary  before  such 
time  as  he  shall  by  regulation  prescribe  and  has  been  approved  by 
the  Secretary.  Such  application  shall  be  in  such  form,  and  submit- 
teed  in  such  manner,  as  the  Secretary  shall  by  regulation,  pre- 
scribe. 

(2)  The  Secretary  may  not  approve  an  application  submitted 
under  paragraph  (1)  unless — 
(A)  such  application — 

(i)  contains  assurances  satisfactory  to  the  Secretary  that 
in  the  school  year  (as  defined  in  regulations  of  the  Secre- 
tary) beginning  in  the  fiscal  year  for  which  the  applicant 
receives  a  grant  under  subsection  (a)  that — 

(I)  at  least  25  individuals  will  complete  the  graduate 
educational  programs  of  the  entity  for  which  such  ap- 
plication is  submitted;  and 

(II)  such  entity  shall  expend  or  obligate  at  least 
$100,000  in  funds  from  non-Federal  sources  to  conduct 
such  programs; 

(ii)  contains  assurances  satisfactory  to  the  Secretary  that 
such  entity  shall  maintain  a  first-year  enrollment  of  full- 
time  students  in  the  programs,  for  the  school  year  begin- 
ning in  the  fiscal  year  ending  September  30,  1978,  and  for 
each  school  year  thereafter  beginning  in  a  fiscal  year  for 
which  a  grant  under  this  section  is  applied  for,  which  ex- 
ceeds the  number  of  full-time,  first-year  students  enrolled 
in  such  programs  in  the  school  year  beginning  in  the  fiscal 
year  ending  September  30,  1976 — 

(I)  by  5  percent  of  such  number  if  such  number  was 
not  more  than  100,  or 

(II)  by  2.5  percent  of  such  number,  or  5  students, 
whichever  is  greater,  if  such  number  was  more  than 
100;  and 

(iii)  contains  such  other  information  as  the  Secretary 
may  be  regulation  prescribe;  and 
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(B)  the  program  for  which  such  application  was  submitted 
has  been  accredited  for  the  training  of  individuals  for  health 
administration,  hospital  administration,  or  health  planning  by 
a  recognized  body  or  bodies  approved  for  such  purpose  by  the 
Commissioner  of  education  and  meets  such  other  quality  stand- 
ards as  the  Secretary  shall  by  regulation  prescribe. 
(8)  The  Secretary  may  waive  (in  whole  or  in  part)  the  require- 
ments of  clause  (ii)  of  paragraph  (2)(A)  with  respect  to  any  school 
upon  written  notification  by  the  appropriate  accreditation  body  or 
bodies  that  compliance  with  the  assurances  required  by  such  para- 
graph will  prevent  such  school  from  meeting  the  accreditation 
standards  of  such  body  or  bodies. 

(4)  The  Secretary  may  not  approve  or  disapprove  an  application 
submitted  under  paragraph  (1)  except  after  consultation  with  the 
National  Advisory  Council  on  Health  Professions  Education. 

(d)  There  are  authorized  to  be  appropriated  for  payments  under 
grants  under  this  section  $3,250,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1978,  $3,500,000  for  the  fiscal  year  ending  September  30, 
1979,  and  $3,750,000  for  the  fiscal  year  ending  September  30,  1980. 

SPECIAL  PROJECTS  FOR  ACCREDITED  SCHOOLS  OF  PUBUC  HEALTH  AND 
GRADUATE  PROGRAMS  IN  HEALTH  ADMINISTRATION 

Sec.  792.  [295h-l]  (a)  The  Secretary  may  make  grants  to  assist 
accredited  schools  of  public  health  in  meeting  the  costs  of  special 
projects  to  develop  new  programs  or  to  expand  existing  programs 
in — 

(1)  biostatistics  or  epidemiology, 

(2)  health  administration,  health  planning,  or  health  policy 
analysis  and  planning, 

(3)  environmental  or  occupational  health, 

(4)  dietetics  and  nutrition,  or 

(5)  maternal  and  child  health. 

(b)  The  Secretary  may  make  grants  to  assist  educational  institu- 
tions in  meeting  the  costs  of  special  projects  in — 

(1)  biostatistics  or  epidemiology, 

(2)  health  administration,  health  planning,  or  health  policy 
analysis  and  planning, 

(3)  environmental  or  occupational  health,  or 

(4)  dietetics  and  nutrition. 

(c)  There  are  authorized  for  the  purpose  of  making  payments 
under  grants  under  this  section  $5,000,000  for  the  fiscal  year 
ending  September  30,  1978;  $5,500,000  for  the  fiscal  year  ending 
September  30,  1979;  and  $6,000,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1980. 

STATISTICS  AND  ANNUAL  REPORT 

Sec.  793.  [295h-2]  (a)  The  Secretary  shall,  in  coordination  with 
the  National  Center  for  Health  Statistics  (established  under  section 
3()6),  continuously  develop,  publish,  and  disseminate  on  a  nation- 
wide basis  statistics  and  other  information  respecting  public  and 
community  health  personnel,  including — 

(1)  detailed  descriptions  of  the  various  types  of  activities  in 
which  public  and  community  health  personnel  are  engaged. 
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(2)  the  current  and  anticipated  needs  for  the  various  types  of 
pubHc  and  community  health  personnel,  and 

(3)  the  number,  employment,  geographic  locations,  salaries, 
and  surpluses  and  shortages  of  public  and  community  health 
personnel,  the  educational  and  licensure  requirements  for  the 
various  types  of  such  personnel,  and  the  cost  of  training  such 
personnel. 

(b)(1)  The  Secretary  and  each  program  entity  shall  in  securing 
and  maintaining  any  record  of  individually  identifiable  personal 
data  (hereinafter  in  this  subsection  referred  to  as  ''personal  data") 
for  purposes  of  this  section — 

(A)  inform  any  individual  who  is  asked  to  supply  personal 
data  whether  he  is  legally  required,  or  may  refuse,  to  supply 
such  data  and  inform  him  of  any  specific  consequences,  known 
to  the  Secretary  or  program  entity  as  the  case  may  be,  of  pro- 
viding or  not  providing  such  data; 

(B)  upon  request,  inform  any  individual  if  he  is  the  subject  of 
personal  data  secured  or  maintained  by  the  Secretary  or  pro- 
gram entity,  as  the  case  may  be,  and  make  the  data  available 
to  him  in  a  form  comprehensible  to  him; 

(C)  assure  that  no  use  is  made  of  personal  data  which  is  not 
within  the  purposes  of  this  section  unless  an  informed  consent 
has  been  obtained  from  the  individual  who  is  the  subject  of 
such  data;  and 

(D)  upon  request,  inform  any  individual  of  the  use  being 
made  of  personal  data  respecting  such  individual  and  of  the 
identify  of  the  individuals  and  entities  which  will  use  the  data 
and  their  relationship  to  the  activities  conducted  under  this 
section. 

(2)  Any  entity  which  maintains  a  record  of  personal  data  and 
which  receives  a  request  from  the  Secretary  or  a  program  entity  to 
use  such  data  for  purposes  of  this  section  shall  not  transfer  any 
such  data  to  the  Secretary  or  to  a  program  entity  unless  the  indi- 
vidual whose  personal  data  is  to  be  so  transferred  gives  an  in- 
formed consent  for  such  transfer. 

(3)  (A)  Notwithstanding  any  other  provision  of  law,  personal  data 
collected  by  the  Secretary  or  any  program  entity  for  purposes  of 
this  section  may  not  be  made  available  or  disclosed  by  the  Secre- 
tary or  any  program  entity  to  any  person  other  than  the  individual 
who  is  the  subject  of  such  data  unless  (i)  such  person  requires  such 
data  for  purposes  of  this  section,  or  (ii)  in  response  to  a  demand  for 
such  data  made  by  means  of  compulsory  legal  process.  Any  indi- 
vidual who  is  the  subject  of  personal  data  made  available  or  dis- 
closed under  clause  (ii)  shall  be  notified  of  the  demand  for  such 
data. 

(B)  Subject  to  all  applicable  laws  regarding  confidentiality,  only 
the  data  collected  by  the  Secretary  under  this  section  which  is  not 
personal  data  shall  be  made  available  to  bona  fide  researchers  and 
policy  analysts  (including  the  Congress)  for  the  purposes  of  assist- 
ing in  the  conduct  of  studies  respecting  health  professions  person- 
nel. 

(4)  For  purposes  of  this  subsection,  the  term  "program  entity" 
means  any  public  or  private  entity  which  collects,  compiles,  or  ana- 
lyzes health  professions  data  under  an  arrangement  with  the  Sec- 
retary for  purposes  of  this  section. 
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(c)  The  Secretary  shall  submit  biennially  to  the  Committee  on  In- 
terstate and  Foreign  Commerce  of  the  House  of  Representatives 
and  to  the  Committee  on  Labor  and  Public  Welfare  of  the  Senate  a 
report  on — 

(1)  the  statistics  and  other  information  developed  pursuant 
to  subsection  (a),  and 

(2)  the  activities  conducted  under  this  subpart,  including  an 
evaluation  of  such  activities. 

Such  report  shall  contain  such  recommendations  for  legislation  as 
the  Secretary  determines  are  needed  to  improve  the  programs  au- 
thorized under  this  subpart.  The  Office  of  Management  and  Budget 
may  review  such  report  before  its  submission  to  such  Committees, 
but  the  Office  may  not  revise  the  report  or  delay  its  submission 
beyond  the  date  prescribed  for  its  submission  and  may  submit  to 
such  Committees  its  comments  respecting  such  report.  The  first 
report  under  this  subsection  shall  be  submitted  not  later  than  Oc- 
tober 1,  1979. 

(d)  For  purposes  of  this  section,  the  term  "public  and  community 
health  personnel"  means  individuals  who  are  engaged  in — 

(1)  the  planning,  development,  monitoring,  or  management 
of  health  care  or  health  care  institutions,  organizations,  or  sys- 
tems, 

(2)  research  on  health  care  development  and  the  collection 
and  analysis  of  health  statistics,  data  on  the  health  of  popula- 
tion groups,  and  any  other  health  data, 

(3)  the  development  and  improvement  of  individual  and  com- 
munity knowledge  of  health  (including  environmental  health 
and  preventive  medicine)  and  the  health  care  system,  or 

(4)  the  planning  and  development  of  a  healthful  environment 
and  control  of  environmental  health  hazards. 

Subpart  II — Allied  Health  Personnel 

DEFINITIONS 

Sec.  795.  [295h-4]  For  purposes  of  this  subpart: 

(1)  The  term  ''allied  health  personnel"  means  individuals 
with  training  and  responsibilities  for  (A)  supporting,  comple- 
menting, or  supplementing  the  professional  functions  of  physi- 
cians, dentists,  and  other  health  professionals  in  the  delivery 
of  health  care  to  patients,  or  (B)  assisting  environmental  engi- 
neers and  other  personnel  in  environmental  health  control  and 
preventive  medicine  activities. 

(2)  The  term  "training  center  for  allied  health  professions" 
means  a  junior  college,  college,  or  university — 

(A)  which  provides,  or  can  provide,  programs  of  educa- 
tion leading  to  a  baccalaureate  or  associate  degree  (or  to 
the  equivalent  of  either)  or  to  a  higher  degree  in  medical 
technology,  optometric  technology,  dental  hygiene,  or  in 
any  of  such  other  of  the  allied  health  professions  curricula 
as  are  specified  by  regulation,  or  which,  if  in  a  junior  col- 
lege, provides  a  program  (i)  leading  to  an  associate  or  an 
equivalent  degree,  (ii)  of  education  in  optometric  technol- 
ogy, dental  hygiene,  or  such  other  curricula  as  are  speci- 
fied by  regulation,  and  (iii)  acceptable  for  full  credit 
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toward  a  baccalaureate  or  equivalent  degree  in  the  allied 
health  professions  or  designed  to  prepare  the  student  to 
work  as  a  technician  in  a  health  occupation  specified  by 
regulations  of  the  Secretary, 

(B)  which  provides  training  for  not  less  than  a  total  of 
twenty  persons  in  such  curricula, 

(C)  which,  if  in  a  college  or  university  which  does  not  in- 
clude a  teaching  hospital  or  in  a  junior  college,  is  affiliated 
(to  the  extent  and  in  the  manner  determined  in  accord- 
ance with  regulations)  with  such  a  hospital,  and 

(D)  which  is  (or  is  in  a  college  or  university  which  is)  ac- 
credited by  a  recognized  body  or  bodies  approved  for  such 
purpose  by  the  Commissioner  of  Education,  or  which  is  in 
a  junior  college  which  is  accredited  by  the  regional  accred- 
iting agency  for  the  region  in  which  it  is  located  or  there  is 
satisfactory  assurance  afforded  by  such  accrediting  agency 
to  the  Secretary  that  reasonable  progress  is  being  made 
toward  accreditation  by  such  junior  college, 

except  that  an  applicant  for  a  grant  under  this  subpart  which 
does  not  at  the  time  of  application  meet  the  requirement  of 
subparagraph  (B)  shall  be  deemed  to  meet  such  requirement  if 
the  Secretary  finds  there  is  reasonable  assurance  that  the  unit 
will  meet  the  requirement  of  subparagraph  (B)  prior  to  the  be- 
ginning of  the  academic  year  following  the  normal  graduation 
date  of  the  first  entering  class  in  such  unit. 

(3)  The  term  "nonprofit"  as  applied  to  any  training  center 
for  allied  health  professions  means  such  a  training  center 
which  is  an  entity,  or  is  owned  and  operated  by  an  entity,  no 
part  of  the  net  earnings  of  which  inures  or  may  lawfully  inure, 
to  the  benefit  of  any  private  shareholder  or  individual;  and  as 
applied  to  any  entity  means  an  entity  no  part  of  the  net  earn- 
ings of  which  inures  or  may  lawfully  inure  to  the  benefit  of 
any  private  shareholder  or  individual. 

PROJECT  GRANTS  AND  CONTRACTS 

Sec.  796.  [295h-5]  (a)  The  Secretary  shall  make  grants  to  and 
enter  into  contracts  with  eligible  entities  to  assist  them  in  meeting 
the  costs  of  planning,  developing,  demonstrating,  operating,  and 
evaluating  projects  relating  to: 

(1)  Establishment  of  regional  or  State  systems  for  the  coordi- 
nation and  management  of  education  and  training  at  various 
levels  for  allied  health  personnel  and  nurses  within  and  among 
educational  institutions  and  their  clinical  affiliates  for  the  pur- 
pose of  assuring  that  the  needs  of  such  region  or  State  for 
allied  health  personnel  and  nurses  are  substantially  met. 

(2)  Establishment  of  new  roles  and  functions  for  allied  health 
personnel  and  methods  for  increasing  the  efficiency  of  health 
manpower  through  more  effective  utilization  of  allied  health 
personnel  in  various  practice  settings. 

(3)  Establishment  of  new  or  improved  methods  of  credential- 
ing  allied  health  personnel,  including  techniques  for  appropri- 
ate recognition  (through  equivalency  and  proficiency  testing  or 
otherwise)  of  previously  acquired  training  or  experience,  devel- 
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oped  in  coordination  with  the  Secretary's  program  under  sec- 
tion 1123  of  the  Social  Security  Act. 

(4)  Establishment  or  improvement  of  programs  of  recruit- 
ment, training,  and  retraining  of  allied  health  personnel. 

(5)  Establishment  of  meaningful  career  ladders  and  programs 
of  advancement  for  practicing  allied  health  personnel. 

(6)  Establishment  of  continuing  education  programs  for  prac- 
ticing allied  health  personnel. 

(b)  (1)  No  grant  may  be  made  or  contract  entered  into  under  sub- 
section (a)  unless  an  application  therefor  has  been  submitted  to, 
and  approved  by,  the  Secretary.  Such  application  shall  be  in  such 
form,  submitted  in  such  manner,  and  contain  such  information,  as 
the  Secretary  shall  by  regulation  prescribe. 

(2)  The  amount  of  any  grant  under  subsection  (a)  shall  be  deter- 
mined by  the  Secretary. 

(c)  For  purposes  of  subsection  (a),  the  term  "eligible  entities" 
means  entities  which  are — 

(1)  schools,  universities,  or  other  educational  entities  which 
provide  for  allied  health  personnel  education  and  training  and 
which  meet  such  standards  as  the  Secretary  may  by  regulation 
prescribe; 

(2)  States,  political  subdivisions  of  States,  or  regional  and 
other  public  bodies  representing  States  or  political  subdivisions 
of  States  or  both; 

(3)  entities  which  have  a  working  arrangement  (meeting 
such  requirements  as  the  Secretary  may  by  regulation  pre- 
scribe) with  an  entity  described  in  paragraph  (1);  or 

(4)  other  public  or  nonprofit  private  entities  capable,  as  de- 
termined by  the  Secretary,  of  carr)dng  out  projects  described  in 
subsection  (a). 

(d)  (1)  For  the  purpose  of  making  pajmaents  under  grants  and  con- 
tracts under  subsection  (a),  there  are  authorized  to  be  appropriated 
$22,000,000  for  the  fiscal  year  ending  September  30,  1978; 
$24,000,000  for  the  fiscal  year  ending  September  30,  1979;  and 
$26,000,000  for  the  fiscal  year  ending  September  30,  1980. 

(2)  In  each  fiscal  year  for  which  funds  are  authorized  to  be  appro- 
priated under  this  subsection,  not  less  than  50  percent  of  the  funds 
appropriated  shall  be  reserved  for  award  to  training  centers  for 
allied  health  professions. 

TRAINEESmPS  FOR  ADVANCED  TRAINING  OF  ALLIED  HEALTH  PERSONNEL 

Sec.  797.  [295h-63  (a)  The  Secretary  may  make  grants  to  public 
and  nonprofit  private  entities  for  traineeships  provided  by  such  en- 
tities for  the  advanced  training  of  allied  health  personnel  to  teach 
in  training  programs  for  such  personnel  or  to  serve  in  administra- 
tive or  supervisory  positions. 

(b)(1)  No  grant  may  be  made  under  subsection  (a)  unless  an  appli- 
cation therefor  has  been  submitted  to  and  approved  by  the  Secre- 
tary. Such  application  shall  be  in  such  form,  submitted  in  such 
manner,  and  contain  such  information  as  the  Secretary  shall  by 
regulation  prescribe. 

(2)  Payments  under  such  grants  shall  be  limited  to  such  amounts 
as  the  Secretary  finds  necessary  to  cover  the  cost  of  tuition  and 
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fees  of,  and  stipends  and  allowances  (including  travel  and  subsist- 
ence expenses  and  dependency  allowances)  for,  the  trainees. 

(c)  for  the  purposes  of  making  payments  under  grants  under  sub- 
section (a),  there  are  authorized  to  be  appropriated  $4,500,000  for 
the  fiscal  year  ending  September  30,  1978;  $5,000,000  for  the  fiscal 
year  ending  September  30,  1979;  and  $5,500,000  for  the  fiscal  year 
ending  September  30,  1980. 

EDUCATIONAL  ASSISTANCE  TO  DISADVANTAGED  INDIVIDUALS  IN  ALLIED 

HEALTH  TRAINING 

Sec.  798.  [295h-7J  (a)(1)  For  the  purpose  of  assisting  individuals 
who,  due  to  socioeconomic  factors,  are  financially  or  otherwise  dis- 
advantaged (including  individuals  who  are  veterans  of  the  Armed 
Forces  with  military  training  or  experience  in  the  health  field)  to 
undertake  education  to  enter  the  allied  health  professions,  the  Sec- 
retary may  make  grants  to  and  enter  into  contracts  with  schools  of 
allied  health.  State  and  local  educational  agencies,  and  other  public 
or  private  nonprofit  entities  to  assist  in  meeting  the  costs  described 
in  paragraph  (2). 

(2)  A  grant  or  contract  under  paragraph  (1)  may  be  used  by  the 
school,  agency,  or  entity  to  meet  the  costs  of — 

(A)  identifying,  recruiting,  and  selecting  such  disadvantaged 
individuals  who  have  a  potential  for  education  or  training  in 
the  allied  health  professions; 

(B)  facilitating  the  entry  of  such  individuals  into  such  a 
school,  agency,  or  entity; 

(C)  providing  counseling  or  other  services  designed  to  assist 
such  individuals  to  complete  successfully  their  education  at 
such  school,  agency,  or  entity; 

(D)  providing,  for  a  period  prior  to  the  entry  of  such  individ- 
uals into  the  regular  course  of  education  of  such  a  school, 
agency,  or  entity,  preliminary  education  designed  to  assist 
them  to  complete  successfully  such  regular  course  of  education 
at  such  a  school,  agency,  or  entity,  or  referring  such  individ- 
uals to  institutions  providing  such  preliminary  education;  and 

(E)  publicizing  existing  sources  of  financial  aid  available  to 
persons  enrolled  in  the  education  program  of  such  a  school, 
agency,  or  entity  or  who  are  undertaking  training  necessary  to 
qualify  them  to  enroll  in  such  a  program. 

(b)  (1)  No  grant  may  be  made  or  contract  entered  into  under  sub- 
section (a)  unless  an  application  therefor  has  been  submitted  to, 
and  approved  by,  the  Secretary.  Such  application  shall  be  in  such 
form,  submitted  in  such  manner,  and  contain  such  information,  as 
the  Secretary  shall  by  regulation  prescribe. 

(2)  The  amount  of  any  grant  under  subsection  (a)  shall  be  deter- 
mined by  the  Secretary. 

(c)  For  payments  under  grants  and  contracts  under  subsection  (a) 
there  are  authorized  to  be  appropriated  $1,000,000  for  fiscal  year 
ending  September  30,  1978,  $1,000,000  for  fiscal  year  ending  Sep- 
tember 30,  1979,  and  $1,000,000  for  fiscal  year  ending  September 
30,  1980. 
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TITLE  VIII— NURSE  TRAINING 

Part  A — Assistance  for  Expansion  and  Improvement  of  Nurse 

Training 

Subpart  I — Construction  Assistance 
authorization  of  appropriations  for  construction  grants 

Sec.  801.  [296J  There  are  authorized  to  be  appropriated  for 
grants  to  assist  in  the  construction  of  new  facilities  for  collegiate, 
associate  degree,  or  diploma  schools  of  nursing,  and  for  grants  to 
assist  in  the  replacement  or  rehabilitation  of  existing  facilities  for 
such  schools,  $35,000,000  for  the  fiscal  year  ending  June  30,  1972, 
$40,000,000  for  the  fiscal  year  ending  June  30,  1973,  $45,000,000 
each  for  the  fiscal  years  ending  June  30,  1974,  and  June  30,  1975, 
$20,000,000  for  fiscal  year  1976,  $20,000,000  for  fiscal  year  1977, 
$20,000,000  for  fiscal  year  1978,  and  $2,000,000  for  the  fiscal  year 
ending  September  30,  1980. 

APPROVAL  OF  APPUCATIONS  FOR  CONSTRUCTION  GRANTS 

Sec.  802.  [296a]  (a)  The  Secretary  may  from  time  to  time  set 
dates  (not  earlier  than  in  the  fiscal  year  preceding  the  year  for 
which  a  grant  is  sought)  by  which  applications  for  grants  under 
this  subpart  for  any  fiscal  year  must  be  filed. 

(b)  A  grant  for  a  construction  project  under  this  subpart  may  be 
made  only  if  the  application  therefor  is  approved  by  the  Secretary 
upon  his  determination  that — 

(1)  the  applicant  is  a  public  or  nonprofit  private  school  of 
nursing  providing  an  accredited  program  of  nursing  education; 

(2)  the  application  contains  or  is  supported  by  reasonable  as- 
surances that  (A)  for  not  less  than  twenty  years  (or  in  the  case 
of  interim  facilities,  within  such  shorter  period  as  the  Secre- 
tary shall  by  regulation  prescribe)  after  completion  of  construc- 
tion, the  facility  will  be  used  for  the  purposes  of  the  training 
for  which  it  is  to  be  constructed,  and  will  not  be  used  for  sec- 
tarian instruction  or  as  a  place  for  religious  worship,  (B)  suffi- 
cient funds  will  be  available  to  meet  the  non-Federal  share  of 
the  cost  of  constructing  the  facility,  (C)  sufficient  funds  will  be 
available,  when  construction  is  completed,  for  effective  use  of 
the  facility  for  the  training  for  which  it  is  being  constructed, 
and  (D)  in  the  case  of  an  application  for  a  grant  for  construc- 
tion to  expand  the  training  capacity  of  a  school  of  nursing,  the 
first-year  enrollment  at  such  school  during  the  first  full  school 
year  after  the  completion  of  the  construction  and  for  each  of 
the  nine  years  thereafter  will  exceed  the  highest  first-year  en- 
rollment at  such  school  for  any  of  the  five  full  school  years 
preceding  the  year  in  which  the  application  is  made  by  at  least 
5  per  centum  of  such  highest  first-year  enrollment,  or  by  five 
students,  whichever  is  greater,  and  the  requirements  of  this 
clause  (D)  shall  be  in  addition  to  the  requirements  of  section 
810(c)  of  this  Act,  where  applicable; 

(3)  (A)  in  the  C£ise  of  an  application  for  a  grant  for  construc- 
tion of  a  new  facility,  such  application  is  for  aid  in  the  con- 
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struction  of  a  new  school  of  nursing,  or  construction  which  will 
expand  the  training  capacity  of  an  existing  school  of  nursing, 
or  (B)  in  the  case  of  an  application  for  a  grant  to  assist  in  the 
replacement  or  rehabilitation  of  existing  facilities,  such  appli- 
cation is  for  aid  in  construction  which  will  replace  or  rehabili- 
tate facilities  of,  or  used  by,  an  existing  school  of  nursing, 
which  facilities  either  are  so  obsolete  as  to  require  the  school 
to  curtail  substantially  either  its  enrollment  or  the  quality  of 
the  training  provided  or  are  required  to  meet  an  increase  in 
student  enrollment; 

(4)  the  plans  and  specifications  are  in  accordance  with  regu- 
lations relating  to  minimum  standards  of  construction  and 
equipment;  and 

(5)  the  application  contains  or  is  supported  by  adequate  as- 
surances that  all  laborers  and  mechanics  employed  by  contrac- 
tors or  subcontractors  in  the  performance  work  on  a  project 
will  be  paid  wages  at  rates  not  less  than  those  prevailing  on 
similar  construction  in  the  locality  as  determined  by  the  Secre- 
tary of  Labor  in  accordance  with  the  Act  of  March  3,  1931  (40 
U.S.C.  276a — 276a-5,  known  as  the  Davis-Bacon  Act),  and  the 
Secretary  of  Labor  shall  have  with  respect  to  such  labor  stand- 
ards the  authority  and  functions  set  forth  in  Reorganization 
Plan  Numbered  14  of  1950  (15  F.R.  3176;  5  U.S.C.  Appendix) 
and  section  2  of  the  Act  of  June  13,  1934  (40  U.S.C.  276c). 

Before  approving  or  disapproving  an  application  for  a  construction 
project  under  this  subpart,  the  Secretary  shall  secure  the  advice  of 
the  National  Advisory  Council  on  Nurse  Training  established  by 
section  851. 

(c)  In  considering  applications  for  grants,  the  Council  and  the 
Secretary  shall  take  into  account — 

(1)  (A)  in  the  case  of  a  project  for  a  new  school  or  the  expan- 
sion of  the  facilities  of  an  existing  school,  the  relative  effective- 
ness of  the  proposed  facilities  (i)  in  expanding  the  capacity  for 
the  training  of  first-year  students  of  nursing  in  the  field  in- 
volved and  in  promoting  an  equitable  geographical  distribution 
of  opportunities  for  such  training  (giving  due  consideration  to 
population,  relative  unavailability  of  nurses  of  the  kind  to  be 
trained  by  such  school,  and  available  resources  in  various 
areas  of  the  Nation  for  the  training  of  such  nurses),  or  (ii)  in 
expanding  the  capacity  of  the  school  to  provide  graduate  train- 
ing; or 

(B)  in  the  case  of  a  project  for  replacement  or  rehabilitation 
of  existing  facilities  of  a  school,  the  relative  need  for  such  re- 
placement or  rehabilitation  to  prevent  curtailment  of  the 
school's  enrollment  or  deterioration  of  the  quality  of  the  train- 
ing provided  by  the  school,  and  the  relative  size  of  any  such 
curtailment  and  its  effect  on  the  geographical  distribution  of 
opportunities  for  training  in  the  field  of  nursing  involved 
(giving  consideration  to  the  factors  mentioned  in  subparagraph 
(A));  and 

(2)  in  the  case  of  an  applicant  in  a  State  which  has  in  exist- 
ence a  State  or  local  area  agency  involved  with  planning  for 
nurse  training  facilities,  or  which  participates  in  a  regional  or 
other  interstate  agency  involved  with  planning  for  nurse  train- 
ing facilities,  the  relationship  of  the  application  to  the  con- 
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struction  or  training  program  which  is  being  developed  by  such 
agency  or  agencies  and,  if  such  agency  or  agencies  have  re- 
viewed such  application,  any  comment  thereon  submitted  by 
them. 

AMOUNT  OF  CONSTRUCTION  GRANT;  PAYMENTS 

Sec.  803.  (a)  The  amount  of  any  grant  for  a  construction  project 
under  this  subpart  shall  be  such  amount  as  the  Secretary  deter- 
mines to  be  appropriate  after  obtaining  the  advice  of  the  National 
Advisory  Council  on  Nurse  Training;  except  that — 

(1)  in  the  case  of  a  grant — 

(A)  for  a  project  for  a  new  school, 

(B)  for  a  project  for  new  facilities  for  an  existing  school 
in  cases  where  such  facilities  are  of  particular  importance 
in  providing  a  major  expansion  of  training  capacity,  as  de- 
termined in  accordance  with  regulations,  or 

(C)  for  a  project  for  major  remodeling  or  renovation  of 
an  existing  facility  where  such  project  is  required  to  meet 
an  increase  in  student  enrollment, 

the  amount  of  such  grant  may  not  exceed  75  per  centum  of  the 
necessary  cost  of  construction,  as  determined  by  the  Secretary, 
of  such  project;  and 

(2)  in  the  case  of  a  grant  for  any  other  project,  the  amount  of 
such  grant  may  not,  except  where  the  Secretary  determines 
that  unusual  circumstances  make  a  larger  percentage  (which 
may  in  no  case  exceed  75  per  centum)  necessary  in  order  to  ef- 
fectuate the  purposes  of  this  subpart,  exceed  67  per  centum  of 
the  necessary  cost  of  construction,  as  so  determined,  of  the 
project  with  respect  to  which  the  grant  is  made. 

(b)  Upon  approval  of  any  application  for  a  grant  for  a  construc- 
tion project  under  this  subpart,  the  Secretary  shall  reserve,  from 
any  appropriation  available  therefor,  the  amount  of  such  grant  as 
determined  under  subsection  (a);  the  amount  so  reserved  may  be 
paid  in  advance  or  by  way  of  reimbursement,  and  in  such  install- 
ments consistent  with  construction  progress,  as  the  Secretary  may 
determine.  The  Secretary's  reservation  of  any  amount  under  this 
section  may  be  amended  by  him,  either  upon  approval  of  an 
amendment  of  the  application  or  upon  revision  of  the  estimated 
cost  of  construction  of  the  facility. 

(c)  In  determining  the  amount  of  any  such  grant  under  this  sub- 
part, there  shall  be  excluded  from  the  cost  of  construction  an 
amount  equal  to  the  sum  of  (1)  the  amount  of  any  other  Federal 
grant  which  the  applicant  has  obtained,  or  is  assured  of  obtaining, 
with  respect  to  the  construction  which  is  to  be  financed  in  part  by 
grants  authorized  under  this  part,  and  (2)  the  amount  of  any  non- 
Federal  funds  required  to  be  expended  as  a  condition  of  such  other 
Federal  grant. 

RECAPTURE  OF  PAYMENTS 

Sec.  804.  [296c]  If,  within  twenty  years  (or  in  the  case  of  inter- 
im facilities,  within  such  shorter  period  as  the  Secretary  shall  by 
regulation  prescribe)  after  completion  of  any  construction  for 
which  funds  have  been  paid  under  this  subpart — 
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(1)  the  applicant  or  other  owner  of  the  facility  shall  cease  to 
be  a  public  or  nonprofit  private  school,  or 

(2)  the  facility  shall  cease  to  be  used  for  the  training  pur- 
poses for  which  it  was  constructed  (unless  the  Secretary  deter- 
mines, in  accordance  with  regulations,  that  there  is  good  cause 
for  releasing  the  applicant  or  other  owner  from  the  obligation 
to  do  so),  or 

(3)  the  facility  is  used  for  sectarian  instruction  or  as  a  place 
for  religious  worship, 

the  United  States  shall  be  entitled  to  recover  from  the  applicant  or 
other  owner  of  the  facility  the  amount  bearing  the  same  ratio  to 
the  then  value  (as  determined  by  agreement  of  the  parties  or  by 
action  brought  in  the  United  States  district  court  for  the  district  in 
which  such  facility  is  situated)  of  the  facility,  as  the  amount  of  the 
Federal  participation  bore  to  the  cost  of  construction  of  such  facili- 
ty. 

LOAN  GUARANTEES  AND  INTEREST  SUBSIDIES 

Sec.  805.  [296d]  (a)  In  order  to  assist  nonprofit  private  schools 
of  nursing  to  carry  out  construction  projects  for  training  facilities, 
the  Secretary  may,  during  the  period  beginning  July  1,  1971,  and 
ending  with  the  close  of  September  30,  1980,  guarantee  (in  accord- 
ance with  this  section  and  subject  to  subsection  (f))  to  non-Federal 
lenders  or  the  Federal  Financing  Bank  making  loans  to  such 
schools  for  such  construction  projects  payment  when  due  of  the 
principal  of  and  interest  on  any  loan  for  construction  of  such  facili- 
ties if  the  loan  was  made  to  a  school  which  is  eligible  (as  deter- 
mined under  regulations  of  the  Secretary)  for  a  grant  under  this 
subpart  to  assist  a  construction  project  for  such  facilities.  The  Sec- 
retary may  make  commitments,  on  behalf  of  the  United  States,  to 
make  such  loan  guarantees  prior  to  the  making  of  such  loans.  No 
such  loan  guarantee  may,  except  under  such  special  circumstances 
and  under  such  conditions  as  are  prescribed  by  regulations,  apply 
to  any  amount  which,  when  added  to  any  grant  for  construction 
under  this  subpart  or  any  other  law  of  the  United  States,  exceeds 
90  per  centum  of  the  cost  of  construction  of  the  projects. 

(b)  In  the  case  of  any  nonprofit  private  school  of  nursing  which  is 
eligible  (as  determined  under  regulations  of  the  Secretary)  for  a 
grant  under  this  subpart  to  assist  a  construction  project  for  train- 
ing facilities,  and  to  whom  a  loan  has  been  made  by  a  non-Federal 
lender  or  the  Federal  Financing  Bank  to  assist  it  in  carrying  out 
such  project,  the  Secretary,  during  the  period  beginning  July  1, 
1971,  and  ending  with  the  close  of  September  30,  1980,  may,  subject 
to  subsection  (f),  pay  to  the  holder  of  such  loan  (and  for  and  on 
behalf  of  the  school  which  received  such  loan)  amounts  sufficient  to 
reduce  by  not  to  exceed  3  per  centum  per  annum  the  net  effective 
interest  rate  otherwise  payable  on  such  loan. 

(c)  A  loan  guarantee  or  interest  subsidy  payment  may  be  made 
under  this  section  only  upon  an  application  (submitted  in  such 
manner  and  containing  such  information  as  the  Secretary  may  by 
regulations  require)  approved  by  the  Secretary.  The  Secretary  may 
not  approve  an  application  for  a  loan  guarantee  or  interest  subsidy 
payment  unless  he  determines  that  the  terms,  conditions,  security 
(if  any),  and  schedule  and  amount  of  repayments  with  respect  to 
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the  loan  are  sufficient  to  protect  the  financial  interests  of  the 
United  States  and  are  otherwise  reasonable,  including  a  determina- 
tion that  the  rate  of  interest  does  not  exceed  such  per  centum  per 
annum  on  the  principal  obligation  outstanding  as  the  Secretary  de- 
termines to  be  reasonable,  taking  into  account  the  range  of  interest 
rates  prevailing  in  the  private  market  for  similar  loans  and  the 
risks  assumed  by  the  United  States.  The  Secretary  may  not  ap- 
prove an  application  for  a  loan  guarantee,  unless  he  determines 
that  the  loan  would  not  be  available  on  reasonable  terms  and  con- 
ditions without  the  guarantee  under  this  section. 

(d)  (1)  The  United  States  shall  be  entitled  to  recover  from  any 
school  of  nursing  for  whom  a  loan  guarantee  was  made  under  this 
section  the  amount  of  any  payment  made  pursuant  to  such  guaran- 
tee, unless  the  Secretary  for  good  cause  waives  such  right  of  recov- 
ery; and,  upon  making  any  such  pajnnent,  the  United  States  shall 
be  subrogated  to  all  of  the  rights  of  the  recipient  of  the  pajmients 
with  respect  to  which  the  guarantee  was  made.  (2)  To  the  extent 
permitted  by  paragraph  (3),  any  terms  and  conditions  applicable  to 
a  loan  guarantee  under  this  section  may  be  modified  by  the  Secre- 
tary to  the  extent  he  determines  it  to  be  consistent  with  the  finan- 
cial interest  of  the  United  States. 

(3)  Any  loan  guarantee  made  by  the  Secretary  pursuant  to  this 
section  shall  be  incontestable  in  the  hands  of  an  applicant  on 
whose  behalf  such  guarantee  is  made,  and  as  to  any  person  who 
makes  or  contracts  to  make  a  loan  to  such  applicant  in  reliance 
thereon,  except  for  fraud  or  misrepresentation  on  the  part  of  such 
applicant  or  such  other  person. 

(e)  There  is  established  in  the  Treasury  a  loan  guarantee  and  in- 
terest subsidy  fund  (hereinafter  in  this  subsection  referred  to  as 
the  "fund")  which  shall  be  available  to  the  Secretary  without  fiscal 
year  limitation,  in  such  amounts  as  may  be  specified  from  time  to 
time  in  appropriation  Acts,  (1)  to  enable  him  to  discharge  his  re- 
sponsibilities under  guarantees  issued  by  him  under  this  section, 
and  (2)  for  interest  subsidy  payments  authorized  by  this  section. 
There  are  authorized  to  be  appropriated  from  time  to  time  such 
amounts  as  may  be  necessary  to  provide  the  sums  required  for  the 
fund;  except  that  the  amount  appropriated  for  interest  subsidy  pay- 
ments may  not  exceed  $1,000,000  in  the  fiscal  year  ending  June  30, 
1972,  $2,000,000  in  the  fiscal  year  ending  June  30,  1973,  $4,000,000 
in  the  fiscal  year  ending  Jime  30,  1974  or  in  the  next  fiscal  year, 
$1,000,000  in  fiscal  year  1976,  $1,000,000  in  fiscal  year  1977,  and 
$1,000,000  in  fiscal  year  1978  and  in  each  of  the  next  two  fiscal 
years.  There  shall  also  be  deposited  in  the  fund  amounts  received 
by  the  Secretary  or  other  property  or  assests  derived  by  him  from 
his  operations  under  this  section,  including  any  money  derived 
from  the  sale  of  assets.  If  at  any  time  the  sums  in  the  fund  are  in- 
sufficient to  enable  the  Secretary  to  discharge  his  responsibilities 
under  guarantees  issued  by  him  imder  this  section  or  to  make  in- 
terest subsidy  pa5nnents  authorized  by  this  section,  he  is  authorized 
to  issue  to  the  Secretary  of  the  Treasury  notes  or  other  obligations 
in  such  forms  and  denominations,  bearing  such  maturities,  and 
subject  to  such  terms  and  conditions,  as  may  be  prescribed  by  the 
Secretary  with  the  approval  of  the  Secretary  of  the  Treasury,  but 
only  in  such  amounts  as  may  be  specified  from  time  to  time  in  ap- 
propriation Acts.  Such  notes  or  other  obligations  shall  bear  interest 
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at  a  rate  determined  by  the  Secretary  of  the  Treasury,  taking  into 
consideration  the  current  average  market  yield  on  outstanding 
marketable  obligations  of  the  United  States  of  comparable  maturi- 
ties during  the  month  preceding  the  issuance  of  the  notes  or  other 
obligations.  The  Secretary  of  the  Treasury  shall  purchase  any  notes 
and  other  obligations  issued  hereunder  and  for  that  purpose  he 
may  use  as  a  public  debt  transaction  the  proceeds  from  the  sale  of 
any  securities  issued  under  the  Second  Liberty  Bond  Act,  and  the 
purposes  for  which  the  securities  may  be  issued  under  that  Act  are 
extended  to  include  any  purchase  of  such  notes  and  obligations. 
The  Secretary  of  the  Treasury  may  at  any  time  sell  any  of  the 
notes  or  other  obligations  acquired  by  him  under  this  subsection. 
All  redemptions,  purchases,  and  sales  by  the  Secretary  of  the 
Treasury  of  such  notes  or  other  obligations  shall  be  treated  as 
public  debt  transactions  of  the  United  States.  Sums  borrowed 
under  this  subsection  shall  be  deposited  in  the  fund  and  redemp- 
tion of  such  notes  and  obligations  shall  be  made  by  the  Secretary 
from  the  fund. 

(f)  (1)  The  cumulative  total  of  the  principal  of  the  loans  outstand- 
ing at  any  time  with  respect  to  which  guarantees  have  been  issued 
under  this  section  may  not  exceed  such  limitations  as  may  be  speci- 
fied in  appropriation  Acts. 

(2)  In  any  fiscal  year  no  loan  guarantee  may  be  made  under  sub- 
section (a)  and  no  agreement  to  make  interest  subsidy  payments 
may  be  entered  into  under  subsection  (b)  if  the  making  of  such 
guarantee  or  the  entering  into  of  such  agreement  would  cause  the 
cumulative  total  of— 

(A)  the  principal  of  the  loans  guaranteed  under  subsection 
(a)  in  such  fiscal  year,  and 

(B)  the  principal  of  the  loans  for  which  no  guarantee  has 
been  made  under  subsection  (a)  and  with  respect  to  which  an 
agreement  to  make  interest  subsidy  payments  is  entered  into 
under  subsection  (b)  in  such  fiscal  year. 

to  exceed  the  amount  of  grant  funds  obligated  under  this  subpart 
in  such  fiscal  year  for  construction  grants;  except  that  this  para- 
graph shall  not  apply  if  the  amount  of  grant  funds  so  obligated  in 
such  fiscal  year  equals  the  sums  appropriated  for  such  fiscal  year 
under  section  801. 

(g)  The  Secretary,  with  the  consent  of  the  Secretary  of  Housing 
and  Urban  Development,  may  obtain  from  the  Department  of 
Housing  and  Urban  Development  such  assistance  with  respect  to 
the  administration  of  this  section  as  will  promote  efficiency  and 
economy  thereof. 

Subpart  II — Capitation  Grants 

CAPITATION  GRANTS 

Sec.  810.  [296e]  (a)  Grant  Computation. — The  Secretary  shall 
make  annual  grants  to  schools  of  nursing  for  the  support  of  the 
education  programs  of  such  schools.  The  amount  of  the  annual 
grant  to  each  such  school  with  an  approved  application  shall  be 
computed  for  each  fiscal  year  as  follows: 
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(1)  Each  collegiate  school  of  nursing  shall  receive  $400  for 
each  undergraduate  full-time  student  enrolled  in  each  of  the 
last  two  years  of  such  school  in  such  fiscal  year. 

(2)  Each  associate  degree  school  of  nursing  shall  receive  (A) 
the  product  of  $275  and  one-half  of  the  number  of  full-time  stu- 
dents enrolled  in  the  first  year  of  such  school  in  such  fiscal 
year,  and  (B)  $275  for  each  full-time  student  enrolled  in  the 
last  year  of  such  school  in  such  fiscal  year. 

(3)  Each  diploma  school  of  nursing  shall  receive  $250  for 
each  full-time  student  enrolled  in  such  school  in  such  fiscal 
year. 

(b)  Apportionment  of  Appropriations. — If  the  total  of  the 
grants  to  be  made  under  subsection  (a)  for  any  fiscal  year  to 
schools  with  approved  applications  exceeds  the  amounts  appropri- 
ated under  subsection  (f)  for  such  grants,  the  amount  of  the  grant 
for  that  fiscal  year  to  each  such  school  shall  be  an  amount  which 
bears  the  same  ratio  to  the  amount  determined  for  the  school  for 
that  fiscal  year  under  subsection  (a)  as  the  total  of  the  amounts  ap- 
propriated under  subsection  (f)  for  that  year  bears  to  the  amount 
required  to  make  grants  to  each  school  in  accordance  with  subsec- 
tion (a). 

(c)  (1)  Requirements  for  Grants. — The  Secretary  shall  not  make 
a  grant  under  subsection  (a)  to  any  school  of  nursing  in  a  fiscal 
year  beginning  after  June  30,  1975.  unless  the  application  for  such 
grant  contains  or  is  supported  by  reasonable  assurances  satisfac- 
tory to  the  Secretary  that — 

(A)  the  first-year  enrollment  of  full-time  students  in  the 
school  in  the  school  year  beginning  in  the  fiscal  year  in  which 
the  grant  applied  for  is  to  be  made  will  not  be  less  than  the 
first-year  enrollment  of  such  students  in  the  school  in  the  pre- 
ceding school  year;  and 

(B)  that  the  school  will  expend  in  carrying  out  its  function  as 
a  school  of  nursing,  during  the  fiscal  year  for  which  such  grant 
is  sought,  an  amount  of  funds  (other  than  funds  for  construc- 
tion as  determined  by  the  Secretary)  from  non-Federal  sources 
which  is  at  least  as  great  as  the  average  amount  of  funds  ex- 
pended by  such  applicant  for  such  purposes  (excluding  expendi- 
tures of  a  nonrecurring  nature)  in  the  three  fiscal  years  imme- 
diately preceding  the  fiscal  year  for  which  such  grant  is 
sought. 

The  requirement  of  subparagraph  (A)  shall  be  in  addition  to  the  re- 
quirements of  section  802(b)(2)(D),  where  applicable. 

(2)  The  Secretary  shall  not  make  a  grant  under  subsection  (a)  to 
any  school  of  nursing  in  a  fiscal  year  beginning  after  June  30,  1975, 
unless  one  of  the  following  requirements  is  met: 

(A)  The  application  for  such  grant  shall  contain  or  be  sup- 
ported by  reasonable  assurances  satisfactory  to  the  Secretary 
that  for  the  school  year  beginning  in  the  fiscal  year  in  which 
such  grant  is  to  be  made  and  for  each  school  year  thereafter 
beginning  in  a  fiscal  year  in  which  such  a  grant  is  made  the 
first  year  enrollment  of  full-time  students  in  such  school  will 
exceed  the  number  of  such  students  enrolled  in  the  school  year 
beginning  during  the  fiscal  year  ending  June  30,  1975 — 

(i)  by  10  per  centum  of  such  number  if  such  number  was 
not  more  than  one  hundred,  or 
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(ii)  by  5  per  centum  of  such  number,  or  ten  students, 
whichever  is  greater,  if  such  number  was  more  than  one 
hundred. 

(B)  The  school  has  provided  reasonable  assurance  satisfac- 
tory to  the  Secretary  that  it  will  carry  out,  in  accordance  with 
a  plan  submitted  by  the  school  to  the  Secretary  and  approved 
by  him,  at  least  two  of  the  following  programs  in  the  school 
year  beginning  in  the  school  year  in  which  such  grant  is  to  be 
made  and  in  each  school  year  thereafter  beginning  in  a  school 
year  in  which  such  a  grant  is  made: 

(i)  In  the  case  of  collegiate  schools  of  nursing,  a  program 
for  the  training  of  nurse  practitioners  (as  defined  in  sec- 
tion 822). 

(ii)  A  program  under  which  students  enrolled  in  a  school 
of  nursing  will  receive  a  significant  portion  of  their  clini- 
cal training  in  community  health  centers,  long-term  care 
facilities,  and  ambulatory  care  facilities  geographically 
remote  from  the  main  site  of  the  teaching  facilities  of  the 
school. 

(iii)  A  program  for  the  continuing  education  of  nurses 
which  meets  needs  identified  by  appropriate  State,  re- 
gional, or  local  health  or  educational  entities  (including 
health  systems  agencies). 

(iv)  A  program  to  identify,  recruit,  enroll,  retain,  and 
graduate  individuals  from  disadvantaged  backgrounds  (as 
determined  in  accordance  with  criteria  prescribed  by  the 
Secretary)  under  which  program  at  least  10  per  centum  of 
each  year's  entering  class  (or  ten  students,  whichever  is 
greater)  is  comprised  of  such  individuals. 

(d)  Enrollment  and  Graduation  Determinations. — 

(1)  For  purposes  of  this  part  and  part  D,  regulations  of  the 
Secretary  shall  include  provisions  relating  to  determination  of 
the  number  of  students  enrolled  in  a  school,  or  in  a  particular 
year-class  in  a  school,  or  the  number  of  graduates,  as  the  case 
may  be,  on  the  basis  of  estimates  or  on  the  basis  of  the  number 
of  students  who  were  enrolled  in  a  school,  or  in  a  particular 
year-class  in  a  school,  or  were  graduates,  in  an  earlier  year,  as 
the  case  may  be,  or  on  such  basis  as  he  deems  appropriate  for 
making  such  determination,  and  shall  include  methods  of 
making  such  determination  when  a  school  or  a  year-class  was 
not  in  existence  in  an  earlier  year  at  a  school. 

(2)  For  purposes  of  this  part  and  part  D,  the  term  ''full-time 
students"  (whether  such  term  is  used  by  itself  or  in  connection 
with  a  particular  year-class)  means  students  pursuing  a  full- 
time  course  of  study  in  an  accredited  program  in  a  school  of 
nursing. 

(e)  Appucation  for  Nev^  Schools. — In  the  case  of  a  new  school 
of  nursing  which  applies  for  a  grant  under  this  section  in  the  fiscal 
year  preceding  the  fiscal  year  in  which  it  will  admit  its  first  class, 
the  enrollment  for  purposes  of  subsection  (a)  shall  be  the  number 
of  full-time  students  which  the  Secretary  determines,  on  the  basis 
of  assurance  provided  by  the  school,  will  be  enrolled  in  the  school, 
in  the  fiscal  year  after  the  fiscal  year  in  which  the  grant  is  made. 
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(f)  ^  Authorization  of  Appropriations. — 

(1)  There  are  authorized  to  be  appropriated  $78,000,000  for 
the  fiscal  year  ending  June  30,  1972,  $82,000,000  for  the  fiscal 
year  ending  June  20,  1973,  $88,000,000  each  for  the  fiscal  years 
ending  June  30,  1974,  and  June  30,  1975,  $50,000,000  for  fiscal 
year  1976,  $55,000,000  for  fiscal  year  1977,  $55,000,000  for  fiscal 
year  1978,  and  $24,000,000  for  the  fiscal  year  ending  September 
30,  1980,  for  grants  under  this  section. 

(2)  No  funds  appropriated  under  any  provision  of  this  Act 
(other  than  this  subsection)  may  be  used  to  make  grants  under 
this  section. 

applications  for  grants 

Sec.  811.  [296f]  (a)  The  Secretary  may  from  time  to  time  set 
dates  (not  earlier  than  in  the  fiscal  year  preceding  the  year  for 
which  a  grant  is  sought)  by  which  applications  under  this  subpart 
for  any  fiscal  year  must  be  filed. 

(b)  The  Secretary  shall  not  approve  or  disapprove  any  application 
for  a  grant  under  this  subpart  except  after  consultation  with  the 
National  Advisory  Council  on  Nurse  Training. 

(c)  A  grant  under  this  subpart  may  be  made  only  if  the  applica- 
tion therefor — 

(1)  is  from  a  public  or  nonprofit  private  school  of  nursing; 

(2)  contains  such  additional  information  as  the  Secretary 
may  require  to  make  the  determinations  required  of  him  under 
this  subpart  and  such  assurances  as  he  may  find  necessary  to 
carry  out  the  purposes  of  this  subpart;  and 

(3)  provides  for  such  fiscal  control  and  accounting  procedures 
and  reports,  and  access  to  the  records  of  the  applicant,  as  the 
Secretary  may  require  to  assure  proper  disbursement  of  and 
accounting  for  Federal  funds  paid  to  the  applicant  under  this 
subpart. 

Subpart  III — Financial  Distress  Grants 

FINANCIAL  DISTRESS  GRANTS 

Sec.  815.  [296j]  (a)  The  Secretary  may  make  grants  to  assist 
public  or  nonprofit  private  schools  of  nursing  which  are  in  serious 
financial  straits  to  meet  operational  costs  required  to  maintain 
quality  educational  programs  or  which  have  special  need  for  finan- 
cial aissistance  to  meet  accreditation  requirements.  Any  such  grant 
may  be  made  upon  such  terms  and  conditions  as  the  Secretary  de- 
termines to  be  reasonable  and  necessary,  including  requirements 
that  the  school  agree  (1)  to  disclose  any  financial  information  or 
data  deemed  by  the  Secretary  to  be  necessary  to  determine  the 
sources  or  causes  of  that  school's  financial  distress,  (2)  to  conduct  a 
comprehensive  cost  analysis  study  in  cooperation  with  the  Secre- 
tary, and  (3)  to  carry  out  appropriate  operational  and  financial  re- 


*For  fiscal  year  1976,  and  for  each  of  the  next  two  fiscal  years,  there  are  authorized  to  be 
appropriated  such  sums  as  may  be  necessary  to  continue  to  make  annual  grants  to  schools  of 
nursing  under  section  806(a)  of  the  Act  (as  in  effect  on  June  30,  1975)  based  on  the  number  of 
enrollment  bonus  students  (determined  in  accordance  with  subsections  (c)  and  (d)  of  section  806 
of  the  Act  (as  so  in  effect))  enrolled  in  such  schools  who  were  first-year  students  in  such  schools 
for  school  years  beginning  before  June  30,  1975. 
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forms  on  the  basis  of  information  obtained  in  the  course  of  the 
comprehensive  cost  analysis  study  or  on  the  basis  of  other  relevant 
information. 

(b)  (1)  No  grant  may  be  made  under  subsection  (a)  unless  an  appli- 
cation therefor  is  submitted  to  and  approved  by  the  Secretary.  The 
Secretary  may  not  approve  or  disapprove  such  an  application 
except  after  consultation  with  the  National  Advisory  Council  on 
Nurse  Training. 

(2)  An  application  for  a  grant  under  subsection  (a)  must  contain 
or  be  supported  by  assurances  satisfactory  to  the  Secretary  that  the 
applicant  will  expend  in  carrying  out  its  functions  as  a  school  of 
nursing,  during  the  fiscal  year  for  which  such  grant  is  sought,  an 
amount  of  funds  (other  than  funds  for  construction  as  determined 
by  the  Secretary)  from  non-Federal  sources  which  is  at  least  as 
great  as  the  average  amount  of  funds  expended  by  such  applicant 
for  such  purpose  (excluding  expenditures  of  a  nonrecurring  nature) 
in  the  three  fiscal  years  immediately  preceding  the  fiscal  year  for 
which  such  grant  is  sought.  The  Secretary  may,  after  consultation 
with  the  National  Advisory  Council  on  Nurse  Training,  waive  the 
requirement  of  the  preceding  sentence  with  respect  to  any  school  if 
he  determines  that  the  application  of  such  requirement  to  such 
school  would  be  inconsistent  with  the  purposes  of  subsection  (a). 

(c)  For  payments  under  grants  under  this  section  there  are  au- 
thorized to  be  appropriated  $5,000,000  for  fiscal  year  1976, 
$5,000,000  for  fiscal  year  1977,  and  $5,000,000  for  fiscal  year  1978. 

Subpart  IV — Special  Projects 

SPECIAL  PROJECT  GRANTS  AND  CONTRACTS 

Sec.  820.  [296k]  (a)  The  Secretary  may  make  grants  to  public 
and  nonprofit  private  schools  of  nursing  and  other  public  or  non- 
profit private  entities,  and  enter  into  contracts  with  any  public  or 
private  entity,  to  meet  the  costs  of  special  projects  to— 

(1)  assist  in — 

(A)  mergers  between  hospital  training  programs  or  be- 
tween hospital  training  programs  and  academic  institu- 
tions, or 

(B)  other  cooperative  arrangements  among  hospitals  and 
academic  institutions, 

leading  to  the  establishment  of  nurse  training  programs; 

(2)  (A)  plan,  develop,  or  establish  new  nurse  training  pro- 
grams or  programs  of  research  in  nursing  education,  or 

(B)  significantly  improve  curricula  of  schools  of  nursing  (in- 
cluding curriculums  of  pediatric  nursing  and  geriatric  nursing) 
or  modify  existing  programs  of  nursing  education; 

(3)  increase  nursing  education  opportunities  for  individuals 
from  disadvantaged  backgrounds,  as  determined  in  accordance 
with  criteria  prescribed  by  the  Secretary,  by — 

(A)  identifying,  recruiting,  and  selecting  such  individ- 
uals, 

(B)  facilitating  the  entry  of  such  individuals  into  schools 
of  nursing, 
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(C)  providing  counseling  or  other  services  designed  to 
assist  such  individuals  to  complete  successfully  their  nurs- 
ing education, 

(D)  providing,  for  a  period  prior  to  the  entry  of  such  indi- 
viduals into  the  regular  course  of  education  at  a  school  of 
nursing,  preliminary  education  designed  to  assist  them  to 
complete  successfully  such  regular  course  of  education, 

(E)  paying  such  stipends  (including  allowances  for  travel 
and  dependents)  as  the  Secretary  may  determine  for  such 
individuals  for  any  period  of  nursing  education,  and 

(F)  publicizing,  especially  to  licensed  vocational  or  prac- 
tical nurses,  existing  sources  of  financial  aid  available  to 
persons  enrolled  in  schools  of  nursing  or  who  are  under- 
taking training  necessary  to  qualify  them  to  enroll  in  such 
schools; 

(4)  provide  continuing  education  for  nurses; 

(5)  provide  appropriate  retraining  opportunities  for  nurses 
who  (after  periods  of  professional  inactivity)  desire  again  ac- 
tively to  engage  in  the  nursing  profession; 

(6)  help  to  increase  the  supply  or  improve  the  distribution  by 
geographic  area  or  by  specialty  group  of  adequately  trained 
nursing  personnel  (including  nursing  personnel  who  are  bilin- 
gual) needed  to  meet  the  health  needs  of  the  Nation,  including 
the  need  to  increase  the  availability  of  personal  health  services 
and  the  need  to  promote  preventive  health  care; 

(7)  provide  training  and  education  to  upgrade  the  skills  of  li- 
censed vocational  or  practical  nurses,  nursing  assistants,  and 
other  paraprofessional  nursing  personnel;  or 

(8)  assist  in  meeting  the  costs  of  developing  short-term  (not 
to  exceed  6  months)  in-service  training  programs  for  nurses 
aides  and  orderlies  for  nursing  homes,  which  programs  empha- 
size the  special  problems  of  geriatric  patients  and  include 
training  for  monitoring  the  well-being  and  feeding  and  clean- 
ing of  the  patients  in  nursing  homes,  emergency  procedures, 
drug  properties  and  interactions,  and  fire  safety  techniques. 

Contracts  may  be  entered  into  under  this  subsection  without 
regard  to  sections  3648  and  3709  of  the  Revised  Statutes  (31  U.S.C. 
529;  41  U.S.C.  5). 

(b)  The  Secretary  may,  with  the  advice  of  the  National  Advisory 
Council  on  Nurse  Training,  provide  assistance  to  the  heads  of  other 
departments  and  agencies  of  the  Government  to  encourage  and 
assist  in  the  utilization  of  medical  facilities  under  their  jurisdiction 
for  nurse  training  programs. 

(c)  No  grant  or  contract  may  be  made  under  this  section  unless 
an  application  therefor  has  been  submitted  to  and  approved  by  the 
Secretary.  The  Secretary  may  not  approve  or  disapprove  such  an 
application  except  after  consultation  with  the  National  Advisory 
Council  on  Nurse  Training.  Such  an  application  shall  provide  for 
such  fiscal  control  and  accounting  procedures  and  reports,  and 
access  to  the  records  of  the  applicant,  as  the  Secretary  may  require 
to  assure  proper  disbursement  of  and  accounting  for  Federal  funds 
paid  to  the  applicant  under  this  section. 

(d)  For  payments  under  grants  and  contracts  under  this  section 
there  are  authorized  to  be  appropriated  $15,000,000  for  fiscal  year 
1976,  $15,000,000  for  fiscal  year  1977,  $15,000,000  for  fiscal  year 
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1978,  and  $17,000,000  for  the  fiscal  year  ending  September  30,  1980. 
Not  less  than  10  per  centum  of  the  funds  appropriated  under  this 
subsection  for  any  fiscal  year  shall  be  used  for  payments  under 
grants  and  contracts  to  meet  the  costs  of  the  special  projects  de- 
scribed in  subsection  (a)(3). 

ADVANCED  NURSE  TRAINING  PROGRAMS 

Sec.  821.  [296/]  (a)(1)  The  Secretary  may  make  grants  to  and 
enter  into  contracts  with  public  and  nonprofit  private  collegiate 
schools  of  nursing  to  meet  the  costs  of  projects  to — 

(A)  plan,  develop,  and  operate, 

(B)  significantly  expand,  or 

(C)  maintain  existing 

programs  for  the  advanced  training  of  professional  nurses  to  each 
in  the  various  fields  of  nurse  training,  to  serve  in  administrative  or 
supervisory  capacities,  or  to  serve  in  other  professional  nursing 
specialties  (including  service  as  nurse  clinicians)  determined  by  the 
Secretary  to  require  advanced  training. 

(b)  For  payments  under  grants  and  contracts  under  this  section 
there  are  authorized  to  be  appropriated  $15,000,000  for  fiscal  year 
1976,  $20,000,000  for  fiscal  year  1977,  25,000,000  for  fiscal  year 
1978,  and  $13,500,000  for  the  fiscal  year  ending  September  30,  1980. 

NURSE  PRACTITIONER  PROGRAMS 

Sec.  822.  £29 6m]  (a)(1)  The  Secretary  may  make  grants  to  and 
enter  into  contracts  with  public  or  nonprofit  private  schools  of 
nursing,  medicine,  and  public  health,  public  or  nonprofit  private 
hospitals,  and  other  public  or  nonprofit  private  entities  to  meet  the 
cost  of  projects  to — 

(A)  plan,  develop,  and  operate, 

(B)  significantly  expand,  or 

(C)  maintain  existing, 

programs  for  the  training  of  nurse  practitioners.  The  Secretary 
shall  give  special  consideration  to  applications  for  grants  or  con- 
tracts for  programs  for  the  training  of  nurse  practitioners  who  will 
practice  in  health  manpower  shortage  areas  (designated  under  sec- 
tion 332)  and  for  the  training  of  nurse  practitioners  which  empha- 
size training  respecting  the  special  problems  of  geriatric  patients 
and  training  to  meet  the  particular  needs  of  nursing  home  pa- 
tients. 

(2)(A)  For  purpose  of  this  section,  the  term  "programs  for  the 
training  of  nurse  practitioners"  means  educational  programs  for 
registered  nurses  (irrespective  of  the  type  of  school  of  nursing  in 
which  the  nurses  received  their  training)  which  meet  guidelines 
prescribed  by  the  Secretary  in  accordance  with  subparagraph  (B) 
and  which  have  as  their  objective  the  education  of  nurses  (includ- 
ing pediatric  and  geriatric  nurses)  who  will,  upon  completion  of 
their  studies  in  such  programs,  be  qualified  to  effectively  provide 
primary  health  care,  including  primary  health  care  in  homes  and 
in  ambulatory  care  facilities,  long-term  care  facilities,  and  other 
health  care  institutions. 
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(B)  After  consultation  with  appropriate  educational  organizations 
and  professional  nursing  and  medical  organizations,  the  Secretary 
shall  prescribe  guidelines  for  programs  for  the  training  of  nurse 
practitioners.  Such  guidelines  shall,  as  a  minimum,  require  that 
such  a  program — 

(i)  extend  for  at  least  one  academic  year  and  consist  of — 

(I)  supervised  clinical  practice,  and 

(II)  at  least  four  months  (in  the  aggregate)  of  classroom 
instruction, 

directed  toward  preparing  nurses  to  deliver  primary  health 
care;  and 

(ii)  have  an  enrollment  of  not  less  than  eight  students. 

(b)  (1)  The  Secretary  may  make  grants  to  and  enter  into  contracts 
with  schools  of  nursing,  medicine,  and  public  health,  public  or  non- 
profit private  hospitals,  and  other  nonprofit  entities  to  establish 
and  operate  traineeship  programs  to  train  nurse  practitioners  who 
are  residents  of  a  health  manpower  shortage  area  (designated 
under  section  332). 

(2)  Traineeships  funded  under  this  subsection  shall  include  100 
percent  of  the  costs  of  tutition,  reasonable  living  and  moving  ex- 
penses (including  stipends),  books,  fees,  and  necessary  transporta- 
tion. 

(3)  A  traineeship  funded  under  this  subsection  shall  not  be 
awarded  unless  the  recipient  enters  into  a  commitment  with  the 
Secretary  to  practice  as  a  nurse  practitioner  in  a  health  manpower 
shortage  area  (designated  under  section  332). 

(c)  No  grant  may  be  made  or  contract  entered  into  for  a  project 
to  plan,  develop,  and  operate  a  program  for  the  training  of  nurse 
practitioners  unless  this  application  for  the  grant  or  contract  con- 
tains assurances  satisfactory  to  the  Secretary  that  the  program  will 
upon  its  development  meet  the  guidelines  which  are  in  effect  under 
subsection  (a)(2)(B);  and  no  grant  may  be  made  or  contract  entered 
into  for  a  project  to  expand  or  maintain  such  a  program  unless  the 
application  for  the  grant  or  contract  contains  assurances  satisfac- 
tory to  the  Secretary  that  the  program  meets  the  guidelines  which 
are  in  effect  under  such  subsection. 

(d)  The  costs  for  which  a  grant  or  contract  under  this  section 
may  be  made  may  include  costs  of  preparation  of  faculty  members 
in  order  to  conform  to  the  guidelines  established  under  subsection 
(a)(2)(B). 

(e)  For  payments  under  grants  and  contracts  under  this  section 
there  are  authorized  to  be  appropriated  $15,000,000  for  fiscal  year 
1976,  $20,000,000  for  fiscal  year  1977,  $25,000,000  for  fiscal  year 
1978,  and  $15,000,000  for  the  fiscal  year  ending  September  30,  1980. 


Part  B — Assistance  to  Nursing  Students 
Subpart  I — Traineeships 

TRAINEESHIPS  FOR  ADVANCED  TRAINING  OF  PROFESSIONAL  NURSES 

Sec.  830.  [297]  (a)(1)  The  Secretary  may  make  grants  to  public 
or  private  nonprofit  institutions  to  cover  the  costs  of  traineeships 
for  the  training  of  professional  nurses — 
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(A)  to  teach  in  the  various  fields  of  nurse  training  (including 
practical  nurse  training), 

(B)  to  serve  in  administrative  or  supervisory  capacities, 

(C)  to  serve  as  nurse  practitioners,  or 

(D)  to  serve  in  other  professional  nursing  specialties  deter- 
mined by  the  Secretary  to  require  advanced  training. 

(2)  In  making  grants  for  traineeships  under  this  subsection,  the 
Secretary  shall  give  special  consideration  to  applications  for  train- 
eeship  programs  which  conform  to  guidelines  established  by  the 
Secretary  under  section  822(a)(2)(B). 

(3)  Payments  to  institutions  under  this  subsection  may  be  made 
in  advance  or  by  way  of  reimbursement,  and  at  such  intervals  and 
on  such  conditions,  as  the  *  Secretary  finds  necessary.  Such  pay- 
ments may  be  used  only  for  traineeships  and  shall  be  limited  to 
such  amounts  as  the  Secretary  finds  necessary  to  cover  the  costs  of 
tuition  and  fees,  and  a  stipend  and  allowances  (including  travel 
and  subsistence  expenses)  for  the  trainees. 

(b)  There  are  authorized  to  be  appropriated  for  the  purposes  of 
this  section  $15,000,000  for  the  fiscal  year  ending  June  30,  1976, 
$20,000,000  for  the  fiscal  year  ending  September  30,  1977,  and 
$25,000,000  for  the  fiscal  year  ending  September  30,  1978,  and 
$15,000,000  for  the  fiscal  year  ending  September  30,  1980. 

TRAINEESHIPS  FOR  TRAINING  OF  NURSE  ANESTHETISTS 

Sec.  831.  [297-1]  (a)(1)  The  Secretary  may  make  grants  to 
public  or  private  nonprofit  institutions  to  cover  the  costs  of  trainee- 
ships  for  the  training,  in  programs  which  meet  such  requirements 
as  the  Secretary  shall  by  regulation  prescribe  and  which  are  ac- 
credited by  an  entity  or  entities  designated  by  the  Commissioner  of 
Education,  of  licensed,  registered  nurses  to  be  nurse  anesthetists. 

(2)  Payments  to  institutions  under  this  subsection  may  be  made 
in  advance  or  by  way  of  reimbursement,  and  at  such  intervals  and 
on  such  conditions,  as  the  Secretary  finds  necessary.  Such  pay- 
ments may  be  used  only  for  traineeships  and  shall  be  limited  to 
such  amounts  as  the  Secretary  finds  necessary  to  cover  the  costs  of 
tuition  and  fees,  and  a  stipend  and  allowances  (including  travel 
and  subsistence  expenses)  for  the  trainees. 

(b)  For  the  purpose  of  making  grants  under  subsection  (a),  there 
are  authorized  to  be  appropriated  $2,000,000  for  the  fiscal  year 
ending  September  30,  1980. 

Subpart  IP — Student  Loans 

LOAN  agreements 

Sec.  835.  [297a]  (a)  The  Secretary  is  authorized  to  enter  into  an 
agreement  for  the  establishment  and  operation  of  a  student  loan 


1  Title  IX  of  the  Special  Health  Revenue  Sharing  Act  of  1975  repealed  section  827  of  the 
Public  Health  Service  Act  which  included  a  revolving  fund.  With  respect  to  such  fund,  such  title 
IX  provided  the  following:  The  nurse  training  fund  created  within  the  Treasury  by  section 
827(d)(1)  of  the  Act  shall  remain  available  to  the  Secretary  of  Health,  Education,  and  Welfare 
for  the  purpose  of  meeting  his  responsibilities  respecting  participations  in  obligations  acquired 
under  section  827  of  the  Act.  The  Secretary  shall  continue  to  deposit  in  such  fund  all  amounts 
received  by  him  as  interest  payments  or  repayments  of  principal  on  loans  under  such  section 
827.  If  at  any  time  the  Secretary  determines  the  moneys  in  the  funds  exceed  the  present  and 
any  reasonable  prospective  further  requirements  of  such  fund,  such  excess  may  be  transferred 

Footnotes  continued  on  next  page 
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fund  in  accordance  with  this  subpart  with  any  public  or  nonprofit 
private  school  of  nursing  which  is  located  in  a  State, 
(b)  Each  agreement  entered  into  under  this  section  shall — 

(1)  provide  for  establishment  of  a  student  loan  fund  by  the 
school; 

(2)  provide  for  deposit  in  the  fund,  except  as  provided  in  sec- 
tion 841,  of  (A)  the  Federal  capital  contributions  paid  from  al- 
lotments under  section  838  to  the  school  by  the  Secretary,  (B) 
an  additional  amount  from  other  sources  equal  to  not  less  than 
one-ninth  of  such  Federal  capital  contributions,  (C)  collections 
of  principal  and  interest  on  loans  made  from  the  fund,  (D)  col- 
lections pursuant  to  section  836(f),  and  (E)  any  other  earnings 
of  the  fund; 

(3)  provide  that  the  fund,  except  as  provided  in  section  841, 
shall  be  used  only  for  loans  to  students  of  the  school  in  accord- 
ance with  the  agreement  and  for  costs  of  collection  of  such 
loans  and  interest  thereon; 

(4)  provide  that  loans  may  be  made  from  such  fund  only  to 
students  pursuing  a  full-time  or  half-time  course  of  study  at 
the  school  leading  to  a  baccalaureate  or  associate  degree  in 
nursing  or  an  equivalent  degree  or  a  diploma  in  nursing,  or  to 
a  graduate  degree  in  nursing,  and  that  while  the  agreement  re- 
mains in  effect  no  such  student  who  has  attended  such  school 
before  October  1,  1980,  shall  receive  a  loan  from  a  loan  fund 
established  under  section  204  of  the  National  Defense  Educa- 
tion Act  of  1958;  and 

(5)  Contain  such  other  provisions  as  are  necessary  to  protect 
the  financial  interests  of  the  United  States. 

LOAN  PROVISIONS 

Sec.  836.  n297b]  (a)  The  total  of  the  loans  for  any  academic  year 
(or  its  equivalent,  as  determined  under  regulations  of  the  Secre- 
tary) made  by  schools  of  nursing  from  loan  funds  established  pur- 
suant to  agreements  under  this  subpart  may  not  exceed  $2,500  in 
the  case  of  any  student.  The  aggregate  of  the  loans  for  all  years 
from  such  funds  may  not  exceed  $10,000  in  the  case  of  any  student. 
In  the  granting  of  such  loans,  a  school  shall  give  preference  to  li- 
censed practical  nurses  and  to  persons  who  enter  as  first-year  stu- 
dents after  enactment  of  this  title. 

(b)  Loans  from  any  such  student  loan  fund  by  any  school  shall  be 
made  on  such  terms  and  conditions  as  the  school  may  determine; 
subject,  however,  to  such  conditions,  limitations,  and  requirements 
as  the  Secretary  may  prescribe  (by  regulation  or  in  the  agreement 
with  the  school)  with  a  view  to  preventing  impairment  of  the  capi- 
tal of  such  fund  to  the  maximum  extent  practicable  in  the  light  of 
the  objective  of  enabling  the  student  to  complete  his  course  of 
study;  and  except  that— 

(1)  such  a  loan  may  be  made  only  to  a  student  who  (A)  is  in 
need  of  the  amount  of  the  loan  to  pursue  a  full-time  or  half- 


Footnotes  continued  from  last  page 

to  the  general  fund  of  the  Treasury.  There  are  authorized  to  be  appropriated  without  fiscal  year 
limitation  such  sums  as  may  be  necessary  to  enable  the  Secretary  to  make  payments  under 
agreements  entered  into  under  section  827(b)  of  the  Act  before  the  date  of  the  enactment  of  this 
Act. 
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time  course  of  study  at  the  school  leading  to  a  baccalaureate  or 
associate  degree  in  nursing  or  an  equivalent  degree,  or  a  diplo- 
ma in  nursing,  or  a  graduate  degree  in  nursing,  and  (B)  is  ca- 
pable, in  the  opinion  of  the  school,  of  maintaining  good  stand- 
ing in  such  course  of  study; 

(2)  such  a  loan  shall  be  repayable  in  equal  or  graduated  peri- 
odic installments  (with  the  right  of  the  borrower  to  accelerate 
repayment)  over  the  ten-year  period  which  begins  nine  months 
after  the  student  ceases  to  pursue  a  full-time  or  half-time 
course  of  study  at  a  school  of  nursing,  excluding  from  such  10- 
year  period  all  (A)  periods  (up  to  three  years)  of  (i)  active  duty 
performed  by  the  borrower  as  a  member  of  a  uniformed  serv- 
ice, or  (ii)  service  as  a  volunteer  under  the  Peace  Corps  Act, 
and  (B)  periods  (up  to  five  years)  during  which  the  borrower  is 
pursuing  a  full-time  course  of  study  at  a  collegiate  school  of 
nursing  leading  to  baccalaureate  degree  in  nursing  or  an 
equivalent  degree,  or  to  graduate  degree  in  nursing,  or  is  oth- 
erwise pursuing  advanced  professional  training  in  nursing  (or 
training  to  be  a  nurse  anesthetist); 

(3)  in  the  case  of  a  student  who  received  such  a  loan  before 
the  date  of  enactment  of  the  Nurse  Training  Amendments  of 
1979,  an  amount  up  to  85  per  centum  of  any  such  loan  made 
before  such  date  (plus  interest  thereon)  shall  be  canceled  for 
full-time  employment  as  a  professional  nurse  (including  teach- 
ing in  any  of  the  fields  of  nurse  training  and  service  as  an  ad- 
ministrator, supervisor,  or  consultant  in  any  of  the  fields  of 
nursing)  in  any  public  or  nonprofit  private  agency,  institution, 
or  organization  (including  neighborhood  health  centers),  at  the 
rate  of  15  per  centum  of  the  amount  of  such  loan  (plus  inter- 
est) unpaid  on  the  first  day  of  such  service  for  each  of  the  first, 
second,  and  third  complete  year  of  such  service,  and  20  per 
centum  of  such  amount  (plus  interest)  for  each  complete  fourth 
and  fifth  year  of  such  service; 

(4)  the  liability  to  repay  the  unpaid  balance  of  such  loan  and 
accrued  interest  thereon  shall  be  canceled  upon  the  death  of 
the  borrower,  or  if  the  Secretary  determines  that  he  has 
become  permanently  and  totally  disabled; 

(5)  such  a  loan  shall  bear  interest  on  the  unpaid  balance  of 
the  loan,  computed  only  for  periods  during  which  the  loan  is 
repayable,  at  the  rate  of  3  per  centum  per  annum; 

(6)  such  a  loan  shall  be  made  without  security  or  endorse- 
ment, except  that  if  the  borrower  is  a  minor  and  the  note  or 
other  evidence  of  obligation  executed  by  him  would  not,  under 
the  applicable  law,  create  a  binding  obligation,  either  security 
or  endorsement  may  be  required; 

(7)  no  note  or  other  evidence  of  any  such  loan  may  be  trans- 
ferred or  assigned  by  the  school  making  the  loan  except  that,  if 
the  borrower  transfers  to  another  school  participating  in  the 
program  under  this  subpart,  such  note  or  other  evidence  of  a 
loan  may  be  transferred  to  such  other  school. 

(c)  Where  all  or  any  part  of  a  loan,  or  interest,  is  canceled  under 
this  section,  the  Secretary  shall  pay  to  the  school  an  amount  equal 
to  the  school's  proportionate  share  of  the  canceled  portion,  as  de- 
termined by  the  Secretary. 
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(d)  Any  loan  for  any  year  by  a  school  from  a  student  loan  fund 
established  pursuant  to  an  agreement  under  this  subpart  shall  be 
made  in  such  installments  as  may  be  provided  in  regulations  of  the 
Secretary  or  such  agreement  and,  upon  notice  to  the  Secretary  by 
the  school  that  any  recipient  of  a  loan  is  failing  to  maintain  satis- 
factory standing,  any  or  all  further  installments  of  his  loans  shall 
be  withheld,  as  may  be  appropriate. 

(e)  An  agreement  under  this  subpart  with  any  school  shall  in- 
clude provisions  designed  to  make  loans  from  the  student  loan  fund 
established  thereunder  reasonably  available  (to  the  extent  of  the 
available  funds  in  such  fund)  to  all  eligible  students  in  the  school 
in  need  thereof. 

(f)  Subject  to  regulations  of  the  Secretary,  a  school  may  assess  a 
charge  with  respect  to  a  loan  from  the  loan  fund  established  pursu- 
ant to  an  agreement  under  this  subpart  for  failure  of  the  borrower 
to  pay  all  or  any  part  of  an  installment  when  it  is  due  and,  in  the 
case  of  a  borrower  who  is  entitled  to  deferment  of  the  loan  under 
subsection  (b)(2)  or  cancellation  of  part  or  all  of  the  loan  under  sub- 
section (b)(3),  for  any  failure  to  file  timely  and  satisfactory  evidence 
of  such  entitlement.  The  amount  of  any  such  charge  may  not 
exceed  $1  for  the  first  month  or  part  of  a  month  by  which  such  in- 
stallment or  evidence  is  late  and  $2  for  each  such  month  or  part  of 
a  month  thereafter.  The  school  may  elect  to  add  the  amount  of  any 
such  charge  to  the  principal  amount  of  the  loan  as  of  the  first  day 
after  the  day  on  which  such  installment  or  evidence  was  due,  or  to 
make  the  amount  of  the  charge  payable  to  the  school  not  later 
than  the  due  date  of  the  next  installment  after  receipt  by  the  bor- 
rower of  notice  of  the  assessment  of  the  charge. 

(g)  A  school  may  provide  in  accordance  with  regulations  of  the 
Secretary,  that  during  the  repayment  period  of  a  loan  from  a  loan 
fund  established  pursuant  to  an  agreement  under  this  subpart  pay- 
ments of  principal  and  interest  by  the  borrower  with  respect  to  all 
the  outstanding  loans  made  to  him  from  loan  funds  so  established 
shall  be  at  a  rate  equal  to  not  less  than  $15  per  month. 

(h)  (1)  In  the  case  of  any  individual — 

(A)  who  has  received  a  baccalaureate  or  associate  degree  in 
nursing  (or  an  equivalent  degree),  a  diploma  in  nursing,  or  a 
graduate  degree  in  nursing; 

(B)  who  obtained  (A)  one  or  more  loans  from  a  loan  fund  es- 
tablished under  this  subpart,  or  (B)  any  other  educational  loan 
for  nurse  training  costs;  and 

(C)  who  enters  into  an  agreement  with  the  Secretary  to  serve 
as  a  nurse  for  a  period  of  at  least  two  years  in  an  area  in  a 
State  determined  by  the  Secretary,  after  consultation  with  the 
appropriate  State  health  authority  (as  determined  by  the  Sec- 
retary by  regulations),  to  have  a  shortage  of  and  need  for 
nurses; 

the  Secretary  shall  make  payments  in  accordance  with  paragraph 
(2),  for  and  on  behalf  of  that  individual,  on  the  principal  of  and  in- 
terest on  any  loan  of  that  individual  described  in  subparagraph  (B) 
of  this  paragraph  which  is  outstanding  on  the  date  the  individual 
begins  the  service  specified  in  the  agreement  described  in  subpara- 
graph (C)  of  this  paragraph. 

(2)  The  payments  described  in  paragraph  (1)  shall  be  made  by  the 
Secretary  as  follows: 
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(A)  Upon  completion  by  the  individual  for  whom  the  pay- 
ments are  to  be  made  of  the  first  year  of  the  service  specified 
in  the  agreement  entered  into  with  the  Secretary  under  para- 
graph (1),  the  Secretary  shall  pay  30  per  centum  of  the  princi- 
pal of,  and  the  interest  on  each  loan  of  such  individual  de- 
scribed in  paragraph  (1)(B)  which  is  outstanding  on  the  date  he 
began  such  practice. 

(B)  Upon  completion  by  that  individual  of  the  second  year  of 
such  service,  the  Secretary  shall  pay  another  30  per  centum  of 
the  principal  of,  and  the  interest  on  each  such  loan. 

(C)  Upon  completion  by  that  individual  of  a  third  year  of 
such  service,  the  Secretary  shall  pay  another  25  per  centum  of 
the  principal  of,  and  the  interest  on  each  such  loan. 

(3)  Notwithstanding  the  requirement  of  completion  of  practice 
specified  in  paragraph  (2),  the  Secretary  shall,  on  or  before  the  due 
date  thereof,  pay  any  loan  or  loan  installment  which  may  fall  due 
within  the  period  of  service  for  which  the  borrower  may  receive 
payments  under  this  subsection,  upon  the  declaration  of  such  bor- 
rower, at  such  times  and  in  such  manner  as  the  Secretary  may  pre- 
scribe (and  supported  by  such  other  evidence  as  the  Secretary  may 
reasonably  require),  that  the  borrower  is  then  engaged  as  described 
by  paragraph  (1)  or  paragraph  (2)(C),  and  that  the  borrower  will 
continue  to  be  so  engaged  for  the  period  required  (in  the  absence  of 
this  paragraph)  to  entitle  the  borrower  to  have  made  the  pa3mnents 
provided  by  this  subsection  for  such  period;  except  that  not  more 
than  85  per  centum  of  the  principal  of  any  such  loan  shall  be  paid 
pursuant  to  this  paragraph. 

(4)  A  borrower  who  fails  to  fulfill  an  agreement  with  the  Secre- 
tary entered  into  under  paragraph  (1)  or  assurances  provided  pur- 
suant to  paragraph  (2)(C)  shall  be  liable  to  reimburse  the  Secretary 
for  any  payments  made  pursuant  to  paragraph  (2)(A)  or  paragraph 
(3)  in  consideration  of  such  agreement. 

(i)  Notwithstanding  the  amendment  made  by  section  6(b)  of  the 
Nurse  Training  Act  of  1971  to  this  section — 

(A)  any  person  who  obtained  one  or  more  loans  from  a  loan 
fund  established  under  this  subpart,  who  before  the  date  of  the 
enactment  of  the  Nurse  Training  Act  of  1971  became  eligible 
for  cancellation  of  all  or  part  of  such  loans  (including  accrued 
interest)  under  this  section  (as  in  effect  on  the  day  before  such 
date),  and  who  on  such  date  was  not  engaged  in  a  service  for 
which  loan  cancellation  was  authorized  under  this  section  (as 
so  in  effect),  may  at  any  time  elect  to  receive  such  cancellation 
in  accordance  with  this  subsection  (as  so  in  effect);  and 

(B)  in  the  case  of  any  person  who  obtained  one  or  more  loans 
from  a  loan  fund  established  under  this  subpart  and  who  on 
such  date  was  engaged  in  a  service  for  which  cancellation  of 
all  or  part  of  such  loans  (including  accrued  interest)  was  au- 
thorized under  this  section  (as  so  in  effect),  this  section  (as  so 
in  effect)  shall  continue  to  apply  to  such  person  for  purposes  of 
providing  such  loan  cancellation  until  he  terminates  such  serv- 
ice. 

Nothing  in  this  subsection  shall  be  construed  to  prevent  any  person 
from  entering  into  an  agreement  for  loan  cancellation  under  sub- 
section (h)  (as  amended  by  section  6(b)(2)  of  the  Nurse  Training  Act 
of  1971). 
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(j)  Upon  application  by  a  person  who  received  and  is  under  an 
obligation  to  repay,  any  loan  made  to  such  person  as  a  nursing  stu- 
dent, the  Secretary  may  undertake  to  repay  (without  liability  to 
the  applicant)  all  or  any  part  of  such  loan,  and  any  interest  or  por- 
tion thereof  outstanding  thereon,  upon  his  determination,  pursuant 
to  regulations  establishing  criteria  therefor,  that  the  applicant — 

(1)  failed  to  complete  the  nursing  studies  with  respect  to 
which  such  loan  was  made; 

(2)  is  in  exceptionally  needy  circumstances; 

(3)  is  from  a  low-income  or  disadvantaged  family  as  those 
terms  may  be  defined  by  such  regulations;  and 

(4)  has  not  resumed,  or  cannot  reasonably  be  expected  to 
resume,  such  nursing  studies  within  two  years  following  the 
date  upon  which  the  applicant  terminated  the  studies  with  re- 
spect to  which  such  loan  was  made. 

AUTHORIZATION  OF  APPROPRIATIONS  FOR  STUDENT  LOAN  FUNDS 

Sec.  837.  [297c]  There  are  authorized  to  be  appropriated  for  al- 
lotments under  section  838  to  schools  of  nursing  for  Federal  capital 
contributions  to  their  student  loan  funds  established  under  section 
835,  $25,000,000  for  fiscal  year  1976,  $30,000,000  for  fiscal  year 
1977,  $35,000,000  for  fiscal  year  1978,  and  $13,500,000  for  the  fiscal 
year  ending  September  30,  1980.  For  the  fiscal  year  ending  Septem- 
ber 30,  1981,  and  for  each  of  the  next  two  succeeding  fiscal  years 
there  are  authorized  to  be  appropriated  such  sums  as  may  be  nec- 
essary to  enable  students  who  have  received  a  loan  for  any  aca- 
demic year  ending  before  October  1,  1980,  to  continue  or  complete 
their  education. 

ALLOTMENTS  AND  PAYMENTS  OF  FEDERAL  CAPITAL  CONTRIBUTIONS 

Sec.  838.  [297d]  (a)  From  the  sums  appropriated  pursuant  to 
section  837  for  any  fiscal  year,  the  Secretary  shall  allot  to  each 
school  an  amount  which  bears  the  same  ratio  to  the  amount  so  ap- 
propriated as  the  number  of  persons  enrolled  on  a  full-time  basis  in 
such  school  bears  to  the  total  number  of  persons  enrolled  on  a  full- 
time  basis  in  all  schools  of  nursing  in  all  the  States.  The  number  of 
persons  enrolled  on  a  full-time  basis  in  schools  of  nursing  for  pur- 
poses of  this  section  shall  be  determined  by  the  Secretary  for  the 
most  recent  year  for  which  satisfactory  data  are  available  to  him. 
For  purposes  of  allotments  under  this  section,  a  school  of  nursing 
also  includes  any  school  with  which  the  Secretary  has,  prior  to  the 
time  the  allotment  is  made,  entered  into  an  agreement  for  estab- 
lishment of  a  student  loan  fund  under  this  subpart.  Funds  availa- 
ble in  any  fiscal  year  for  payment  to  schools  under  this  subpart 
which  are  in  excess  of  the  amount  appropriated  pursuant  to  section 
837  for  that  year  shall  be  allotted  among  States  and  among  schools 
within  States  in  such  manner  as  the  Secretary  determines  will  best 
carry  out  the  purposes  of  this  subpart. 

(b)(1)  The  Secretary  shall  from  time  to  time  set  dates  by  which 
schools  of  nursing  in  a  State  must  file  applications  for  Federal  capi- 
tal contributions  from  the  allotment  of  such  State  under  the  first 
two  sentences  of  subsection  (a)  of  this  section. 
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(2)  If  the  total  of  the  amounts  requested  for  any  fiscal  year  in 
such  applications  which  are  made  by  schools  in  a  State  exceeds  the 
amount  of  the  allotment  of  such  State  for  that  fiscal  year,  the 
amounts  to  be  paid  to  the  loan  fund  of  each  such  school  shall  be 
reduced  to  whichever  of  the  following  is  the  smaller:  (A)  the 
amount  requested  in  its  application  or  (B)  an  amount  which  bears 
the  same  ratio  to  the  amount  of  the  allotment  of  such  State  as  the 
number  of  students  who  will  be  enrolled  full  time  in  such  school 
during  such  fiscal  year  bears  to  the  total  number  of  students  who 
will  be  enrolled  full  time  in  all  such  schools  in  such  State  during 
such  year.  Amounts  remaining  after  allotment  under  the  preceding 
sentence  shall  be  redistributed  in  accordance  with  clause  (B)  of 
such  sentence  among  schools  which  in  their  applications  requested 
more  than  the  amounts  so  paid  to  their  loan  funds,  but  with  such 
adjustments  as  may  be  necessary  to  prevent  the  total  paid  to  any 
such  school's  loan  fund  from  exceeding  the  total  so  requested  by  it. 
If  the  total  of  the  amounts  requested  for  any  fiscal  year  in  such 
applications  which  are  made  by  schools  in  a  State  is  less  than  the 
amount  of  the  allotment  of  such  State  for  that  fiscal  year,  the  Sec- 
retary may  reallot  the  remaining  amount  from  time  to  time,  on 
such  date  or  dates  as  he  may  fix,  to  other  States  in  proportion  to 
the  original  allotments  to  such  States  under  subsection  (a)  for  such 
year.  For  the  purpose  of  this  section,  the  number  of  students  who 
graduated  from  secondary  schools  in  each  State  during  a  fiscal 
year  and  the  number  of  students  who  will  be  enrolled  full  time  in 
schools  of  nursing  in  each  State  shall  be  estimated  by  the  Secretary 
on  the  basis  of  the  best  information  available  to  him;  and  in 
making  such  estimates,  the  number  of  students  enrolled  full  time 
in  any  collegiate  school  of  nursing  shall  be  deemed  to  be  twice 
their  actual  number. 

(c)  The  Federal  capital  contributions  to  a  loan  fund  of  a  school 
under  this  subpart  shall  be  paid  to  it  from  time  to  time  in  such 
installments  as  the  Secretary  determines  will  not  result  in  unnec- 
essary accumulations  in  the  loan  fund  at  such  school. 

DISTRIBUTION  OF  ASSETS  FROM  LOAN  FUNDS 

Sec.  839.  [297e]  (a)  After  September  30,  1983,  and  not  later 
than  December  31,  1983,  there  shall  be  a  capital  distribution  of  the 
balance  of  the  loan  fund  established  under  an  agreement  pursuant 
to  section  835(b)  by  each  school  as  follows: 

(1)  The  Secretary  shall  first  be  paid  an  amount  which  bears 
the  same  ratio  to  such  balance  in  such  fund  at  the  close  of  Sep- 
tember 30,  1983,  as  the  total  amount  of  the  Federal  capital  con- 
tributions to  such  fund  by  the  Secretary  pursuant  to  section 
835(b)(2)(A)  bears  to  the  total  amount  in  such  fund  derived 
from  such  Federal  capital  contributions  and  from  funds  depos- 
ited therein  pursuant  to  section  835(b)(2)(B). 

(2)  The  remainder  of  such  balance  shall  iDe  paid  to  the  school, 
(b)  After  December  31,  1983,  each  school  with  which  the  Secre- 
tary has  made  an  agreement  under  this  subpart  shall  pay  to  the 
Secretary,  not  less  often  than  quarterly,  the  same  proportionate 
share  of  amounts  received  by  the  school  after  September  30,  1983, 
in  pa)anent  of  principal  or  interest  on  loans  made  from  the  loan 
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fund  established  pursuant  to  such  agreement  as  was  determined 
for  the  Secretary  under  subsection  (a). 

ADMINISTRATIVE  PROVISIONS 

Sec.  840.  [297g]  The  Secretary  may  agree  to  modifications  of 
agreements  made  under  this  subpart,  and  may  compromise,  waive, 
or  release  any  right,  title,  claim,  or  demand  of  the  United  States 
arising  or  acquired  under  this  subpart. 

TRANSFERS  TO  SCHOLARSHIP  PROGRAM 

Sec.  841.  [297h]  Not  to  exceed  20  per  centum  of  the  amount 
paid  to  a  school  from  the  appropriation  for  any  fiscal  year  for  Fed- 
eral capital  contributions  under  an  agreement  under  this  part,  or 
such  larger  percentage  thereof  as  the  Secretary  may  approve,  may 
be  transferred  to  the  sums  available  to  the  school  under  subpart  III 
of  this  part  to  be  used  for  the  same  purpose  as  such  sums.  In  the 
case  of  any  such  transfer,  the  amount  of  any  funds  which  the 
school  deposited  in  its  student  loan  fund  pursuant  to  section 
835(b)(2)(B)  with  respect  to  the  amount  so  tranferred  may  be  with- 
drawn by  the  school  from  such  fund. 

Subpart  III — Scholarship  Grants  to  Schools  of  Nursing 

SCHOLARSHIP  GRANTS 

Sec.  845.  [297j]  (a)  The  Secretary  shall  make  grants  as  provided 
in  this  section  to  each  public  or  other  nonprofit  school  of  nursing 
for  scholarships  to  be  awarded  annually  by  such  school  to  students 
thereof. 

(b)  The  amount  of  the  grant  under  subsection  (a)  for  the  fiscal 
year  ending  June  30,  1976,  and  for  each  of  the  next  four  fiscal 
years  to  each  such  school  shall  be  equal  to  $3,000  multiplied  by 
one-tenth  of  the  number  of  full-time  students  of  such  school.  For 
the  fiscal  year  ending  September  30,  1981,  and  for  each  of  the  two 
succeeding  fiscal  years,  the  grant  under  subsection  (a)  shall  be  such 
amount  as  may  be  necessary  to  enable  such  school  to  continue 
making  payments  under  scholarship  awards  to  students  who  ini- 
tially received  such  awards  out  of  grants  made  to  the  school  for 
fiscal  years  ending  before  October  1,  1980. 

(c)  (1)  Scholarships  may  be  awarded  by  schools  from  grants  under 
subsection  (a) — 

(A)  only  to  individuals  who  have  been  accepted  by  them  for 
enrollment,  and  individuals  enrolled  and  in  good  standing,  as 
full-time  or  half-time  students,  in  the  case  of  awards  from  such 
grants  for  the  fiscal  year  ending  June  30,  1976,  and  for  each  of 
the  next  four  fiscal  years;  and 

(B)  only  to  individuals  enrolled  and  in  good  standing  as  full- 
time  or  half-time  students  who  initially  received  scholarship 
awards  out  of  such  grants  for  a  fiscal  year  ending  prior  to  Oc- 
tober 1,  1980,  in  the  case  of  awards  from  such  grants  for  the 
fiscal  year  ending  September  30,  1981,  and  each  of  the  two  suc- 
ceeding fiscal  years. 
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(2)  Scholarships  from  grants  under  subsection  (a)  for  any  school 
year  shall  be  awarded  only  to  students  of  exceptional  financial 
need  who  need  such  financial  assistance  to  pursue  a  course  of 
study  at  the  school  for  such  year.  Any  such  scholarship  awarded 
for  a  school  year  shall  cover  such  portion  of  the  student's  tuition, 
fees,  books,  equipment,  and  living  expenses  at  the  school  making 
the  award,  but  not  to  exceed  $2,000  for  any  year  in  the  case  of  any 
student,  as  such  school  may  determine  the  student  needs  for  such 
year  on  the  basis  of  his  requirements  and  financial  resources. 

(d)  Grants  under  subsection  (a)  shall  be  made  in  accordance  with 
regulations  prescribed  by  the  Secretary  after  consultation  with  the 
National  Advisory  Council  on  Nurse  Training. 

(e)  Grants  under  subsection  (a)  may  be  paid  in  advance  or  by  way 
of  reimbursement,  and  at  such  intervals  as  the  Secretary  may  find 
necessary;  and  with  appropriate  adjustments  on  account  of  over- 
payments or  underpayments  previously  made. 

TRANSFERS  TO  STUDENT  LOAN  PROGRAM 

Sec.  846.  [297kJ  Not  to  exceed  20  per  centum  of  the  amount 
paid  to  a  school  from  the  appropriation  for  any  fical  year  for  schol- 
arships under  section  845,  or  such  larger  percentage  thereof  as  the 
Secretary  may  approve  for  such  school  for  such  year,  may  be  trans- 
ferred to  the  student  loan  fund  of  the  school  established  under  an 
agreement  under  section  835.  Funds  transferred  under  this  section 
to  such  a  student  loan  fund  shall  be  considered  as  part  of  the  Fed- 
eral capital  contributions  to  such  fund. 

Part  C — General 

national  advisory  council  on  nurse  training;  review 
committee 

Sec.  851.  [2983  (a)  There  is  hereby  established  a  National  Advi- 
sory Council  on  Nurse  Training,  consisting  of  the  Secretary  or  his 
delegate,  who  shall  be  Chairman,  and  the  Commissioner  of  Educa- 
tion, both  of  whom  shall  be  ex  officio  members,  and  nineteen  mem- 
bers appointed  by  the  Secretary  without  regard  to  the  civil  service 
laws.  Three  of  the  appointed  members  shall  be  selected  from  full- 
time  students  enrolled  in  schools  of  nursing,  four  of  the  appointed 
members  shall  be  selected  from  the  general  public  and  twelve  shall 
be  selected  from  among  leading  authorities  in  the  various  fields  of 
nursing,  higher,  and  secondary  education,  and  from  representatives 
of  hospitals  and  other  institutions  and  organizations  which  provide 
nursing  services.  The  student-members  of  the  Council  shall  be  ap- 
pointed for  terms  of  one  year  and  shall  be  eligible  for  reappoint- 
ment to  the  Council. 

(b)  The  Council  shall  advise  the  Secretary  or  his  delegate  in  the 
preparation  of  general  regulations  and  with  respect  to  policy  mat- 
ters arising  in  the  administration  of  this  title,  and  in  the  review  of 
applications  for  construction  projects  under  subpart  I  of  part  A,  of 
applications  under  section  805,  and  of  applications  under  subpart 
III  of  part  A. 
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NONINTERFERENCE  WITH  ADMINISTRATION  OF  INSTITUTIONS 

Sec.  852.  [298a3  Nothing  contained  in  this  title  shall  be  con- 
strued as  authorizing  any  department,  agency,  officer,  or  employee 
of  the  United  States  to  exercise  any  direction,  supervision,  or  con- 
trol over,  or  impose  any  requirement  or  condition  with  respect  to, 
the  personnel,  curriculum,  methods  of  instruction,  or  administra- 
tion of  any  institution. 

DEFINITIONS 

Sec.  853.  [298b3  For  purposes  of  this  title- 
CD  The  term  "State"  means  a  State,  the  Commonwealth  of 
Puerto  Rico,  the  District  of  Columbia,  the  Canal  Zone,  Guam, 
American  Samoa,  the  Virgin  Islands,  or  the  Trust  Territory  of  the 
Pacific  Islands. 

(2)  The  term  ''school  of  nursing"  means  a  collegiate,  associate 
degree,  or  diploma  school  of  nursing. 

(3)  The  term  ''collegiate  school  of  nursing"  means  a  department, 
division,  or  other  administrative  unit  in  a  college  or  university 
which  provides  primarily  or  exclusively  a  program  of  education  in 
professional  nursing  and  allied  subjects  leading  to  the  degree  of 
bachelor  of  arts,  bachelor  of  science,  bachelor  of  nursing,  or  to  an 
equivalent  degree,  or  to  a  graduate  degree  in  nursing,  and  includ- 
ing advanced  training  related  to  such  program  of  education  pro- 
vided by  such  school,  but  only  if  such  program,  or  such  unit,  col- 
lege or  university  is  accredited. 

(4)  The  term  "associate  degree  school  of  nursing"  means  a  de- 
partment, division,  or  other  administrative  unit  in  a  junior  college, 
community  college,  college,  or  university  which  provides  primarily 
or  exclusively  a  two-year  program  of  education  in  professional 
nursing  and  allied  subjects  leading  to  an  associate  degree  in  nurs- 
ing or  to  an  equivalent  degree,  but  only  if  such  program,  or  such 
unit,  college,  or  university  is  accredited. 

(5)  The  term  "diploma  school  of  nursing"  means  a  school  affili- 
ated with  a  hospital  or  university,  or  an  independent  school,  which 
provides  primary  or  exclusively  a  program  of  education  in  profes- 
sional nursing  and  allied  subjects  leading  to  a  diploma  or  to  equiva- 
lent indicia  that  such  program  has  been  satisfactorily  completed, 
but  only  if  such  program,  or  such  affiliated  school  or  such  hospital 
or  university  or  such  independent  school  is  accredited. 

(6)  The  term  "accredited"  when  applied  to  any  program  of  nurse 
education  means  a  program  accredited  by  a  recognized  body  or 
bodies,  or  by  a  State  agency,  approved  for  such  purpose  by  the 
Commissioner  of  Education  and  when  applied  to  a  hospital,  school, 
college,  or  university  (or  a  unit  thereof  means  a  hospital,  school, 
college,  or  university  (or  a  unit  thereof)  which  is  accredited  by  a 
recognized  body  or  bodies,  or  by  a  State  agency,  approved  for  such 
purpose  by  the  Commissioner  of  Education,  except  that  a  program, 
or  a  hospital,  school,  college,  or  university  (or  unit  thereof),  which 
is  not,  at  the  time  of  the  application  under  this  title,  eligible  for 
accreditation  by  such  a  recognized  body  or  bodies  or  State  agency, 
shall  be  deemed  accredited  for  purposes  of  this  title  in  the  follow- 
ing cases  if  the  Commissioner  of  Education  finds,  after  consultation 
with  the  appropriate  accreditation  body  or  bodies,  that  there  is  rea- 
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sonable  assurance  that  the  program,  or  the  hospital,  school,  college, 
or  university  (or  unit  thereof),  will  meet  the  accreditation  stand- 
ards of  such  body  or  bodies  (A)  in  the  case  of  an  applicant  under 
subpart  I  of  part  A  for  a  grant  for  a  project  for  construction  of  a 
new  school  (which  shall  include  a  school  that  has  not  had  a  suffi- 
cient period  of  operation  to  be  eligible  for  accreditation,  (i)  upon 
completion  of  such  project  and  other  construction  projects  (if  any) 
then  under  construction  or  planned  and  to  be  commenced  within  a 
reasonable  time,  or  (ii)  if  later,  then  prior  to  the  beginning  of  the 
first  academic  year  following  the  normal  graduation  date  of  the 
first  entering  class  in  such  school;  (B)  in  the  case  of  a  school  apply- 
ing for  a  grant  under  section  810  for  any  fiscal  year,  prior  to  the 
beginning  of  the  first  academic  year  following  the  normal  gradua- 
tion date  of  the  class  which  is  the  entering  class  for  such  fiscal 
year  (or  is  the  first  such  class  in  such  year  if  there  is  more  than 
one);  and  (C)  in  the  case  of  a  school  seeking  an  agreement  under 
section  835  for  establishment  of  a  student  loan  fund,  prior  to  the 
beginning  of  the  academic  year  following  the  normal  graduation 
date  of  students  who  are  in  their  first  year  of  instruction  at  such 
school  during  the  fiscal  year  in  which  the  agreement  with  such 
school  is  made  under  section  835;  except  that  the  provisions  of  this 
clause  shall  not  apply  for  purposes  of  section  838.  For  the  purpose 
of  this  paragraph,  the  Commissioner  of  Education  shall  publish  a 
list  of  recognized  accrediting  bodies,  and  of  State  agencies,  which 
he  determines  to  be  reliable  authority  as  to  the  quality  of  training 
offered. 

(7)  The  term  ''nonprofit"  as  applied  to  any  school,  agency,  organi- 
zation, or  institution  means  one  which  is  a  corporation  or  associ- 
ation, or  is  owned  and  operated  by  one  or  more  corporations  or  as- 
sociations, no  part  of  the  net  earnings  of  which  inures,  or  may  law- 
fully inure,  to  the  benefit  of  any  private  shareholder  or  individual. 

(8)  The  term  "secondary  school"  means  a  school  which  provides 
secondary  education,  as  determined  under  State  law  except  that  it 
does  not  include  any  education  provided  beyond  grade  12. 

(9)  The  terms  "construction"  and  "cost  of  construction"  include 

(A)  the  construction  of  new  buildings,  and  the  acquisition,  expan- 
sion, remodeling,  replacement,  and  alteration  of  existing  buildings, 
including  architects'  fees  but  not  including  the  cost  of  acquisition 
of  land  (except  in  the  case  of  acquisition  of  an  existing  building), 
off-site  improvements,  living  quarters,  or  patient-care  facilities,  and 

(B)  equipping  new  buildings  and  existing  buildings,  whether  or  not 
acquired,  expanded,  remodeled,  or  altered.  For  purposes  of  this 
paragraph,  the  term  "buildings"  includes  interim  facilities. 

(10)  The  term  "interim  facilities"  means  teaching  facilities  de- 
signed to  provide  teaching  space  on  a  short-term  (less  than  ten 
years)  basis  while  facilities  of  a  more  permanent  nature  are  being 
planned  and  constructed. 

ADVANCE  FUNDING 

Sec.  854.  [298b-l]  Any  appropriation  Act  which  appropriates 
funds  for  any  fiscal  year  for  grants,  contracts,  or  other  payments 
under  this  title  may  also  appropriate  for  the  next  fiscal  year  the 
funds  that  are  authorized  to  be  appropriated  for  such  payments  for 
such  next  fiscal  year;  but  no  funds  may  be  made  available  there- 
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from  for  obligation  for  such  payments  before  the  fiscal  year  for 
which  such  funds  are  authorized  to  be  appropriated. 

PROHIBITION  AGAINST  DISCRIMINATION  BY  SCHOOLS  ON  THE  BASIS  OF 

SEX 

Sec.  855.  [298b-2]|  The  Secretary  may  not  make  a  grant,  loan 
guarantee,  or  interest  subsidy  payment  under  this  title  to,  or  for 
the  benefit  of,  any  school  of  nursing  unless  the  application  for  the 
grant,  loan  guarantee,  or  interest  subsidy  payment  contains  assur- 
ances satisfactory  to  the  Secretary  that  the  school  will  not  discrimi- 
nate on  the  basis  of  sex  in  the  admission  of  individuals  to  its  train- 
ing programs.  The  Secretary  may  not  enter  into  a  contract  under 
this  title  with  any  school  unless  the  school  furnishes  assurances 
satisfactory  to  the  Secretary  that  it  will  not  discriminate  on  the 
basis  of  sex  in  the  admission  of  individuals  to  its  training 
programs. 

delegation 

Sec.  856.  [298b-3]  The  Secretary  may  delegate  the  authority  to 
administer  any  program  authorized  by  this  title  to  the  administra- 
tor of  a  central  or  regional  office  or  offices  in  the  Department  of 
Health,  Education,  and  Welfare,  except  that  the  authority — 

(1)  to  review,  and  prepare  comments  on  the  merit  of,  any  ap- 
plication for  a  grant  or  contract  under  any  program  authorized 
by  this  title  for  purposes  of  presenting  such  application  to  the 
National  Advisory  Council  on  Nurse  Training,  or 

(2)  to  make  such  a  grant  or  enter  into  such  a  contract, 

shall  not  be  further  delegated  to  any  administrator  of,  or  officer  in, 
any  regional  office  or  offices  in  the  Department. 
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TITLE  IX— EDUCATION,  RESEARCH,  TRAINING,  AND  DEM- 
ONSTRATIONS IN  THE  FIELDS  OF  HEART  DISEASE, 
CANCER,  STROKE,  KIDNEY  DISEASE,  AND  OTHER  RELAT- 
ED DISEASES  1 

PURPOSES 

Sec.  900.  [299}  The  purposes  of  this  title  are— 

(a)  through  grants  and  contracts,  to  encourage  and  assist  in 
the  estabHshment  of  regional  cooperative  arrangements  among 
medical  schools,  research  institutions,  and  hospitals  for  re- 
search and  training  (including  continuing  education),  for  medi- 
cal data  exchange,  and  for  demonstrations  of  patient  care  in 
the  fields  of  heart  disease,  cancer,  stroke,  and  kidney  disease, 
and  other  related  diseases; 

(b)  to  afford  to  the  medical  profession  and  the  medical  insti- 
tutions of  the  Nation,  through  such  cooperative  arrangements, 
the  opportunity  of  making  available  to  their  patients  the  latest 
advances  in  the  prevention,  diagnosis,  and  treatment  and  reha- 
bilitation of  persons  suffering  from  these  diseases; 

(c)  to  promote  and  foster  regional  linkages  among  health 
care  institutions  and  providers  so  as  to  strengthen  and  improve 
primary  care  and  the  relationship  between  specialized  and 
primary  care;  and 

(d)  by  these  means,  to  improve  generally  the  quality  and  en- 
hance the  capacity  of  the  health  manpower  and  facilities  avail- 
able to  the  Nation  and  to  improve  health  services  for  persons 
residing  in  areas  with  limited  health  services,  and  to  accom- 
plish these  ends  without  interfering  with  the  patterns,  or  the 
methods  of  financing,  of  patient  care  or  professional  practice, 
or  with  the  administration  of  hospitals,  and  in  cooperation 
with  practicing  physicians,  medical  center  officials,  hospital  ad- 
ministrators, and  representatives  from  appropriate  voluntary 
health  agencies. 

AUTHORIZATIONS  OF  APPROPRIATIONS 

Sec.  901.  [299a(a)]  (a)  There  are  authorized  to  be  appropriated 
$50,000,000  for  the  fiscal  year  ending  June  30,  1966,  $90,000,000  for 
the  fiscal  year  ending  June  30,  1967,  $200,000,000  for  the  fiscal  year 
ending  June  30,  1968,  $65,000,000  for  the  fiscal  year  ending  June 
30,  1969,  $120,000,000  for  the  next  fiscal  year,  $125,000,000  for  the 
fiscal  year  ending  June  30,  1971,  $150,000,000  for  the  fiscal  year 
ending  June  30,  1972,  $250,000,000  for  the  fiscal  year  ending  June 
30,  1973,  and  $159,000,000  for  the  fiscal  year  ending  June  30,  1974, 
for  grants  to  assist  public  or  nonprofit  private  universities,  medical 
schools,  research  institutions,  and  other  public  or  nonprofit  private 
institutions  and  agencies  in  planning,  in  conducting  feasibility 
studies,  and  in  operating  pilot  projects  for  the  establishment,  of  re- 
gional medical  programs  of  research,  training,  and  demonstration 
activities  for  carrying  out  the  purposes  of  this  title  and  for  con- 
tracts to  carry  out  the  purposes  of  this  title.  Of  the  sums  appropri- 
ated under  this  section  for  the  fiscal  year  ending  June  30,  1971,  not 


^  This  title  has  been  superseded  by  title  XV.  For  transitional  provision,  see  section  5(a)(2)  of 
Public  Law  93-641. 
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more  than  $15,000,000  shall  be  available  for  activities  in  the  field 
of  kidney  disease.  Of  the  sums  appropriated  under  this  section  for 
any  fiscal  year  ending  after  June  30,  1970,  not  more  than 
$5,000,000  may  be  made  available  in  any  such  fiscal  year  for  grants 
for  new  construction. 

(b)  A  grant  under  this  title  shall  be  for  part  or  all  of  the  cost  of 
the  planning  or  other  activities  with  respect  to  which  the  applica- 
tion is  made,  except  that  any  such  grant  with  respect  to  construc- 
tion of,  or  provision  of  built-in  (as  determined  in  accordance  with 
regulations)  equipment  for,  any  facility  may  not  exceed  90  per 
centum  of  the  cost  of  such  construction  or  equipment. 

(c)  Funds  appropriated  pursuant  to  this  title  shall  not  be  availa- 
ble to  pay  the  cost  of  hospital,  medical,  or  other  care  of  patients 
except  to  the  extent  it  is,  as  determined  in  accordance  with  regula- 
tions, incident  to  those  research,  training,  or  demonstration  activi- 
ties which  are  encompassed  by  the  purposes  of  this  title.  No  patient 
shall  be  furnished  hospital,  medical,  or  other  care  at  any  facility 
incident  to  research,  training,  or  demonstration  activities  carried 
out  with  funds  appropriated  pursuant  to  this  title,  unless  he  has 
been  referred  to  such  facility  by  a  practicing  physician  or,  where 
appropriate,  a  practicing  dentist. 

(d)  Grants  under  this  title  to  any  agency  or  institution,  or  combi- 
nation thereof,  for  a  regional  medical  program  may  be  used  by  it  to 
assist  in  meeting  the  cost  of  participation  in  such  program  by  any 
Federal  hospital. 

(e)  At  the  request  of  any  recipient  of  a  grant  under  this  title,  the 
payments  to  such  recipient  may  be  reduced  by  the  fair  market 
value  of  any  equipment,  supplies,  or  services  furnished  by  the  Sec- 
retary to  such  recipient  and  by  the  amount  of  the  pay,  allowance, 
traveling  expenses,  and  any  other  costs  in  connection  with  the 
detail  of  an  officer  or  employee  of  the  Government  to  the  recipient 
when  such  furnishing  or  such  detail,  as  the  case  may  be,  is  for  the 
convenience  of  and  at  the  request  of  such  recipient  and  for  the  pur- 
pose of  carrying  out  the  regional  medical  program  to  which  the 
grant  under  this  title  is  made. 

DEFINITIONS 

Sec.  902.  |:299b(a)]  For  the  purpose  of  this  title— 

(a)  the  term  "regional  medical  program"  means  a  coopera- 
tive arrangement  among  a  group  of  public  or  nonprofit  private 
institutions  or  agencies  engaged  in  research,  training,  preven- 
tion, diagnosis,  treatment,  and  rehabilitation  relating  to  heart 
disease,  cancer,  stroke,  or  kidney  disease  and,  at  the  option  of 
the  applicant,  other  related  diseases  but  only  if  such  group — 

(1)  is  situated  within  a  geographic  area,  composed  of  any 
part  or  parts  of  any  one  or  more  States  (which  for  pur- 
poses of  this  title  includes  the  District  of  Columbia,  the 
Commonwealth  of  Puerto  Rico,  the  Virgin  Islands,  Guam, 
American  Samoa,  and  the  Trust  Territory  of  the  Pacific  Is- 
lands), which  the  Secretary  determines,  in  accordance  with 
regulations,  to  be  appropriate  for  carrying  out  the  pur- 
poses of  this  title; 

(2)  consists  of  one  or  more  medical  centers,  one  or  more 
clinical  research  centers,  and  one  or  more  hospitals;  and 
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(3)  has  in  effect  cooperative  arrangements  among  its 
component  units  which  the  Secretary  finds  will  be  ade- 
quate for  effectively  carrying  out  the  purposes  of  this  title. 

(b)  the  term  ''medical  center"  means  a  medical  school  or 
other  medical  institution  involved  in  postgraduate  medical 
training  and  one  or  more  hospitals  affiliated  therewith  for 
teaching,  research,  and  demonstration  purposes. 

(c)  the  term  ''clinical  research  center"  means  an  institution 
(or  part  of  an  institution)  the  primary  function  of  which  is  re- 
search, training  of  specialists,  and  demonstrations  and  which, 
in  connection  therewith,  provides  specialized,  high-quality  diag- 
nostic and  treatment  services  for  inpatients  and  outpatients. 

(d)  the  term  "hospital"  means  a  hospital  as  defined  in  sec- 
tion 645(c)  or  other  health  facility  in  which  local  capability  for 
diagnosis  and  treatment  is  supported  and  augmented  by  the 
program  established  under  this  title. 

(e)  the  term  "nonprofit"  as  applied  to  any  institution  or 
agency  means  an  institution  or  agency  which  is  owned  and  op- 
erated by  one  or  more  nonprofit  corporations  or  associations  no 
part  of  the  net  earnings  of  which  inures,  or  may  lawfully 
inure,  to  the  benefit  of  any  private  shareholder  or  individual. 

(f)  the  term  "construction"  means  new  construction  of  facili- 
ties for  demonstrations,  research,  and  training  when  necessary 
to  carry  out  regional  medical  programs,  alteration,  major 
repair  (to  the  extent  permitted  by  regulations),  remodeling  and 
renovation  of  existing  buildings  (including  initial  equipment 
thereof),  and  replacement  of  obsolete,  built-in  (as  determined 
in  accordance  with  regulations)  equipment  of  existing  build- 
ings. 

GRANTS  FOR  PLANNING 

Sec.  903.  [299c3  (^)  The  Secretary,  upon  the  recommendation  of 
the  National  Advisory  Council  on  Regional  Medical  Programs  es- 
tablished by  section  905  (hereafter  in  this  title  referred  to  as  the 
"Council"),  is  authorized  to  make  grants  to  public  or  nonprofit  pri- 
vate universities,  medical  schools,  research  institutions,  and  other 
public  or  nonprofit  private  agencies  and  institutions,  and  combina- 
tions thereof,  to  assist  them  in  planning  the  development  of  re- 
gional medical  programs. 

(b)  Grants  under  this  section  may  be  made  only  upon  application 
therefor  approved  by  the  Secretary.  Any  such  application  may  be 
approved  only  if  it  contains  or  is  supported  by — 

(1)  reasonable  assurances  that  Federal  funds  paid  pursuant 
to  any  such  grant  will  be  used  only  for  the  purposes  for  which 
paid  and  in  accordance  with  the  applicable  provisions  of  this 
title  and  the  regulations  thereunder; 

(2)  reasonable  assurances  that  the  applicant  will  provide  for 
such  fiscal  control  and  fund  accounting  procedures  as  are  re- 
quired by  the  Secretary  to  assure  proper  disbursement  of  and 
accounting  for  such  Federal  funds; 

(3)  reasonable  assurances  that  the  applicant  will  make  such 
reports,  in  such  form  and  containing  such  information  as  the 
Secretary  may  from  time  to  time  reasonably  require,  and  will 
keep  such  records  and  afford  such  access  thereto  as  the  Secre- 


r    .  345 

tary  may  find  necessary  to  assure  the  correctness  and  verifica- 
tion of  such  reports;  and 

(4)  a  satisfactory  showing  that  the  applicant  has  designated 
an  advisory  group,  to  advise  the  applicant  (and  the  institutions 
and  agencies  participating  in  the  resulting  regional  medical 
program)  in  formulating  and  carrying  out  the  plan  for  the  es- 
tablishment and  operation  of  such  regional  medical  program, 
which  advisory  group  includes  practicing  physicians,  medical 
center  officials,  hospital  administrators,  representatives  from 
appropriate  medical  societies,  voluntary  or  official  health  agen- 
cies, health  planning  agencies,  and  representatives  of  other  or- 
ganizations, institutions,  and  agencies  concerned  with  activities 
of  the  kind  to  be  carried  on  under  the  program  (including  as 
an  ex  officio  member,  if  there  is  located  in  such  region  one  or 
more  hospitals  or  other  health  facilities  of  the  Veterans'  Ad- 
ministration, the  individual  whom  the  Administrator  of  Veter- 
ans' Affairs  shall  have  designated  to  serve  on  such  advisory 
group  as  the  representative  of  the  hospitals  or  other  health 
care  facilities  of  such  Administration  which  are  located  in  such 
region)  and  members  of  the  public  familiar  with  the  need  for 
and  financing  of  the  services  provided  under  the  program,  and 
which  advisory  group  shall  be  sufficient  in  number  to  insure 
adequate  community  orientation  (as  determined  by  the  Secre- 
tary). 

GRANTS  FOR  ESTABLISHMENT  AND  OPERATION  OF  REGIONAL  MEDICAL 

PROGRAMS 

Sec.  904.  [299d]  (a)  The  Secretary,  upon  the  recommendation  of 
the  Council,  is  authorized  to  make  grants  to  public  or  nonprofit  pri- 
vate universities,  medical  schools,  research  institutions,  and  other 
public  or  nonprofit  private  agencies  and  institutions,  and  combina- 
tions thereof,  to  assist  in  establishment  and  operation  of  regional 
medical  programs,  including  construction  and  equipment  of  facili- 
ties in  connection  therewith. 

(b)  Grants  under  this  section  may  be  made  only  upon  application 
therefor  approved  by  the  Secretary.  Any  such  application  may  be 
approved  only  if  it  is  recommended  by  the  advisory  group  described 
in  section  903(b)(4),  if  opportunity  has  been  provided,  prior  to  such 
recommendation,  for  consideration  of  the  application  by  each 
public  or  nonprofit  private  agency  or  organization  which  has  devel- 
oped a  comprehensive  regional,  metropolitan  area,  or  other  local 
area  plan  referred  to  in  section  314(b)  ^  covering  any  area  in  which 
the  regional  medical  program  for  which  the  application  is  made 
will  be  located,  and  if  the  application  contains  or  is  supported  by 
reasonable  assurances  that — 

(1)  Federal  funds  paid  pursuant  to  any  such  grant  (A)  will  be 
used  only  for  the  purposes  for  which  paid  and  in  accordance 
with  the  applicable  provisions  of  this  title  and  the  regulations 
thereunder,  and  (B)  will  not  supplant  funds  that  are  otherwise 
available  for  establishment  or  operation  of  the  regional  medi- 
cal program  with  respect  to  which  the  grant  is  made; 


*  See  footnote  No.  1  on  page  55. 
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(2)  the  applicant  will  provide  for  such  fiscal  control  and  fund 
accounting  procedures  as  are  required  by  the  Secretary  to 
assure  proper  disbursement  of  and  accounting  for  such  Federal 
funds; 

(3)  the  applicant  will  make  such  reports,  in  such  form  and 
containing  such  information  as  the  Secretary  may  from  time  to 
time  reasonably  require,  and  will  keep  such  records  and  afford 
such  access  thereto  as  the  Secretary  may  find  necessary  to 
assure  the  correctness  and  verification  of  such  reports;  and 

(4)  any  laborer  or  mechanic  employed  by  any  contractor  or 
subcontractor  in  the  performance  of  work  on  any  construction 
aided  by  payments  pursuant  to  any  grant  under  this  section 
will  be  paid  wages  at  rates  not  less  than  those  prevailing  on 
similar  construction  in  the  locality  as  determined  by  the  Secre- 
tary of  Labor  in  accordance  with  the  Davis-Bacon  Act,  as 
amended  (40  U.S.C.  276a— 276a-5);  and  the  Secretary  of  Labor 
shall  have,  with  respect  to  the  labor  standards  specified  in  this 
paragraph,  the  authority  and  functions  set  forth  in  Reorganiza- 
tion Plan  Numbered  14  of  1950  (15  FR  3176;  5  U.S.C.  133z-15) 
and  section  2  of  the  Act  of  June  13,  1934,  as  amended  (40 
U.S.C.  276c). 

NATIONAL  ADVISORY  COUNCIL  ON  REGIONAL  MEDICAL  PROGRAMS 

Sec.  905.  [299e(a)]  (a)^  The  Secretary  may  appoint,  without 
regard  to  the  civil  service  laws,  a  National  Advisory  Council  on  Re- 
gional Medical  Programs.  The  Council  shall  consist  of  the  Assistant 
Secretary  of  Health,  Education,  and  Welfare  for  Health  and  Scien- 
tific Affairs,  who  shall  be  the  Chairman,  the  Chief  Medical  Direc- 
tor of  the  Veterans'  Administration  who  shall  be  an  ex  officio 
member,  and  twenty  members,  not  otherwise  in  the  regular  full- 
time  employ  of  the  United  States,  who  are  leaders  in  the  fields  of 
the  fundamental  sciences,  the  medical  sciences,  health  care  admin- 
istration, or  public  affairs.  At  least  two  of  the  appointed  members 
shall  be  practicing  physicians,  one  shall  be  outstanding  in  the 
study  or  health  care  of  persons  suffering  from  heart  disease,  one 
shall  be  outstanding  in  the  study  or  health  care  of  persons  suffer- 
ing from  cancer,  one  shall  be  outstanding  in  the  study  or  health 
care  of  persons  suffering  from  stroke,  one  shall  be  outstanding  in 
the  study  or  health  care  of  persons  suffering  from  kidney  disease, 
two  shall  be  outstanding  in  the  field  of  prevention  of  heart  disease, 
cancer,  stroke,  or  kidney  disease,  and  four  shall  be  members  of  the 
public. 


^  Sec.  107  of  P.L.  91-515,  which  expanded  the  Council  provided  the  following: 
"(b)  Of  the  persons  first  appointed  under  section  905(a)  of  the  Public  Health  Service  Act  to 
serve  as  the  four  additional  members  of  the  National  Advisory  Council  on  Regional  Medical  Pro- 
grams authorized  by  the  amendment  made  by  subsection  (a)  of  this  section — 
"(1)  one  shall  serve  for  a  term  of  one  year, 
"(2)  one  shall  serve  for  a  term  of  two  years, 
"(3)  one  shall  serve  for  a  term  of  three  years,  and 
"(4)  one  shall  serve  for  a  term  of  four  years, 
as  designated  by  the  Secretary  of  Health,  Education,  and  Welfare  at  the  time  of  appointment. 

"(c)  Members  of  the  National  Advisory  Council  on  Regional  Medical  Programs  (other  than  the 
Surgeon  General)  in  office  on  the  date  of  enactment  of  this  Act  shall  continue  in  office  in  ac- 
cordance with  the  term  of  office  for  which  they  were  last  appointed  to  the  Council." 
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(b)  Each  appointed  member  of  the  Council  shall  hold  office  for  a 
term  of  four  years,  except  that  any  member  appointed  to  fill  a  va- 
cancy prior  to  the  expiration  of  the  term  for  which  his  predecessor 
was  appointed  shall  be  appointed  for  the  remainder  of  such  term, 
and  except  that  the  terms  of  office  of  the  members  first  taking 
office  shall  expire,  as  designated  by  the  Secretary  at  the  time  of  ap- 
pointment, four  at  the  end  of  the  first  year,  four  at  the  end  of  the 
second  year,  four  at  the  end  of  the  third  year,  and  four  at  the  end 
of  the  fourth  year  after  the  date  of  appointment.  An  appointed 
member  shall  not  be  eligible  to  serve  continuously  for  more  than 
two  terms. 

(c)  The  Council  shall  advise  and  assist  the  Secretary  in  the  prepa- 
ration of  regulations  for,  and  as  to  policy  matters,  arising  with  re- 
spect to,  the  administration  of  this  title.  The  Council  shall  consider 
all  applications  for  grants  under  this  title  and  shall  make  recom- 
mendations to  the  Secretary  with  respect  to  approval  of  applica- 
tions for  and  the  amounts  of  grants  under  this  title. 

REGULATIONS 

Sec.  906.  [299f]  The  Secretary,  after  consultation  with  the 
Council  shall  prescribe  general  regulations  covering  the  terms  and 
conditions  for  approving  applications  for  grants  under  this  title  and 
the  coordination  of  programs  assisted  under  this  title  with  pro- 
grams for  training,  research,  and  demonstrations  relating  to  the 
same  diseases  assisted  or  authorized  under  titles  of  this  Act  or 
other  Acts  of  Congress. 

INFORMATION  ON  SPECIAL  TREATMENT  AND  TRAINING  CENTERS 

Sec.  907.  [299g]  The  Secretary  shall  establish,  and  maintain  on 
a  current  basis,  a  list  or  lists  of  facilities  in  the  United  States 
equipped  and  staffed  to  provide  the  most  advanced  methods  and 
techniques  in  the  diagnosis  and  treatment  of  heart  disease,  cancer, 
stroke,  or  kidney  disease,  together  with  such  related  information, 
including  the  availability  of  advanced  specialty  training  in  such 
facilities,  as  he  deems  useful,  and  shall  make  such  list  or  lists  and 
related  information  readily  available  to  licensed  practitioners  and 
other  persons  requiring  such  information.  To  the  end  of  making 
such  list  or  lists  and  other  information  most  useful,  the  Secretary 
shall  from  time  to  time  consult  with  interested  national  profession- 
al organizations. 

REPORT 

Sec.  908.  [299h]  On  or  before  June  30,  1967,  the  Surgeon  Gener- 
al, after  consultation  with  the  Council,  shall  submit  to  the  Secre- 
tary for  transmission  to  the  President  and  then  to  the  Congress,  a 
report  of  the  activities  under  this  title  together  with  (1)  a  state- 
ment of  the  relationship  between  Federal  financing  and  financing 
from  other  sources  of  the  activities  undertaken  pursuant  to  this 
title,  (2)  an  appraisal  of  the  activities  assisted  under  this  title  in 
the  light  of  their  effectiveness  in  carrying  out  the  purposes  of  this 
title,  and  (3)  recommendations  with  respect  to  extension  or  modifi- 
cation of  this  title  in  the  light  thereof. 
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RECORDS  AND  AUDIT 

Sec.  909.  [299i(a)]  (a)  Each  recipient  of  a  grant  or  contract 
under  this  title  shall  keep  such  records  as  the  Secretary  may  pre- 
scribe, including  records  which  fully  disclose  the  amount  and  dispo- 
sition by  such  recipient  of  the  proceeds  of  such  grant  or  contract, 
the  total  cost  of  the  project  or  undertaking  in  connection  with 
which  such  grant  or  contract  is  made  or  used,  and  the  amount  of 
that  portion  of  the  cost  of  the  project  or  undertaking  supplied  by 
other  sources,  and  such  records  as  will  facilitate  an  effective  audit. 

(b)  The  Secretary  of  Health,  Education,  and  Welfare  and  the 
Comptroller  General  of  the  United  States,  or  any  of  their  duly  au- 
thorized representatives,  shall  have  access  for  the  purpose  of  audit 
and  examination  to  any  books,  documents,  papers,  and  records  of 
the  recipient  of  any  grant  under  this  title  which  are  pertinent  to 
any  such  grant. 

MULTIPROGRAM  SERVICES 

Sec.  910.  [299j]  (a)  To  facilitate  interregional  cooperation  and 
develop  improved  national  capability  for  delivery  of  health  serv- 
ices, the  Secretary  is  authorized  to  utilize  funds  appropriated  under 
this  title  to  make  grants  to  public  or  nonprofit  private  agencies  and 
institutions  or  combinations  thereof  and  to  contract  for — 

(1)  programs,  services,  and  activities  of  substantial  use  to  two 
or  more  regional  medical  programs; 

(2)  development,  trial,  or  demonstration  of  methods  for  con- 
trol of  heart  disease,  cancer,  stroke,  kidney  disease,  or  other  re- 
lated diseases; 

(3)  the  collection  and  study  of  epidemiologic  data  related  to 
any  of  the  diseases  referred  to  in  paragraph  (2); 

(4)  development  of  training  specifically  related  to  the  preven- 
tion, diagnosis,  or  treatment  of  any  of  the  diseases  referred  to 
in  paragraph  (2),  or  to  the  rehabilitation  of  persons  suffering 
from  any  of  such  diseases;  and  for  continuing  programs  of  such 
training  where  shortage  of  trained  personnel  would  otherwise 
limit  application  of  knowledge  and  skills  important  to  the  con- 
trol of  any  of  such  diseases;  and 

(5)  the  conduct  of  cooperative  clinical  field  trials. 

(b)  The  Secretary  is  authorized  to  assist  in  meeting  the  costs  of 
special  projects  for  improving  or  developing  new  means  for  the  de- 
livery of  health  services  concerned  with  the  diseases  with  which 
this  title  is  concerned. 

(c)  The  Secretary  is  authorized  to  support  research,  studies,  in- 
vestigations, training,  and  demonstrations  designed  to  maximize 
the  utilization  of  manpower  in  the  delivery  of  health  services. 
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TITLE  X— POPULATION  RESEARCH  AND  VOLUNTARY 
FAMILY  PLANNING  PROGRAMS 

PROJECT  GRANTS  AND  CONTRACTS  FOR  FAMILY  PLANNING  SERVICES 

Sec.  1001.  [300]  (a)  The  Secretary  is  authorized  to  make  grants 
to  and  enter  into  contracts  with  public  or  nonprofit  private  entities 
to  assist  in  the  estabhshment  and  operation  of  voluntary  family 
planning  projects  which  shall  offer  a  broad  range  of  acceptable  and 
effective  family  planning  methods  and  services  (including  natural 
family  planning  methods,  infertility  services,  and  services  for  ado- 
lescents). 

(b)  In  making  grants  and  contracts  under  this  section  the  Secre- 
tary shall  take  into  account  the  number  of  patients  to  be  served, 
the  extent  to  which  family  planning  services  are  needed  locally, 
the  relative  need  of  the  applicant,  and  its  capacity  to  make  rapid 
and  effective  use  of  such  assistance.  Local  and  regional  entities 
shall  be  assured  the  right  to  apply  for  direct  grants  and  contracts 
under  this  section,  and  the  Secretary  shall  by  regulation  fully  pro- 
vide for  and  protect  such  right. 

(c)  For  the  purpose  of  making  grants  and  contracts  under  this 
section,  there  are  authorized  to  be  appropriated  $30,000,000  for  the 
fiscal  year  ending  June  30,  1971;  $60,000,000  for  the  fiscal  year 
ending  June  30,  1972;  $111,500,000  for  the  fiscal  year  ending  June 
30,  1973;  $111,500,000  each  for  the  fiscal  years  ending  June  30, 
1974,  and  June  30,  1975;  $115,000,000  for  fiscal  year  1976; 
$115,000,000  for  the  fiscal  year  ending  September  30,  1977; 
$136,400,000  for  the  fiscal  year  ending  September  30,  1978; 
$200,000,000  for  the  fiscal  year  ending  September  30,  1979; 
$230,000,000  for  the  fiscal  year  ending  September  30,  1980;  and 
$264,500,000  for  the  fiscal  year  ending  September  30,  1981. 

FORMULA  GRANTS  TO  STATES  FOR  FAMILY  PLANNING  SERVICES 

Sec.  1002.  [300a]  (a)  The  Secretary  is  authorized  to  make 
grants,  from  allotments  made  under  subsection  (b),  to  State  health 
authorities  to  assist  in  planning,  establishing,  maintaining,  coordi- 
nating, and  evaluating  family  planning  services.  No  grant  may  be 
made  to  a  State  health  authority  under  this  section  unless  such  au- 
thority has  submitted,  and  had  approved  by  the  Secretary,  a  State 
plan  for  a  coordinated  and  comprehensive  program  of  family  plan- 
ning services. 

(b)  The  sums  appropriated  to  carry  out  the  provisions  of  this  sec- 
tion shall  be  allotted  to  the  States  by  the  Secretary  on  the  basis  of 
the  population  and  the  financial  need  of  the  respective  States. 

(c)  For  the  purposes  of  this  section,  the  term  "State"  includes  the 
Commonwealth  of  Puerto  Rico,  the  Northern  Mariana  Islands, 
Guam,  American  Samoa,  the  Virgin  Islands,  the  District  of  Colum- 
bia, and  the  Trust  Territory  of  the  Pacific  Islands. 

(d)  For  the  purpose  of  making  grants  under  this  section,  there 
are  authorized  to  be  appropriated  $10,000,000  for  the  fiscal  year 
ending  June  30,  1971;  $15,000,000  for  the  fiscal  year  ending 
June  30,  1972;  and  $20,000,000  for  the  fiscal  year  ending  June  30, 
1973. 
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TRAINING  GRANTS  AND  CONTRACTS 

Sec.  1003.  [300a-in  (a)  The  Secretary  is  authorized  to  make 
grants  to  public  or  nonprofit  private  entities  and  to  enter  into  con- 
tracts with  pubHc  or  private  entities  and  individuals  to  provide  the 
training  for  personnel  to  carry  out  family  planning  service  pro- 
grams described  in  section  1001  or  1002. 

(b)  For  the  purpose  of  making  payments  pursuant  to  grants  and 
contracts  under  this  section,  there  are  authorized  to  be  appropri- 
ated $2,000,000  for  the  fiscal  year  ending  June  30,  1971;  $3,000,000 
for  the  fiscal  year  ending  June  30,  1972;  $4,000,000  for  the  fiscal 
year  ending  June  30,  1973;  and  $3,000,000  each  for  the  fiscal  years 
ending  June  30,  1974,  and  June  30,  1975;  $4,000,000  for  fiscal  year 
1976;  $5,000,000  for  the  fiscal  year  ending  September  30,  1977; 
$3,000,000  for  the  fiscal  year  ending  September  30,  1978;  $3,100,000 
for  the  fiscal  year  ending  September  30,  1979;  $3,600,000  for  the 
fiscal  year  ending  September  30,  1980;  and  $4,100,000  for  the  fiscal 
year  ending  September  30,  1981. 

RESEARCH 

Sec.  1004.  [300a-23  (a)  The  Secretary  may- 
CD  conduct,  and 

(2)  make  grants  to  public  or  nonprofit  private  entities  and 
enter  into  contracts  with  public  or  private  entities  and  individ- 
uals for  projects  for, 
research  in  the  biomedical,  contraceptive  development,  behavioral, 
and  program  implementation  fields  related  to  family  planning  and 
population. 

Cb)(l)  To  carry  out  subsection  (a)  there  are  authorized  to  be  ap- 
propriated $55,000,000  for  fiscal  year  1976,  $60,000,000  for  the  fiscal 
year  ending  September  30,  1977,  $68,500,000  for  the  fiscal  year 
ending  September  30,  1978,  $105,000,000  for  the  fiscal  year  ending 
September  30,  1979 [;  $3,600,000  for  the  fiscal  year  ending  Septem- 
ber 30,  1980;3  1  1980,  and  $138,900,000  for  the  fiscal  year  ending 
September  30,  1981. 

(2)  No  funds  appropriated  under  any  provision  of  this  Act  (other 
than  this  subsection)  may  be  used  to  conduct  or  support  the  re- 
search described  in  subsection  (a)  or  for  the  administration  of  this 
section. 

INFORMATIONAL  AND  EDUCATIONAL  MATERIALS 

Sec.  1005.  [300a-3]  (a)  The  Secretary  is  authorized  to  make 
grants  to  public  or  nonprofit  private  entities  and  to  enter  into  con- 
tracts with  public  or  private  entities  and  individuals  to  assist  in  de- 
veloping and  making  available  family  planning  and  population 
growth  information  (including  educational  materials)  to  all  persons 
desiring  such  information  (or  materials). 

(b)  For  the  purpose  of  making  payments  pursuant  to  grants  and 
contracts  under  this  section,  there  are  authorized  to  be  appropri- 
ated $750,000  for  the  fiscal  year  ending  June  30,  1971;  $1,000,000 
for  the  fiscal  year  ending  June  30,  1972;  $1,250,000  for  the  fiscal 


^  Error  in  law.  Bracketed  material  should  read  .5120,800,000  for  the  fiscal  year  ending  Sep- 
tember 30,". 
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year  ending  June  30,  1973;  $909,000  each  for  the  fiscal  years  ending 
June  30,  1974,  and  June  30,  1975;  $2,000,000  for  fiscal  year  1976; 
$2,500,000  for  the  fiscal  year  ending  September  30,  1977;  $600,000 
for  the  fiscal  year  ending  September  30,  1978;  $700,000  for  the 
fiscal  year  ending  September  30,  1979;  $805,000  for  the  fiscal  year 
ending  September  30,  1980;  and  $926,000  for  the  fiscal  year  ending 
September  30,  1981. 

REGULATIONS  AND  PAYMENTS 

Sec.  1006.  [300a-4]  (a)  Grants  and  contracts  made  under  this 
title  shall  be  made  in  accordance  with  such  regulations  as  the  Sec- 
retary may  promulgate.  The  amount  of  any  grant  under  any  sec- 
tion of  this  title  shall  be  determined  by  the  Secretary;  except  that 
no  grant  under  any  such  section  for  any  program  or  project  for  a 
fiscal  year  beginning  after  June  30,  1975,  may  be  made  for  less 
than  90  per  centum  of  its  costs  (as  determined  under  regulations  of 
the  Secretary)  unless  the  grant  is  to  be  made  for  a  program  or  proj- 
ect for  which  a  grant  was  made  (under  the  same  section)  for  the 
fiscal  year  ending  June  30,  1975,  for  less  than  90  per  centum  of  its 
costs  (as  so  determined),  in  which  case  a  grant  under  such  section 
for  that  program  or  project  for  a  fiscal  year  beginning  after  that 
date  may  be  made  for  a  percentage  which  shall  not  be  less  than  the 
percentage  of  its  costs  for  which  the  fiscal  year  1975  grant  was 
made. 

(b)  Grants  under  this  title  shall  be  payable  in  such  installm_ents 
and  subject  to  such  conditions  as  the  Secretary  may  determine  to 
be  appropriate  to  assure  that  such  grants  will  be  effectively  utilized 
for  the  purposes  for  which  made. 

(c)  A  grant  may  be  made  or  contract  entered  into  under  section 
1001  or  1002  for  a  family  planning  service  project  or  program  only 
upon  assurances  satisfactory  to  the  Secretary  that — 

(1)  priority  will  be  given  in  such  project  or  program  to  the 
furnishing  of  such  services  to  persons  from  low-income  fami- 
lies; and 

(2)  no  charge  will  be  made  in  such  project  or  program  for 
services  provided  to  any  person  from  a  low-income  family 
except  to  the  extent  that  payment  will  be  made  by  a  third 
party  (including  a  government  agency)  which  is  authorized  or 
is  under  legal  obligation  to  pay  such  charge. 

For  purposes  of  this  subsection,  the  term  "low-income  family"  shall 
be  defined  by  the  Secretary  in  accordance  with  such  criteria  as  he 
may  prescribe  so  as  to  insure  that  economic  status  shall  not  be  a 
deterrent  to  participation  in  the  programs  assisted  under  this  title. 

(d)  (1)  A  grant  may  be  made  or  a  contract  entered  into  under  sec- 
tion 1001  or  1005  only  upon  assurances  satisfactory  to  the  Secre- 
tary that  informational  or  educational  materials  developed  or 
made  available  under  the  grant  or  contract  will  be  suitable  for  the 
purposes  of  this  title  and  for  the  population  or  community  to  which 
they  are  to  be  made  available,  taking  into  account  the  educational 
and  cultural  background  of  the  individuals  to  whom  such  materials 
are  addressed  and  the  standards  of  such  population  or  community 
with  respect  to  such  materials. 

(2)  In  the  case  of  any  grant  or  contract  under  section  1001,  such 
assurances  shall  provide  for  the  review  and  approval  of  the  suit- 


352 


ability  of  such  materials,  prior  to  their  distribution,  by  an  advisory 
committee  established  by  the  grantee  or  contractor  in  accordance 
with  the  Secretary's  regulations.  Such  a  committee  shall  include 
individuals  broadly  representative  of  the  population  or  community 
to  which  the  materials  are  to  be  made  available. 

VOLUNTARY  PARTICIPATION 

Sec.  1007.  [300a-53  The  acceptance  by  any  individual  of  family 
planning  services  or  family  planning  or  population  growth  informa- 
tion (including  educational  materials)  provided  through  financial 
assistance  under  this  title  (whether  by  grant  or  contract)  shall  be 
voluntary  and  shall  not  be  a  prerequisite  to  eligibility  for  or  receipt 
of  any  other  service  or  assistance  from,  or  to  participation  in,  any 
other  program  of  the  entity  or  individual  that  provided  such  serv- 
ice or  information. 

PROHIBITION  OF  ABORTION 

Sec.  1008.  [300a-6]  None  of  the  funds  appropriated  under  this 
title  shall  be  used  in  programs  where  abortion  is  a  method  of 
family  planning. 

PLANS  AND  REPORTS 

Sec.  1009.  (a)  Not  later  than  seven  months  after  the  close  of  each 
fiscal  year,  the  Secretary  shall  make  a  report  to  the  Congress  set- 
ting forth  a  plan  to  be  carried  out  over  the  next  five  fiscal  years 
for— 

(1)  extension  of  family  planning  services  to  all  persons  desir- 
ing such  services, 

(2)  family  planning  and  population  research  programs, 

(3)  training  of  necessary  manpower  for  the  programs  author- 
ized by  this  title  and  other  Federal  laws  for  which  the  Secre- 
tary has  responsibility  and  which  pertain  to  family  planning, 
and 

(4)  carrying  out  the  other  purposes  set  forth  in  this  title  and 
the  Family  Planning  Services  and  Population  Research  Act  of 
1970. 

(b)  Such  a  plan  shall,  at  a  minimum,  indicate  on  a  phased  basis — 

(1)  the  number  of  individuals  to  be  served  by  family  planning 
programs  under  this  title  and  other  Federal  laws  for  which  the 
Secretary  has  responsibility,  the  types  of  family  planning  and 
population  growth  information  and  educational  materials  to  be 
developed  under  such  laws  and  how  they  will  be  made  availa- 
ble, the  research  goals  to  be  reached  under  such  laws,  and  the 
manpower  to  be  trained  under  such  laws; 

(2)  an  estimate  of  the  costs  and  personnel  requirements 
needed  to  meet  the  purposes  of  this  title  and  other  Federal 
laws  for  which  the  Secretary  has  responsibility  and  which  per- 
tain to  family  planning  programs;  and 

(3)  the  steps  to  be  taken  to  maintain  a  systematic  reporting 
system  capable  to  yielding  comprehensive  data  on  which  serv- 
ice figures  and  program  evaluations  for  the  Department  of 
Health,  Education,  and  Welfare  shall  be  based. 

(c)  Each  report  submitted  under  subsection  (a)  shall — 


353 


(1)  compare  results  achieved  during  the  preceding  fiscal  year 
with  the  objectives  established  for  such  year  under  the  plan 
contained  in  the  previous  such  report; 

(2)  indicate  steps  being  taken  to  achieve  the  objectives  during 
the  fiscal  years  covered  by  the  plan  contained  in  such  report 
and  any  revisions  to  plans  in  previous  reports  necessary  to 
meet  these  objectives;  and 

(3)  make  recommendations  with  respect  to  any  additional 
legislative  or  administrative  action  necessary  or  desirable  in 
carrying  out  the  plan  contained  in  such  report. 


354 


TITLE  XI— GENETIC  DISEASES,  HEMOPHILIA  PROGRAMS, 
AND  SUDDEN  INFANT  DEATH  SYNDROME 

Part  A — Genetic  Diseases 

TESTING  AND  COUNSELING  PROGRAMS  AND  INFORMATION  AND 
EDUCATION  PROGRAMS 

Sec.  1101.  [300b]  (a)(1)  The  Secretary,  through  an  identifiable 
administrative  unit  within  the  Department  of  Health,  Education, 
and  Welfare,  may  make  grants  to  public  and  nonprofit  private  enti- 
ties, and  may  enter  into  contracts  with  public  and  private  entities, 
for  projects  to  plan,  establish  and  operate  voluntary  genetic  testing 
and  counseling  programs  primarily  in  conjunction  with  other  exist- 
ing health  programs,  including  programs  assisted  under  title  V  of 
the  Social  Security  Act. 

(2)  The  Secretary  shall  carry  out,  through  an  identifiable  admin- 
istrative unit  within  the  Department  of  Health,  Education,  and 
Welfare,  a  program  to  develop  information  and  educational  materi- 
als relating  to  genetic  diseases  and  to  disseminate  such  information 
and  materials  to  persons  providing  health  care,  to  teachers  and  stu- 
dents, and  to  the  public  generally  in  order  to  most  rapidly  make 
available  the  latest  advances  in  the  testing,  diagnosis,  counseling, 
and  treatment  of  individuals  respecting  genetic  diseases.  The  Secre- 
tary may,  under  such  program,  make  grants  to  public  and  nonprof- 
it private  entities  and  enter  into  contracts  with  public  and  private 
entities  and  individuals  for  the  development  and  dissemination  of 
such  materials. 

(b)  For  the  purpose  of  making  payments  pursuant  to  grants  and 
contracts  under  this  section  and  section  1107,  there  are  authorized 
to  be  appropriated  $30,000,000  for  fiscal  year  1976,  $30,000,000  for 
fiscal  year  1977,  $30,000,000  for  fiscal  year  1978,  $17,500,000  for  the 
fiscal  year  ending  September  30,  1979,  $21,500,000  for  the  fiscal 
year  ending  September  30,  1980,  and  $26,000,000  for  the  fiscal  year 
ending  September  30,  1981. 

RESEARCH  PROJECT  GRANTS  AND  CONTRACTS 

Sec.  1102.  [300b-lJ  In  carrying  out  section  301,  the  Secretary 
may  make  grants  to  public  and  nonprofit  private  entities,  and  may 
enter  into  contracts  with  public  and  private  entities  and  individ- 
uals, for  projects  for  (1)  basic  or  applied  research  leading  to  the  un- 
derstanding, diagnosis,  treatment,  and  control  of  genetic  diseases, 
(2)  planning,  establishing,  demonstrating,  and  developing  special 
programs  for  the  training  of  genetic  counselors,  social  and  behav- 
ioral scientists,  and  other  health  professionals,  (3)  the  development 
of  programs  to  educate  practicing  physicians,  other  health  profes- 
sionals, and  the  public  regarding  the  nature  of  genetic  processes, 
the  inheritance  patterns  of  genetic  diseases,  and  the  means,  meth- 
ods, and  facilities  available  to  diagnose,  control,  counsel,  and  treat 
genetic  diseases,  and  (4)  the  development  of  counseling  and  testing 
programs  and  other  programs  for  the  diagnosis,  control,  and  treat- 
ment of  genetic  diseases.  In  making  grants  and  entering  into  con- 
tracts for  projects  described  in  clause  (1)  of  the  preceding  sentence, 
the  Secretary  shall  give  priority  to  applications  for  such  grants  or 
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contracts  which  are  submitted  for  research  on  sickle  cell  anemia 
and  for  research  on  Cooley's  anemia. 

VOLUNTARY  PARTICIPATION 

Sec.  1103.  [300b-2]  The  participation  by  any  individual  in  any 
program  or  portion  thereof  under  this  part  shall  be  wholly  volun- 
tary and  shall  not  be  a  prerequisite  to  eligibility  for  or  receipt  of 
any  other  service  or  assistance  from,  or  to  participation  in,  any 
other  program. 

application;  administration  of  grants  and  contract  programs 

Sec.  1104.  [300b-31  (a)  A  grant  or  contract  under  this  part  may 
be  made  upon  application  submitted  to  the  Secretary  at  such  time, 
in  such  manner,  and  containing  and  accompanied  by  such  informa- 
tion, as  the  Secretary  may  require  including  assurances  for  an 
evaluation  whether  performed  by  the  applicant  or  by  the  Secre- 
tary. Such  grant  or  contract  may  be  made  available  on  less  than  a 
state-wide  or  regional  basis.  Each  applicant  shall — 

(1)  provide  that  the  programs  and  activities  for  which  assist- 
ance under  this  part  is  sought  will  be  administered  by  or 
under  the  supervision  of  the  applicant; 

(2)  provide  for  strict  confidentiality  of  all  test  results,  medi- 
cal records,  and  other  information  regarding  testing,  diagnosis, 
counseling,  or  treatment  of  any  person  treated,  except  for  (A) 
such  information  as  the  patient  (or  his  guardian)  gives  in- 
formed consent  to  be  released,  or  (B)  statistical  data  compiled 
without  reference  to  the  identity  of  any  such  patient; 

(3)  provide  for  community  representation  where  appropriate 
in  the  development  and  operation  of  voluntary  genetic  testing 
or  counseling  programs  funded  by  a  grant  or  contract  under 
this  part; 

(4)  in  the  case  of  an  applicant  for  a  grant  or  contract  under 
section  1101(a)(1)  for  the  delivery  of  services,  provide  assur- 
ances satisfactory  to  the  Secretary  that  (A)  the  services  for 
community-wide  testing  and  counseling  to  be  provided  under 
the  program  for  which  the  application  is  made  (i)  will  take  into 
consideration  widely  prevalent  diseases  with  a  genetic  compo- 
nent and  high-risk  population  groups  in  which  certain  genetic 
diseases  occur,  and  (ii)  where  appropriate  will  be  directed  espe- 
cially but  not  exclusively  to  persons  who  are  entering  their 
child-producing  years,  and  (B)  appropriate  arrangements  will 
be  made  to  provide  counseling  to  persons  found  to  have  a  ge- 
netic disease  and  to  persons  found  to  carry  a  gene  or  chromo- 
some which  may  cause  a  deleterious  effect  in  their  offspring; 
and 

(5)  establish  fiscal  control  and  fund  accounting  procedures  as 
may  be  necessary  to  assure  proper  disbursement  of  and  ac- 
counting of  Federal  funds  paid  to  the  applicant  under  this 
part. 

(b)  In  making  any  grant  or  entering  into  any  contract  for  testing 
and  counseling  programs  under  section  1101,  the  Secretary  shall  (1) 
take  into  account  the  number  of  persons  to  be  served  by  the  pro- 
gram supported  by  such  grant  or  contract  and  the  extent  to  which 
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rapid  and  effective  use  will  be  made  of  funds  under  the  grant  or 
contract;  and  (2)  give  priority  to  programs  operating  in  areas  which 
the  Secretary  determines  have  the  greatest  number  of  persons  who 
will  benefit  from  and  are  in  need  of  the  services  provided  under 
such  programs. 

(c)  In  making  grants  and  entering  into  contracts  for  any  fiscal 
year  under  section  301  for  projects  described  in  section  1102  or 
under  section  1101  the  Secretary  shall  give  special  consideration  to 
applications  from  entities  that  received  grants  from,  or  entered 
into  contracts  with,  the  Secretary  for  the  preceding  fiscal  year  for 
the  conduct  of  comprehensive  sickle  cell  centers  or  sickle  cell 
screening  and  education  clinics. 

(d)  In  making  any  grant  or  entering  into  any  contract  under  sec- 
tion 1101  the  Secretary  shall  have  developed  a  procedure  under 
which  persons  from  among  members  of  the  general  public  and 
from  among  leading  medical  or  scientific  authorities  (acting  as  an 
advisory  group,  task  force,  or  other  entities  appointed  by  the  Secre- 
tary) knowledgeable  about  genetic  diseases  or  conditions  will  have 
the  opportunity  on  a  regular  basis  to  make  recommendations  to  the 
Secretary. 

PUBLIC  HEALTH  SERVICE  FACILITIES 

Sec.  1105.  [300b-4J  The  Secretary  shall  establish  a  program 
within  the  Service  to  provide  voluntary  testing,  diagnosis,  counsel- 
ing, and  treatment  of  individuals  respecting  genetic  diseases.  Serv- 
ices under  such  program  shall  be  made  available  through  facilities 
of  the  Service  to  persons  requesting  such  services,  and  the  program 
shall  provide  appropriate  publicity  of  the  availability  and  volun- 
tary nature  of  such  services. 

REPORTS 

Sec.  1106.  [300b-5]  (a)  The  Secretary  shall  prepare  and  submit 
to  the  President  for  transmittal  to  the  Congress  on  or  before  April 
1  of  each  year  a  comprehensive  report  on  the  administration  of  this 
part. 

(b)  The  report  required  by  this  section  shall  contain  such  recom- 
mendations for  additional  legislation  as  the  Secretary  deems 
necessary. 

APPLIED  TECHNOLOGY 

Sec.  1107.  [300b-6]  The  Secretary,  acting  through  an  identifi- 
able administrative  unit,  shall — 

(1)  conduct  epidemiological  assessments  and  surveillance  of 
genetic  diseases  to  define  the  scope  and  extent  of  such  diseases 
and  the  need  for  programs  for  the  diagnosis,  treatment,  and 
control  of  such  diseases,  screening  for  such  diseases,  and  the 
counseling  of  persons  with  such  diseases; 

(2)  on  the  basis  of  the  assessments  and  surveillance  described 
in  paragraph  (1),  develop  for  use  by  the  States  programs  which 
combine  in  an  effective  manner  diagnosis,  treatment,  and  con- 
trol of  such  diseases,  screening  for  such  diseases,  and  counsel- 
ing of  persons  with  such  diseases;  and 
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(3)  on  the  basis  of  the  assessments  and  surveillance  described 
in  paragraph  (1),  provide  technical  assistance  to  States  to  im- 
plement the  programs  developed  under  paragraph  (2)  and  train 
appropriate  personnel  for  such  programs. 
In  carrying  out  this  section,  the  Secretary  may,  from  funds  appro- 
priated under  section  1101(b),  make  grants  to  or  contracts  with 
public  or  nonprofit  private  entities  (including  grants  and  contracts 
for  demonstration  projects). 

Part  B— Sudden  Infant  Death  Syndrome 

sudden  infant  death  syndrome  counseling,  information, 
educational,  and  statistical  programs;  plans  and  reports 

Sec.  1121.  [300c-ll]  (a)(1)  The  Secretary,  through  an  identifiable 
administrative  unit  under  the  supervision  of  the  Assistant  Secretary 
for  Health,  shall  carry  out  a  program  to  develop  public  information 
and  professional  educational  materials  relating  to  sudden  infant 
death  syndrome,  and  to  disseminate  such  information  and  materials 
to  persons  providing  health  care,  to  public  safety  officials,  and  to  the 
general  public.  The  Secretary  shall  administer,  through  such  unit, 
the  functions  assigned  in  this  section,  and  shall  provide  such  unit 
with  such  full-time  professional  and  clerical  staff  and  with  the 
services  of  such  consultants  and  of  such  management  and  supporting 
staff  as  may  be  necessary  for  it  to  carry  out  such  functions  effec- 
tively. 

(2)  The  Secretary  shall— 

(A)  develop  and  implement  a  system  for  the  periodic  report- 
ing to  the  Department,  and  dissemination  by  the  Department, 
of  information  collected  under  grants  and  contracts  made 
under  subsection  (b)(1)  of  this  section;  and 

(B)  carry  out  coordinated  clearinghouse  activities  on  sudden 
infant  death  syndrome,  including  the  collection  and  dissemina- 
tion to  the  public,  health  and  educational  institutions,  profes- 
sional organizations,  voluntary  groups  with  a  demonstrated  in- 
terest in  sudden  infant  death  syndrome,  and  other  interested 
parties  of  information  pertaining  to  sudden  infant  death  syn- 
drome and  related  issues  such  as  death  investigation  systems, 
personnel  training,  biomedical  research  activities,  and  informa- 
tion on  the  utilization  and  availability  of  treatment  or  preven- 
tion procedures  and  techniques,  such  as  home  monitors. 

The  Secretary  is  authorized  to  enter  into  contracts  with  public  or 
private  entities  to  carry  out  the  information  and  clearinghouse  ac- 
tivities required  under  this  subsection. 

(b)(1)  The  Secretary  is  authorized  to  make  grants  to  public  or 
nonprofit  private  entities,  and  enter  into  contracts  with  public  or 
private  entities,  for  projects  which  include  both — 

(A)  the  collection,  analysis,  and  furnishing  of  information 
(derived  from  post  mortem  examinations  and  other  means)  re- 
lating to  the  causes  and  other  appropriate  aspects  of  sudden 
infant  death  syndrome;  and 

(B)  the  provision  of  information  and  counseling  to  families 
affected  by  sudden  infant  death  syndrome. 

(2)  No  grant  may  be  made  or  contract  entered  into  under  this 
subsection  unless  an  application  therefor  has  been  submitted  to 
and  approved  by  the  Secretary.  Such  application  shall  be  in  such 
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form,  submitted  in  such  manner,  and  contain  such  information  as 
the  Secretary  shall,  by  regulation,  prescribe.  Each  application 
shall— 

(A)  provide  that  the  project  for  which  assistance  under  this 
subsection  is  sought  will  be  administered  by  or  under  the  su- 
pervision of  the  applicant; 

(B)  provide  for  appropriate  community  representation  (in- 
cluding appropriate  involvement  of  voluntary  groups  with  a 
demonstrated  interest  in  sudden  infant  death  syndrome)  in  the 
development  and  operation  of  such  project; 

(C)  set  forth  such  fiscal  controls  and  fund  accounting  proce- 
dures as  may  be  necessary  to  assure  proper  disbursement  of 
and  accounting  for  Federal  funds  paid  to  the  applicant  under 
this  subsection;  and 

(D)  provide  for  making  such  reports  in  such  form,  at  such 
times,  and  containing  such  information  as  the  Secretary  may 
reasonably  require,  including  such  reports  as  will  assist  in  car- 
rying out  the  provisions  of  subsection  (a)(2)  of  this  section. 

(c)  (1)  Not  later  than  February  1  of  each  year  after  1979,  the  Sec- 
retary shall  submit  to  the  Committee  on  Labor  and  Human  Re- 
sources of  the  Senate  and  the  Committee  on  Interstate  and  Foreign 
Commerce  of  the  House  of  Representatives  a  comprehensive  report 
on  the  administration  of  this  part  (including  funds  and  positions  al- 
located for  personnel)  and  the  results  obtained  from  activities 
thereunder,  including  the  extent  of  allocations  made  to  rural  and 
urban  areas.  The  report  submitted  on  or  before  February  1,  1980, 
shall  also  set  forth  a  plan  to — 

(A)  extend  counseling  and  information  services  to  the  fifty 
States  and  the  District  of  Columbia  by  July  1,  1980;  and 

(B)  extend  counseling  and  information  services  to  all  posses- 
sions and  territories  of  the  United  States  by  July  1,  1981. 

(2)  The  Secretary  shall  conduct  or  provide  for  the  conduct  of  a 
study  on  State  laws,  practices,  and  systems  relating  to  death  inves- 
tigation and  their  impact  on  sudden  and  unexplained  infant 
deaths,  and  any  appropriate  means  (such  as  model  State  laws  gov- 
erning death  investigations)  for  improving  the  quality,  frequency, 
and  uniformity  of  the  post  mortem  examinations  performed  under 
such  laws,  practices,  and  systems  in  the  case  of  sudden  and  unex- 
plained infant  deaths.  Not  later  than  December  31,  1980,  the  Secre- 
tary shall  report  to  the  Congress  the  results  of  such  study,  includ- 
ing recommendations  as  to  any  appropriate  actions  by  the  Depart- 
ment of  Health,  Education,  and  Welfare  with  respect  to  the  con- 
duct of  post  mortem  investigations  in  all  cases  of  sudden  and  unex- 
plained infant  death  (including  the  desirability  and  feasibility  of  es- 
tablishing pilot  projects  for  centralized  post  mortem  and  specimen 
examination  systems  on  a  statewide  or  regional  basis). 

(d)  (1)  For  the  purpose  of  making  grants  and  contracts  under  and 
otherwise  carrying  out  this  section,  there  are  authorized  to  be  ap- 
propriated $2,000,000  for  the  fiscal  year  ending  June  30,  1975; 
$3,000,000  for  the  fiscal  year  ending  June  30,  1976;  $4,000,000  for 
fiscal  year  1977;  $3,650,000  for  fiscal  year  1978;  $3,500,000  for  fiscal 
year  1979;  $5,000,000  for  fiscal  year  1980;  and  $7,000,000  for  fiscal 
year  1981. 


359 


(2)  Payments  under  grants  under  this  section  may  be  made  in  ad- 
vance or  by  way  of  reimbursement,  and  at  such  intervals  and  on 
such  conditions,  as  the  Secretary  finds  necessary. 

(3)  Contracts  under  this  section  may  be  entered  into  without 
regard  to  sections  3648  and  3709  of  the  Revised  Statutes  (31  U.S.C. 
529;  41  U.S.C.  5). 

(4)  The  Secretary  shall  seek  to  make  equitable  distribution  of 
funds  appropriated  under  this  section  among  the  various  regions  of 
the  country  and  to  ensure  that  the  needs  of  rural  and  urban  areas 
are  appropriately  addressed. 

SUDDEN  INFANT  DEATH  SYNDROME  RESEARCH  AND  RESEARCH  REPORTS 

Sec.  1122.  [300c-12]  (a)  From  the  sums  appropriated  to  the  Na- 
tional Institute  of  Child  Health  and  Human  Development  under 
section  441,  the  Secretary  shall  assure  that  there  are  applied  to  re- 
search of  the  type  described  in  subparagraphs  (A)  and  (B)  of  subsec- 
tion (b)(1)  of  this  section  such  amounts  each  year  as  will  be  ade- 
quate, given  the  leads  and  findings  then  available  from  such  re- 
search, in  order  to  make  maximum  feasible  progress  toward  identi- 
fication of  infants  at  risk  of  sudden  infant  death  syndrome  and  pre- 
vention of  sudden  infant  death  syndrome. 

(b)(1)  Not  later  than  ninety  days  after  the  close  of  the  fiscal  year 
ending  September  30,  1979,  and  of  each  fiscal  year  thereafter,  the 
Secretary  shall  report  to  the  Committees  on  Appropriations  of  the 
Senate  and  the  House  of  Representatives,  the  Committee  on  Labor 
and  Human  Resources  of  the  Senate,  and  the  Committee  on  Inter- 
state and  Foreign  Commerce  of  the  House  of  Representatives  spe- 
cific information  for  such  fiscal  year  on — 

(A)  the  (i)  number  of  applications  approved  by  the  Secretary 
in  the  fiscal  year  reported  on  for  grants  and  contracts  under 
this  Act  for  research  which  relates  specifically  to  sudden 
infant  death  syndrome,  (ii)  total  amount  requested  under  such 
applications,  (iii)  number  of  such  applications  for  which  funds 
were  provided  in  such  fiscal  year,  and  (iv)  total  amount  of  such 
funds;  and 

(B)  the  (i)  number  of  applications  approved  by  the  Secretary 
in  such  fiscal  year  for  grants  and  contracts  under  this  Act  for 
research  which  relates  generally  to  sudden  infant  death  syn- 
drome, including  high-risk  pregnancy  and  high-risk  infancy  re- 
search which  directly  relates  to  sudden  infant  death  syndrome, 
(ii)  relationship  of  the  high-risk  pregnancy  and  high-risk  infan- 
cy research  to  sudden  infant  death  syndrome,  (iii)  total  amount 
requested  under  such  applications,  (iv)  number  of  such  applica- 
tions for  which  funds  were  provided  in  such  fiscal  year,  and  (v) 
total  amount  of  such  funds. 

(2)  Each  report  submitted  under  paragraph  (1)  of  this  subsection 
shall— 

(A)  contain  a  summary  of  the  findings  of  intramural  and  ex- 
tramural research  supported  by  the  National  Institute  of  Child 
Health  and  Human  Development  relating  to  sudden  infant 
death  syndrome  as  described  in  subparagraphs  (A)  and  (B)  of 
such  paragraph  (1),  and  the  plan  of  such  Institute  for  taking 
maximum  advantage  of  such  research  leads  and  findings;  and 
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(B)  provide  an  estimate  of  the  need  for  additional  funds  over 
each  of  the  next  five  fiscal  years  for  grants  and  contracts 
under  this  Act  for  research  activities  described  in  such  subpar- 
agraphs. 

(c)  Within  five  days  after  the  Budget  is  transmitted  by  the  Presi- 
dent to  the  Congress  for  each  fiscal  year  after  fiscal  year  1980,  the 
Secretary  shall  transmit  to  the  Committees  on  Appropriations  of  the 
Senate  and  the  House  of  Representatives,  the  Committee  on  Labor 
and  Human  Resources  of  the  Senate,  and  the  Committee  on  Inter- 
state and  Foreign  Commerce  of  the  House  of  Representatives  an  es- 
timate of  the  amounts  requested  for  the  National  Institute  of  Child 
Health  and  Human  Development  and  any  other  Institutes  of  the 
National  Institutes  of  Health,  respectively,  for  research  relating  to 
sudden  infant  death  syndrome  as  described  in  subparagraphs  (A) 
and  (B)  of  subsection  (b)(1)  of  this  section,  and  a  comparison  of  such 
amounts  with  the  amounts  requested  for  the  preceding  fiscal  year. 

Part  C — Hemophiua  Programs 

treatment  centers 

Sec.  1131.  [300c-21]  (a)  The  Secretary  may  make  grants  to  and 
enter  into  contracts  with  public  and  nonprofit  private  entities  for 
projects  for  the  establishment  of  comprehensive  hemophilia  diag- 
nostic and  treatment  centers.  A  center  established  under  this  sub- 
section shall  provide — 

(1)  access  to  the  services  of  the  center  for  all  individuals  suf- 
fering from  hemophilia  who  reside  within  the  geographic  area 
served  by  the  center; 

(2)  programs  for  the  training  of  professional  and  paraprofes- 
sional  personnel  in  hemophilia  research,  diagnosis,  and  treat- 
ment; 

(3)  a  program  for  the  diagnosis  and  treatment  of  individuals 
suffering  from  hemophilia  who  are  being  treated  on  an  outpa- 
tient basis; 

(4)  a  program  for  association  with  providers  of  health  care 
who  are  treating  individuals  suffering  from  hemophilia  in 
areas  not  conveniently  served  directly  by  such  center  but  who 
are  more  conveniently  (as  determined  by  the  Secretary)  served 
by  it  than  by  the  next  geographically  closest  center; 

(5)  programs  of  social  and  vocational  counseling  for  individ- 
uals suffering  from  hemophilia;  and 

(6)  individualized  written  comprehensive  care  programs  for 
each  individual  treated  by  or  in  association  with  such  center. 

(b)  No  grant  or  contract  may  be  made  under  subsection  (a)  unless 
an  application  therefor  has  been  submitted  to  and  approved  by  the 
Secretary.  Such  application  shall  be  in  such  form,  submitted  in 
such  manner,  and  contain  such  information,  as  the  Secretary  shall 
by  regulation  prescribe. 

(c)  An  application  for  a  grant  or  contract  under  subsection  (a) 
shall  contain  assurances  satisfactory  to  the  Secretary  that  the  ap- 
plicant will  serve  the  maximum  number  of  individuals  that  its 
available  and  potential  resources  will  enable  it  to  effectively  serve. 
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(d)  In  considering  applications  for  grants  and  contracts  under 
subsection  (a)  for  projects  to  establish  hemophilia  diagnostic  and 
treatment  centers,  the  Secretary  shall — 

(1)  take  into  account  the  number  of  persons  to  be  served  by 
the  programs  to  be  supported  by  such  centers  and  the  extent  to 
which  rapid  and  effective  use  will  be  made  by  such  centers  of 
funds  under  such  grants  and  contracts,  and 

(2)  give  priority  to  projects  for  centers  which  will  operate  in 
areas  which  the  Secretary  determines  have  the  greatest 
number  of  persons  in  need  of  the  services  provided  by  such 
centers. 

(e)  Contracts  may  be  entered  into  under  subsection  (a)  without 
regard  to  sections  3648  and  3709  of  the  Revised  Statutes  (31  U.S.C. 
529;  41  U.S.C.  5). 

(f)  There  are  authorized  to  be  appropriated  to  make  payments 
under  grants  and  contracts  under  subsection  (a)  $3,000,000  for 
fiscal  year  1976,  $4,000,000  for  the  fiscal  year  ending  September  30, 
1977,  $4,550,000  for  the  fiscal  year  ending  September  30,  1978, 
$4,000,000  for  the  fiscal  year  ending  September  30,  1979,  $5,000,000 
for  the  fiscal  year  ending  September  30,  1980,  and  $6,000,000  for 
the  fiscal  year  ending  September  30,  1981. 

BLOOD  SEPARATION  CENTERS 

Sec.  1132.  [300c-22]  (a)  The  Secretary  may  make  grants  to  and 
enter  into  contracts  with  public  and  nonprofit  private  entities  for 
projects  to  develop  and  expand,  within  existing  facilities,  blood-sep- 
aration centers  to  separate  and  make  available  for  distribution 
blood  components  to  providers  of  blood  services  and  manufacturers 
of  blood  fractions.  For  purposes  of  this  section — 

(1)  the  term  ''blood  components"  means  those  constituents  of 
whole  blood  which  are  used  for  therapy  and  which  are  ob- 
tained by  physical  separation  processes  which  result  in  li- 
censed products  such  as  red  blood  cells,  platelets,  white  blood 
cells,  AHF-rich  plasma,  fresh-frozen  plasma,  cryoprecipitate, 
and  single  unit  plasma  for  infusion;  and 

(2)  the  term  ''blood  fractions"  means  those  constituents  of 
plasma  which  are  used  for  therapy  and  which  are  obtained  by 
licensed  fractionation  processes  presently  used  in  manufactur- 
ing which  result  in  licensed  products  such  as  normal  serum  al- 
bumin, plasma,  protein  fraction,  prothrombin  complex,  fibrino- 
gen, AHF  concentrate,  immune  serum  globulin,  and  hyperim- 
mune globulins. 

(b)  In  the  event  the  Secretary  finds  that  there  is  an  insufficient 
supply  of  blood  fractions  available  to  meet  the  needs  for  treatment 
of  persons  suffering  from  hemophilia,  and  that  public  and  other 
nonprofit  private  centers  already  engaged  in  the  production  of 
blood  fractions  could  alleviate  such  insufficiency  with  assistance 
under  this  subsection,  he  may  make  grants  not  to  exceed  $500,000 
to  such  centers  for  the  purposes  of  alleviating  the  insufficiency. 

(c)  No  grant  or  contract  may  be  made  under  subsection  (a)  or  (b) 
unless  an  application  therefor  has  been  submitted  to  and  approved 
by  the  Secretary.  Such  an  application  shall  be  in  such  form,  sub- 
mitted in  such  manner,  and  contain  such  information  as  the  Secre- 
tary shall  by  regulation  prescribe. 
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(d)  Contracts  may  be  entered  into  under  subsection  (a)  without 
regard  to  section  3648  and  3709  of  the  Revised  Statutes  (31  U.S.C. 
529;  41  U.S.C.  5). 

(e)  For  the  purpose  of  making  payments  under  grants  and  con- 
tracts under  subsections  (a)  and  (b),  there  are  authorized  to  be  ap- 
propriated $4,000,000  for  fiscal  year  1976,  $5,000,000  for  the  fiscal 
year  ending  September  30,  1977,  $3,450,000  for  the  fiscal  year 
ending  September  30,  1978,  $2,500,000  for  the  fiscal  year  ending 
September  30,  1979,  $3,000,000  for  the  fiscal  year  ending  September 
30,  1980,  $3,500,000  for  the  fiscal  year  ending  September  30,  1981. 
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TITLE  XII— EMERGENCY  MEDICAL  SERVICES  SYSTEMS 
Part  A — Assistance  for  Emergency  Medical  Services  Systems 

DEFINITIONS 

Sec.  1201.  [300dl  For  purposes  of  this  part: 

(1)  The  term  ''emergency  medical  services  system"  means  a 
system  which  provides  for  the  arrangement  of  personnel,  facili- 
ties, and  equipment  for  the  effective  and  coordinated  delivery 
in  an  appropriate  geographical  area  of  health  care  services 
under  emergency  conditions  (occurring  either  as  a  result  of  the 
patient's  condition  or  of  natural  disasters  or  similar  situations) 
and  which  is  administered  by  a  public  or  nonprofit  private 
entity  which  has  the  authority  and  the  resources  to  provide  ef- 
fective administration  of  the  system. 

(2)  The  term  "State"  includes  the  District  of  Columbia,  the 
Commonwealth  of  Puerto  Rico,  the  Northern  Mariana  Islands, 
the  Virgin  Islands,  Guam,  American  Samoa,  and  the  Trust 
Territory  of  the  Pacific  Islands. 

(3)  The  term  "modernization"  means  the  alteration,  major 
repair  (to  the  extent  permitted  by  regulations),  remodeling, 
and  renovation  of  existing  buildings  (including  initial  equip- 
ment thereof),  and  replacement  of  obsolete,  built-in  (as  deter- 
mined in  accordance  with  regulations)  equipment  of  existing 
buildings. 

(4)  The  term  "section  1521  State  health  planning  and  devel- 
opment agency"  means  the  agency  of  a  State  designated  under 
section  1521(b)(3). 

(5)  The  term  "section  1515  health  systems  agency"  means  a 
health  systems  agency  designated  under  section  1515,  and  the 
term  "health  systems  plan"  means  a  health  systems  plan  re- 
ferred to  in  section  1513(b)(2). 

GRANTS  AND  CONTRACTS  FOR  FEASIBILITY  STUDIES  AND  PLANNING 

Sec.  1202.  [300d-l]  (a)(1)  The  Secretary  may  make  grants  to 
and  enter  into  contracts  with  eligible  entities  (as  defined  in  section 
1206(a))  for  projects  which  include  both  studying  the  feasibility  of 
and  planning  (A)  the  establishment  and  operation  of  an  emergency 
medical  services  system,  (B)  the  expansion  and  improvement  of 
such  a  system,  or  (C)  both. 

(2)  If  the  Secretary  makes  a  grant  or  enters  into  a  contract  under 
this  section  for  a  study  and  planning  project  respecting  an  emer- 
gency medical  services  system  for  a  particular  geographical  area, 
the  Secretary  may  not  make  any  other  grant  or  enter  into  any 
other  contract  under  paragraph  (1)  for  such  project,  and  he  may 
not  make  a  grant  or  enter  into  a  contract  under  paragraph  (1)  for 
any  other  study  and  planning  project  respecting  an  emergency 
medical  services  system  for  the  same  area  or  for  an  area  which  in- 
cludes (in  whole  or  substantial  part)  such  area. 

(b)(1)  The  Secretary  may  make  a  grant  to  or  enter  into  a  contract 
with  an  eligible  entity  (as  defined  in  section  1206(a))  with  respect  to 
an  emergency  medical  services  system  for  the  purpose  of  enabling 
the  entity — 
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(A)  to  study  the  feasibility  of,  or  plan  for,  the  expansion  and 
improvement  of  such  system  to  provide  for  the  use  in  such 
system  of  advanced  life-support  techniques,  or 

(B)  if  such  system  is  the  system  of  a  State  for  which  system  a 
study  and  planning  grant  or  contract  has  been  made  or  en- 
tered into  under  subsection  (a)  and  if  the  entity  is  that  State, 
to  update  the  plan  of  such  system  to  improve  the  delivery  of 
emergency  medical  services  in  rural  areas  and  to  medically  un- 
derserved  populations  of  the  State. 

(2)  If  the  Secretary  makes  a  grant  or  enters  into  a  contract  under 
paragraph  (1)  respecting  an  emergency  medical  services  system  for 
a  particular  geographical  area,  the  Secretary  may  not  make  any 
other  grant  or  enter  into  any  other  contract  under  paragraph  (1) 
respecting  such  system,  or  respecting  any  other  such  system  for  the 
same  area  or  for  an  area  which  includes  (in  whole  or  substantial 
part)  such  area. 

(c)  An  eligible  entity  which  has  received  a  grant  from  or  entered 
into  a  contract  with  the  Secretary  under  this  section  shall  submit 
to  the  Secretary  and  the  Interagency  Committee  on  Emergency 
Medical  Services  (established  under  section  1209)  a  report  on  the 
results  of  such  grant  or  contract  at  such  intervals  as  the  Secretary 
may  prescribe,  and  shall  submit  to  the  Secretary  and  such  Commit- 
tee a  final  report  on  the  results  of  such  grant  or  contract  not  later 
than  one  year  after  the  date  the  grant  was  made  or  the  contract 
was  entered  into,  as  the  case  may  be. 

(d)  An  application  for  a  grant  or  contract  under  this  section 
shall— 

(1)  demonstrate  to  the  satisfaction  of  the  Secretary  the  need 
of  the  area  for  the  emergency  medical  services  system  for 
which  the  application  is  made; 

(2)  contain  assurances  satisfactory  to  the  Secretary  that  the 
applicant  is  qualified  to  plan  an  emergency  medical  services 
system  for  such  area;  and 

(3)  contain  assurances  satisfactory  to  the  Secretary  that  the 
planning  will  be  conducted  in  cooperation  (A)  with  each  section 
1515  health  systems  agency  whose  health  systems  plan  covers 
or  will  cover  (in  whole  or  in  part)  such  area,  and  (B)  with  any 
emergency  medical  services  council  or  other  entity  responsible 
for  review  and  evaluation  of  the  provision  of  emergency  medi- 
cal services  in  such  area. 

(e)  The  amount  of  any  grant  under  this  section  shall  be  deter- 
mined by  the  Secretary. 

(f)  Priority  for  making  grants  or  entering  into  contracts  under 
this  section  shall  be  afforded  to  eligible  entities  applying  for  such 
grants  or  contracts  under  subsection  (a)  of  this  section. 

GRANTS  AND  CONTRACTS  FOR  ESTABUSHING  AND  INITIAL  OPERATION 

Sec.  1203.  [300d-2]  (a)  The  Secretary  may  make  grants  to  and 
enter  into  contracts  with  eligible  entities  (as  defined  in  section 
1206(a))  for  the  establishment  and  initial  operation  of  emergency 
medical  services  systems. 

(b)  Special  consideration  shall  be  given  to  applications  for  grants 
and  contracts  for  systems  which  will  coordinate  with  statewide 
emergency  medical  services  system. 
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(c)  (1)  Grants  and  contracts  under  this  section  may  be  used  for  the 
modernization  of  faciUties  for  emergency  medical  services  systems 
and  other  costs  of  establishment  and  initial  operation. 

(2)  If  a  grant  or  contract  is  made  under  this  section  for  a  system, 
the  Secretary  may  make  one  additional  grant  or  contract  for  that 
system  if  he  determines,  after  a  review  of  at  least  the  first  nine 
months'  activities  of  the  applicant  carried  out  under  the  first  grant 
or  contract,  that  the  applicant  is  satisfactorily  progressing  in  the 
establishment  and  operation  of  the  system  in  accordance  with  the 
plan  contained  in  its  application  (pursuant  to  section  1206(b)(4))  for 
the  first  grant  or  contract. 

(3)  Subject  to  section  1206(f)— 

(A)  the  amount  of  the  first  grant  or  contract  under  this  sec- 
tion for  an  emergency  medical  services  system  may  not  exceed 

(i)  50  per  centum  of  the  establishment  and  operation  costs  (as 
determined  pursuant  to  regulations  of  the  Secretary)  of  the 
system  for  the  year  for  which  the  grant  or  contract  is  made,  or 

(ii)  in  the  case  of  applications  which  demonstrate  an  exception- 
al need  for  financial  assistance,  75  per  centum  of  such  costs  for 
such  year;  and 

(B)  the  amount  of  the  second  grant  or  contract  under  this 
section  for  a  system  may  not  exceed  (i)  25  per  centum  of  the 
establishment  and  operation  costs  (as  determined  pursuant  to 
regulations  of  the  Secretary)  of  the  system  for  the  year  for 
which  the  grant  or  contract  is  made,  or  (ii)  in  the  case  of  appli- 
cations which  demonstrate  an  exceptional  need  for  financial 
assistance,  50  per  centum  of  such  costs  for  such  year. 

(4)  In  considering  applications  which  demonstrate  exceptional 
need  for  financial  assistance,  the  Secretary  shall  give  special  con- 
sideration to  applications  submitted  for  emergency  medical  services 
systems  for  rural  areas  (as  defined  in  regulations  of  the  Secretary). 

(d)  A  grant  or  contract  may  not  be  made  to  or  entered  into  with 
an  entity  under  this  section  with  respect  to  an  emergency  medical 
services  system  unless  the  entity  submits  with  its  application  for 
such  grant  or  contract  assurances  of  the  participation  in  and  sup- 
port of  the  system  by  the  public,  private,  and  volunteer  organiza- 
tions and  entities  which  are  associated  with  and  involved  in  activi- 
ties essential  to  the  effective  provision  of  emergency  medical  serv- 
ices in  the  system's  service  area. 

(e)  (1)  A  first  grant  or  contract  may  not  be  made  to  or  entered 
into  with  an  entity  under  this  section  with  respect  to  an  emergency 
medical  services  system  unless  the  entity  submits  with  its  applica- 
tion for  such  grant  or  contract  assurances,  from  the  executive  or 
legislative  governmental  bodies  of  political  subdivisions  located  in 
the  system's  service  area  which  govern  a  substantial  proportion  of 
the  population  residing  in  such  area,  of  each  such  bodies'  support 
of  and  cooperation  with  the  system. 

(2)  A  second  grant  or  contract  may  not  be  made  to  or  entered 
into  with  an  entity  under  this  section  with  respect  to  an  emergency 
medical  services  system  unless — 

(A)  the  Secretary  has  made  the  required  determination 
under  subsection  (c)(2); 

(B)  the  application  for  such  grant  or  contract  includes  spe- 
cific plans  for  the  step-by-step  achievement  of  compliance  with 
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each  of  the  requirements  of  section  1206(b)(4)(C)  within  the 
period  specified  in  section  1206(b)(4)(B)(i);  and 

(C)  the  appUcation  for  such  grant  or  contract  includes  assur- 
ances, evidenced  by  copies  of  formal  resolutions,  proclamations, 
or  other  acts  of  the  executive  or  legislative  governmental 
bodies  of  political  subdivisions  located  in  the  system's  service 
area  which  govern  a  substantial  proportion  of  the  population 
residing  in  such  area,  of  such  bodies' — 

(i)  continued  support  and  cooperation  with  the  system, 
and 

(ii)  financial  support  of  the  system,  in  the  year  after  the 
conclusion  of  the  period  of  support  under  the  grant  or  con- 
tract, sufficient  to  maintain  the  system  at  the  level  at 
which  such  system  is  to  be  maintained  during  the  period 
of  the  grant  or  contract. 

(f)  An  eligible  entity  which  has  received  a  grant  from  or  has  en- 
tered into  a  contract  with  the  Secretary  under  this  section  shall 
submit  to  the  Secretary  and  the  Interagency  Committee  on  Emer- 
gency Medical  Services  (established  under  section  1209)  a  report  on 
the  results  of  such  grant  or  contract  at  such  intervals  as  the  Secre- 
tary may  prescribe,  and  shall  submit  to  the  Secretary  and  such 
Committee  a  final  report  on  the  results  of  grants  made  to  or  con- 
tracts entered  into  with  the  entity  under  this  section  not  later  than 
one  year  after  the  completion  of  the  second  such  grant  or  contract 
under  this  section. 

GRANTS  AND  CONTRACTS  FOR  EXPANSION  AND  IMPROVEMENT 

Sec.  1204.  [300d-33  (a)  The  Secretary  may  make  grants  to  and 
enter  into  contracts  with  eligible  entities  (as  defined  in  section 
1206(a))  for  projects  for  the  expansion  and  improvement  of  emer- 
gency medical  services  systems,  including  the  acquisition  of  equip- 
ment and  facilities,  the  modernization  of  facilities,  and  other  proj- 
ects to  expand  and  improve  such  systems. 

(b)(1)  Except  as  provided  in  paragraph  (2),  if  a  grant  or  contract 
is  made  or  entered  into  under  this  section  for  a  system,  the  Secre- 
tary may  make  one  additional  grant  or  contract  for  that  system  if 
he  determines,  after  a  review  of  at  least  the  first  nine  months'  ac- 
tivities of  the  applicant  carried  out  under  the  first  grant  or  con- 
tract, that  the  applicant  is  satisfactorily  progressing  in  the  expan- 
sion and  improvement  of  the  system  in  accordance  with  the  plan 
contained  in  its  application  (pursuant  to  section  1206(b)(4))  for  the 
first  grant  or  contract. 

(2)  The  Secretary  may  make  a  third  grant  or  enter  into  a  third 
contract  under  subsection  (a)  for  an  emergency  medical  services 
system  if — 

(A)  Federal  financial  assistance  under  this  Act  for  emergen- 
cy medical  services  for  the  geographical  area  with  respect  to 
which  such  grant  or  contract  would  be  made  or  entered  into 
was  first  provided  under  a  grant  or  contract  under  this  section, 
or 

(B)  the  Secretary  determines  that  the  applicant  (i)  demon- 
strates an  exceptional  need  for  such  grant  or  contract,  and  (ii) 
is  making  substantial  progress  toward  achieving  financial  sup- 
port to  implement  the  plan  described  in  subsection  (d)(l)(B)(ii). 
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A  third  grant  or  contract  under  subsection  (a)  may  not  be  used  to 
replace  equipment  or  facilities  acquired  with  a  previous  grant  or 
contract  under  such  subsection. 
(3)  Subject  to  section  1206(f)— 

(A)  the  amount  of  the  first  grant  or  contract  under  this  sec- 
tion for  an  emergency  medical  services  system  may  not  exceed 

(i)  50  per  centum  of  the  expansion  and  improvement  costs  (as 
determined  pursuant  to  regulations  of  the  Secretary)  of  the 
system  for  the  year  for  which  the  grant  or  contract  is  made,  or 

(ii)  in  the  case  of  applications  which  demonstrate  an  excep- 
tional need  for  financial  assistance,  75  per  centum  of  such 
costs  for  such  year;  and 

(B)  the  amount  of  a  grant  or  contract  (other  than  the  first 
grant  or  contract)  under  this  section  for  a  system  may  not 
exceed  (i)  25  per  centum  of  the  expansion  and  improvement 
costs  (as  determined  pursuant  to  regulations  of  the  Secretary) 
of  the  system  for  the  year  for  which  the  grant  or  contract  is 
made,  or  (ii)  in  the  case  of  applications  which  demonstrate  an 
exceptional  need  for  financial  assistance,  50  per  centum  of 
such  costs  for  such  year. 

(c)  A  grant  or  contract  may  not  be  made  to  or  entered  into  with 
an  entity  under  this  section  with  respect  to  an  emergency  medical 
services  system  unless  the  entity  submits  with  its  application  for 
such  grant  or  contract  assurances  of  the  participation  and  support 
of  the  system  by  the  public,  private,  and  volunteer  organizations 
and  entities  which  are  associated  with  and  involved  in  activities  es- 
sential to  the  effective  provision  of  emergency  medical  services  in 
the  system's  service  area. 

(d)  (1)  A  grant  or  contract  may  not  be  made  to  or  entered  into 
with  an  entity  under  this  section  with  respect  to  an  emergency 
medical  services  system  unless — 

(A)  the  application  for  such  grant  or  contract  includes  spe- 
cific plans  for  the  step-by-step  achievement  of  compliance  with 
each  of  the  requirements  of  section  1206(b)(4)(C)  within  the 
period  specified  in  section  1206(b)(4)(B)(i);  and 

(B)  the  application  for  such  grant  or  contract  includes  assur- 
ances, evidenced  by  copies  of  formal  resolutions,  proclamations, 
or  other  acts  of  the  executive  or  legislative  governmental 
bodies  of  political  subdivisions  located  in  the  system's  service 
area  which  govern  a  substantial  proportion  of  the  population 
residing  in  such  area,  of  such  bodies' — 

(i)  support  and  cooperation  with  the  system,  and 

(ii)  endorsement  and  support  of  a  specific  financial  plan 
which  provides  for  the  maintenance  of  the  financial  sup- 
port of  the  system,  after  the  conclusion  of  the  period  of  the 
grant  or  contract,  at  the  level  required  to  maintain  the 
level  of  expanded  or  improved  activity  to  be  achieved 
during  the  period  of  the  grant  or  contract. 

(2)  A  grant  or  contract  (other  than  the  first  grant  or  contract) 
may  not  be  made  to  or  entered  into  with  an  entity  under  this  sec- 
tion with  respect  to  an  emergency  medical  services  system  unless — 

(A)  the  Secretary  has  made  the  required  determination 
under  subsection  (b)(1),  and 

(B)  the  application  for  such  grant  or  contract  includes  assur- 
ances, of  the  executive  or  legislative  governmental  bodies  of  po- 
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litical  subdivisions  located  in  the  system's  service  area  which 
govern  a  substantial  proportion  of  the  population  residing  in 
such  area,  that  substantial  progress  is  being  made  toward 
achieving  the  financial  support  to  implement  the  plan  de- 
scribed in  paragraph  (l)(B)(ii). 
(e)  An  eligible  entity  which  has  received  a  grant  from  or  has  en- 
tered into  a  contract  with  the  Secretary  under  this  section  shall 
submit  to  the  Secretary  and  the  Interagency  Committee  on  Emer- 
gency Medical  Services  (established  under  section  1209)  a  report  on 
the  results  of  such  grant  or  contract  at  such  intervals  as  the  Secre- 
tary may  prescribe,  and  shall  submit  to  the  Secretary  and  such 
Committee  a  final  report  on  the  results  of  grants  made  to  or  con- 
tracts entered  into  with  the  entity  under  this  section  not  later  than 
one  year  after  the  completion  of  the  last  such  grant  or  contract 
under  this  section. 

GRANTS  AND  CONTRACTS  FOR  RESEARCH 

Sec.  1205.  [300d-4J  (a)  The  Secretary  may  make  grants  to  and 
enter  into  contracts  with  public  or  private  nonprofit  entities,  and 
enter  into  contracts  with  private  entities  and  individuals,  for  the 
support  of  research  in  emergency  medical  techniques,  methods,  de- 
vices, and  delivery.  The  Secretary  shall  give  special  consideration 
to  applications  for  grants  or  contracts  for  research  relating  to  the 
delivery  of  emergency  medical  services  in  rural  areas  and  espe- 
cially research  which  emphasizes  the  identification  and  utilization 
of  techniques  and  methods  to  apply  the  results  of  such  research  to 
improve  the  delivery  of  emergency  medical  services  in  such  areas. 

(b)  No  grant  may  be  made  or  contract  entered  into  under  this 
section  for  amounts  in  excess  of  $35,000  unless  the  application 
therefor  has  been  recommended  for  approval  by  an  appropriate 
peer  review  panel  designated  or  established  by  the  Secretary.  Any 
application  for  a  grant  or  contract  under  this  section  shall  be  sul> 
mitted  in  such  form  and  manner,  and  contain  such  information,  as 
the  Secretary  shall  prescribe  in  regulations. 

(c)  The  recipient  of  a  grant  or  contract  under  this  section  shall 
make  such  reports  to  the  Secretary  as  the  Secretary  may  require. 
Such  reports  shall  contain  recommendations  and  a  plan  of  action 
for  applying  the  results  of  the  research  assisted  by  such  grant  or 
contract  to  improve  the  delivery  of  emergency  medical  services. 

(d)  (1)  Before  any  grant  or  contract  may  be  made  or  entered  into 
by  the  Secretary  under  this  section  the  Secretary  shall  consult, 
concerning  such  grant  or  contract,  with  the  identifiable  administra- 
tive unit  described  in  section  1208. 

(2)  No  regulation,  guideline  funding  priority,  or  application  form 
shall  be  established  under  this  section  without  the  full  participa- 
tion in  the  development  of  such  regulation,  guideline,  priority,  or 
form,  by  the  identifiable  administrative  unit  described  in  section 
1208. 

GENERAL  PROVISIONS  RESPECTING  GRANTS  AND  CONTRACTS 

Sec.  1206.  [300d-5]  (a)  For  purposes  of  sections  1202,  1203,  and 
1204,  the  term  "eligible  entity"  means — 
(1)  a  State, 
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(2)  a  unit  of  general  local  government, 

(3)  a  public  entity  administering  a  compact  or  other  regional 
arrangement  or  consortium,  or 

(4)  any  other  public  entity  and  any  nonprofit  private  entity. 
(b)(1)(A)  No  grant  or  contact  may  be  made  under  this  part  unless 

an  application  therefor  has  been  submitted  to,  and  approved  by, 
the  Secretary. 

(B)  No  applicant  may  receive  more  than  a  total  of  five  grants, 
contacts,  or  grants  and  contracts  under  this  part,  except  that  in  de- 
termining the  number  of  grants  and  contracts  which  an  applicant 
received  under  this  part,  the  Secretary  shall  not  include  any  grant 
or  contract  received  under  section  1202(b)(1)  or  1205  or  a  third 
grant  or  contract  received  under  section  1204. 

(2)  In  considering  applications  submitted  under  this  title,  the  Sec- 
retary shall  give  priority  to  applications,  submitted  by  the  entities 
described  in  clauses  (1),  (2),  and  (3)  of  subsection  (a). 

(3)  No  application  for  a  grant  or  contract  under  section  1202  may 
be  approved  unless — 

(A)  the  application  meets  the  application  requirements  of 
such  section; 

(B)  in  the  case  of  an  application  submitted  by  a  public  entity 
administering  a  compact  or  other  regional  arrangement  or  con- 
sortium, the  compact  or  other  regional  arrangement  or  consor- 
tium includes  each  unit  of  general  local  government  of  each 
standard  metropolitan  statistical  area  (as  determined  by  the 
Office  of  Management  and  Budget)  located  (in  whole  or  in  part) 
in  the  service  area  of  the  emergency  medical  services  system 
for  which  the  application  is  submitted; 

(C)  in  the  case  of  an  application  submitted  by  an  entity  de- 
scribed in  clause  (4)  of  subsection  (a),  such  entity  has  provided 
a  copy  of  its  application  to  each  entity  described  in  clauses  (1), 
(2),  and  (3)  of  such  subsection  which  is  located  (in  whole  or  in 
part)  in  the  service  area  of  the  emergency  medical  services 
system  for  which  the  application  is  submitted  and  has  provided 
each  such  entity  a  reasonable  opportunity  to  submit  to  the  Sec- 
retary comments  on  the  application; 

(D)  the— 

(i)  section  1521  State  health  planning  and  development 
agency  of  each  State  in  which  the  service  area  of  the  emer- 
gency medical  services  system  for  which  the  application  is 
submitted  will  be  located,  and 

(ii)  section  1515  health  systems  agency  whose  health  sys- 
tems plan  covers  or  will  cover  (in  whole  or  in  part)  the 
service  area  of  such  system, 

have  had  not  less  than  thirty  days  (measured  from  the  date  a 
copy  of  the  application  was  submitted  to  the  agency  by  the  ap- 
plicant) in  which  to  comment  on  the  application; 

(E)  the  applicant  agrees  to  maintain  such  records  and  make 
such  reports  to  the  Secretary  as  the  Secretary  determines  are 
necessary  to  carry  out  the  provisions  of  this  title;  and 

(F)  the  application  is  submitted  in  such  form  and  such 
manner  and  contains  such  information  (including  specification 
of  applicable  provisions  of  law  or  regulations  which  restrict  the 
full  utilization  of  the  training  and  skills  of  health  professions 
and  allied  and  other  health  personnel  in  the  provision  of 
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health  care  services  in  such  a  system)  as  the  Secretary  shall 

prescribe  in  regulations. 
(4)(A)  No  application  for  a  grant  or  contract  under  section  1203 
or  1204  may  be  approved  by  the  Secretary  unless  (i)  the  application 
meets  the  requirements  of  the  respective  section  and  of  subpara- 
graphs (B)  through  (F)  of  paragraph  (3),  and  (ii)  except  as  provided 
in  subparagraph  (B)(ii),  the  applicant  (I)  demonstrates  to  the  satis- 
faction of  the  Secretary  that  the  emergency  medical  services 
system  for  which  the  application  is  submitted  will,  within  the 
period  specified  in  subparagraph  (B)(i),  meet  each  of  the  emergency 
medical  services  system  requirements  specified  in  subparagraph 
(C),  and  (II)  provides  in  the  application  a  plan  satisfactory  to  the 
Secretary  for  the  system  to  meet  each  such  requirement  within 
such  period. 

(B)  (i)  The  period  within  which  an  emergency  medical  services 
system  must  meet  each  of  the  requirements  specified  in  subpara- 
graph (C)  is  the  total  period  of  eligibility  for  assistance  under  the 
section  for  which  the  application  for  assistance  is  made;  except  that 
if  the  applicant  demonstrates  to  the  satisfaction  of  the  Secretary 
the  inability  of  the  applicant's  emergency  medical  services  system 
to  meet  one  or  more  of  such  requirements  within  such  period,  the 
period  (or  periods)  within  which  the  system  must  meet  such  re- 
quirement (or  requirements)  is  such  period  (or  periods)  as  the  Sec- 
retary may  require. 

(ii)  If  an  applicant  submits  an  application  for  a  grant  or  contract 
under  section  1203  or  1204  and  demonstrates  to  the  satisfaction  of 
the  Secretary  the  inability  of  the  system  for  which  the  application 
is  submitted  to  meet  one  or  more  of  the  requirements  specified  in 
subparagraph  (C)  within  any  specific  period  of  time,  the  demonstra- 
tion and  plan  prerequisites  prescribed  by  clause  (ii)  of  subpara- 
graph (A)  shall  not  apply  with  respect  to  such  requirement  (or  re- 
quirements) and  the  applicant  shall  provide  in  his  application  a 
plan,  satisfactory  to  the  Secretary,  for  achieving  appropriate  alter- 
natives to  such  requirement  (or  requirements). 

(C)  An  emergency  medical  services  system  shall — 

(i)  include  an  adequate  number  of  health  professions,  allied 
health  professions,  and  other  health  personnel  with  appropri- 
ate training  and  experience; 

(ii)  provide  for  its  personnel  appropriate  training  (including 
clinical  training)  and  continuing  education  programs  which  (I) 
are  coordinated  with  other  programs  in  the  system's  service 
area  which  provide  similar  training  and  education,  and  (II)  em- 
phasize recruitment  and  necessary  training  of  veterans  of  the 
Armed  Forces  with  military  training  and  experience  in  health 
care  fields  and  of  appropriate  public  safety  personnel  in  such 
area; 

(iii)  join  the  personnel,  facilities,  and  equipment  of  the 
system  by  a  central  communications  system  so  that  requests 
for  emergency  health  care  services  will  be  handled  by  a  com- 
munications facility  which  (I)  utilizes  emergency  medical  tele- 
phonic screening,  (II)  utilizes  or,  within  such  period  as  the  Sec- 
retary prescribes  will  utilize,  the  universal  emergency  tele- 
phone number  911,  (III)  will  have  direct  communication  con- 
nections and  interconnections  with  the  personnel,  facilities, 
and  equipment  of  the  system  and  with  other  appropriate  emer- 
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gency  medical  services  systems,  (IV)  will  have  the  capability  to 
communicate  with  individuals  having  auditory  handicaps  and 
to  communicate  in  the  language  of  the  predominant  population 
groups  with  limited  English-speaking  ability  in  the  system's 
service  area,  and  (V)  makes  maximum  use  of  communications 
equipment  and  systems  acquired  under  any  highway  safety 
program  approved  under  chapter  4  of  title  23,  United  States 
Code,  and  of  such  equipment  and  system  acquired  under  title  I 
of  the  Omnibus  Crime  Control  and  Safe  Streets  Act  of  1968  (42 
U.S.C.  3701  et  seq.); 

(iv)  include  (making  maximum  use  of  vehicles  acquired 
under  any  highway  safety  program  approved  under  chapter  4 
of  title  23,  United  States  Code)  an  adequate  number  of  neces- 
sary ground,  air,  and  water  vehicles  and  other  transportation 
facilities  to  meet  the  individual  characteristics  of  the  system's 
service  area — 

(I)  which  vehicles  and  facilities  meet  appropriate  stand- 
ards relating  to  location,  design,  performance,  and  equip- 
ment, and 

(II)  the  operators  and  other  personnel  for  which  vehicles 
and  facilities  meet  appropriate  training  and  experience 
requirements; 

(v)  include  an  adequate  number  of  easily  accessible  emer- 
gency medical  services  facilities  which  are  collectively  capable 
of  providing  services  on  a  continuous  basis,  which  have  appro- 
priate nonduplicative  and  categorized  capabilities,  which  meet 
appropriate  standards  relating  to  capacity,  location,  personnel, 
and  equipment,  and  which  are  coordinated  with  other  health 
care  facilities  of  the  system; 

(vi)  provide  access  (including  appropriate  transportation)  to 
specialized  critical  medical  care  units  in  the  system's  service 
area,  or,  if  there  are  no  such  units  or  an  inadequate  number  of 
them  in  such  area,  provide  access  to  such  units  in  neighboring 
areas  if  access  to  such  units  is  feasible  in  terms  of  time  and 
distance; 

(vii)  provide  for  the  effective  utilization  of  the  appropriate 
personnel,  facilities,  and  equipment  of  each  public  safety 
agency  providing  emergency  services  in  the  system's  service 
area; 

(viii)  be  organized  in  a  manner  that  provides  persons  who 
reside  in  the  system's  service  area  and  who  have  no  profession- 
al training  or  financial  interest  in  the  provision  of  health  care 
with  an  adequate  opportunity  to  participate  in  the  making  of 
policy  for  the  system; 

(ix)  provide,  without  prior  inquiry  as  to  ability  to  pay,  neces- 
sary emergency  medical  services  to  all  patients  requiring  such 
services; 

(x)  provide  for  transfer  of  patients  to  facilities  and  programs 
which  offer  such  foUowup  care  and  rehabilitation  as  is  neces- 
sary to  effect  the  maximum  recovery  of  the  patient; 

(xi)  provide  for  a  coordinated  patient  recordkeeping  system 
meeting  appropriate  standards  established  by  the  Secretary, 
which  records  shall  cover  the  treatment  of  the  patient  from 
initial  entry  into  the  system  through  his  discharge  from  it,  and 
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shall  be  consistent  with  ensuing  patient  records  used  in  follow- 
up  care  and  rehabilitation  of  the  patient; 

(xii)  provide  programs  of  public  education  and  information  in 
the  system's  service  area  (taking  into  account  the  needs  of  visi- 
tors to,  as  well  as  residents  of,  that  area  to  know  or  be  able  to 
learn  immediately  the  means  of  obtaining  emergency  medical 
services)  which  programs  stress  the  general  dissemination  of 
information  regarding  appropriate  methods  of  medical  self- 
help  and  first-aid  and  regarding  the  availability  of  first-aid 
training  programs  in  the  area; 

(xiii)  provide  the  Secretary  with  such  information  as  he  may 
require  to  conduct  periodic,  comprehensive,  and  independent 
reviews  and  evaluations  of  the  extent  and  quality  of  the  emer- 
gency health  care  services  provided  in  the  system's  service 
area,  and  submit  to  the  Secretary  the  results  of  any  review  or 
evaluation  which  may  be  conducted  by  such  system  of  the 
extent  and  quality  of  the  emergency  health  care  services  pro- 
vided in  the  system's  service  area; 

(xiv)  have  a  plan  to  assure  that  the  system  will  be  capable  of 
providing  emergency  medical  services  in  the  system's  service 
area  during  mass  casualties,  natural  disasters,  or  national 
emergencies;  and 

(xv)  provide  for  the  establishment  of  appropriate  arrange- 
ments with  emergency  medical  services  systems  or  similar  en- 
tities serving  neighboring  areas  for  the  provision  of  emergency 
medical  services  on  a  reciprocal  basis  where  access  to  such 
services  would  be  more  appropriate  and  effective  in  terms  of 
the  services  available,  time,  and  distance. 

The  Secretary  shall  by  regulations  prescribe  standards  and  criteria 
for  the  requirements  prescribed  by  this  subparagraph.  In  prescrib- 
ing such  standards  and  criteria,  the  Secretary  shall  consider  rele- 
vant standards  and  criteria  prescribed  by  other  public  agencies  and 
by  private  organizations. 

(5)  The  Secretary  shall  provide  technical  assistance,  as  appropri- 
ate, to  eligible  entities  as  necessary  for  the  purpose  of  their  prepar- 
ing applications  or  otherwise  qualifying  for  or  carrying  out  grants 
or  contracts  under  sections  1202,  1203,  or  1204,  with  special  consid- 
eration for  applicants  in  rural  areas. 

(c)  Payments  under  grants  and  contracts  under  this  title  may  be 
made  in  advance  or  by  way  of  reimbursement  and  in  such  install- 
ments and  on  such  conditions  as  the  Secretary  determines  will 
most  effectively  carry  out  this  title. 

(d)  Contracts  may  be  entered  into  under  this  title  without  regard 
to  sections  3648  and  3709  of  the  Revised  Statutes  (31  U.S.C.  529;  41 
U.S.C.  5). 

(e)  No  funds  appropriated  under  any  provision  of  this  Act  other 
than  section  301,  title  IV,  title  VII,  section  1207,  or  section  1221 
may  be  used  to  make  a  new  grant  or  contract  in  any  fiscal  year  for 
a  purpose  for  which  a  grant  or  contract  is  authorized  by  this  part 
unless  (1)  all  the  funds  authorized  to  be  appropriated  by  section 
1207(a)  for  such  fiscal  year  have  been  appropriated  and  made  avail- 
able for  obligation  in  such  fiscal  year,  and  (2)  such  new  grant  or 
contract  is  made  in  accordance  with  the  requirements  of  this  part 
that  would  be  applicable  to  such  grant  or  contract  if  it  was  made 
under  this  part.  For  purposes  of  this  subsection,  the  term  "new 
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grant  or  contract''  means  a  grant  or  contract  for  a  program  or  proj- 
ect for  which  an  application  was  first  submitted  after  the  date  of 
the  enactment  of  the  Act  which  makes  the  first  appropriations 
under  the  authorizations  contained  in  section  1207. 

(f)(1)  In  determining  the  amount  of  any  grant  or  contract  under 
section  1203  or  1204,  the  Secretary  shall  take  into  consideration  the 
amount  of  funds  available  to  the  applicant  from  Federal  grant  or 
contract  programs  under  laws  other  than  this  Act  for  any  activity 
which  the  applicant  proposes  to  undertake  in  connection  with  the 
establishment  and  operation  or  expansion  and  improvement  of  an 
emergency  medical  services  system  and  for  which  the  Secretary 
may  authorize  the  use  of  funds  under  a  grant  or  contract  under 
sections  1203  and  1204. 

(2)  The  Secretary  may  not  authorize  the  recipient  of  a  grant  or 
contract  under  section  1203  or  1204  to  use  funds  under  such  grant 
or  contract  for  any  training  program  (other  than  basic  training  of 
emergency  medical  technicians,  training  of  paramedics,  and  short- 
term  specialized  training  or  retraining  of  physicians,  nurses,  and 
other  health  care  professionals)  in  connection  with  an  emergency 
medical  services  system  unless  the  applicant  (A)  has  filed  an  appli- 
cation (as  appropriate)  under  title  VII  or  VIII  for  a  grant  or  con- 
tract for  such  program  and  such  application  was  not  approved  or 
was  approved  but  for  which  no  or  inadequate  funds  were  made 
available  under  such  title,  or  (B)  has  demonstrated  to  the  satisfac- 
tion of  the  Secretary  that  the  filing  of  such  an  application  would  be 
futile  or  unreasonably  burdensome. 

AUTHORIZATION  OF  APPROPRIATIONS 

Sec.  1207.  [300d-6]  (a)(1)(A)  Except  as  provided  in  subparagraph 
(B),  for  the  purpose  of  making  payments  pursuant  to  grants  and 
contracts  under  sections  1202,  1203,  and  1204,  there  are  authorized 
to  be  appropriated  $30,000,000  for  the  fiscal  year  ending  June  30, 
1974,  $60,000,000  for  the  fiscal  year  ending  June  30,  1975, 
$35,000,000  for  the  fiscal  year  ending  June  30,  1976,  $5,083,000  for 
the  period  beginning  July  1,  1976,  and  ending  September  30,  1976, 
$45,000,000  for  the  fiscal  year  ending  September  30,  1977, 
$55,000,000  for  the  fiscal  year  ending  September  30,  1978, 
$70,000,000  for  the  fiscal  year  ending  September  30,  1979,  and 
$40,000,000  for  the  fiscal  year  ending  September  30,  1980,  and  for 
each  of  the  next  two  fiscal  years. 

(B)  No  funds  appropriated  under  subparagraph  (A)  may  be  used 
to  make  payments  under  a  third  grant  or  contract  made  or  entered 
into  under  section  1204.  For  the  purpose  of  making  payments 
under  such  a  grant  or  contract,  there  are  authorized  to  be  appro- 
priated $6,000,000  for  the  fiscal  year  ending  September  30,  1981. 

(2)  Of  the  sums  appropriated  under  paragraph  (1)  for  any  fiscal 
year,  not  less  than  20  per  centum  shall  be  made  available  for 
grants  and  contracts  under  this  title  for  such  fiscal  year  for  emer- 
gency medical  services  systems  which  serve  or  will  serve  rural 
areas  (as  defined  in  regulations  of  the  Secretary  under  section 
1203(c)(5)). 

(3)  Of  the  sums  appropriated  under  paragraph  (1)  for  the  fiscal 
year  ending  June  30,  1974,  or  the  succeeding  fiscal  year — 
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(A)  15  per  centum  of  such  sums  for  each  such  fiscal  year 
shall  be  made  available  only  for  grants  and  contracts  under 
section  1202  (relating  to  feasibility  studies  and  planning)  for 
such  fiscal  year; 

(B)  60  per  centum  of  such  sums  for  each  such  fiscal  year 
shall  be  made  available  only  for  grants  and  contracts  under 
section  1203  (relating  to  establishment  and  initial  operation) 
for  such  fiscal  year;  and 

(C)  25  per  centum  of  such  sums  for  each  such  fiscal  year 
shall  be  made  available  only  for  grants  and  contracts  under 
section  1204  (relating  to  expansion  and  improvement)  for  such 
fiscal  year. 

(4)  Of  the  sums  appropriated  under  paragraph  (1)  for  the  fiscal 
year  ending  June  30,  1976 — 

(A)  75  per  centum  of  such  sums  shall  be  made  available  only 
for  grants  and  contracts  under  section  1203  for  such  fiscal 
year,  and 

(B)  25  per  centum  of  such  sums  shall  be  made  available  only 
for  grants  and  contracts  under  section  1204  for  such  fiscal 
year. 

(5)  (A)  Of  the  sums  appropriated  under  paragraph  (1)  for  the  fiscal 
year  ending  September  30,  1977,  and  for  each  of  the  two  succeeding 
fiscal  years  at  least  2y2  per  centum  but  not  more  than  5  per 
centum  of  such  sums  for  each  such  fiscal  year  shall  be  used  for 
grants  and  contracts  under  section  1202.  Of  the  sums  appropriated 
under  paragraph  (1)(A) — 

(i)  at  least  1  per  centum  of  the  sums  appropriated  for  the 
fiscal  year  ending  September  30,  1980,  at  least  three-fourths  of 
1  per  centum  of  the  sums  appropriated  for  the  fiscal  year 
ending  September  30,  1981,  and  at  least  one-half  of  1  per 
centum  of  the  sums  appropriated  for  the  fiscal  year  ending 
September  30,  1982,  and 

(ii)  not  more  than  5  per  centum  of  the  sums  appropriated  for 
any  such  fiscal  year, 

shall  be  used  for  grants  and  contracts  under  section  1202. 

(B)  Of  the  sums  appropriated  under  paragraph  (1)(A)  for  the  fiscal 
year  ending  September  30,  1977,  and  for  each  of  the  five  succeeding 
fiscal  years,  (i)  not  less  than  20  per  centum  of  such  sums  for  each 
such  fiscal  year  shall  be  used  for  grants  and  contracts  under  sec- 
tion 1203,  and  (ii)  not  less  than  20  per  centum  of  such  sums  for  each 
such  fiscal  year  shall  be  used  for  grants  and  contracts  under  sec- 
tion 1204. 

(b)  For  the  purpose  of  making  payments  pursuant  to  grants  and 
contracts  under  section  1205  (relating  to  research),  there  are  au- 
thorized to  be  appropriated  $5,000,000  for  the  fiscal  year  ending 
June  30,  1974,  and  for  each  of  the  next  five  fiscal  years,  $3,000,000 
for  the  fiscal  year  ending  September  30,  1980,  $3,500,000  for  the 
fiscal  year  ending  September  30,  1981,  and  $3,500,000  for  the  fiscal 
year  ending  September  30,  1982. 

ADMINISTRATION 

Sec.  1208.  [300d-7]  (a)  The  Secretary  shall  administer  the  pro- 
gram of  grants  and  contracts  (except  for  grants  and  contracts 
under  section  1205)  authorized  by  this  part  through  an  identifiable 
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administrative  unit  specializing  in  emergency  medical  services 
within  the  Department  of  Health,  Education,  and  Welfare. 

(b)  Such  administrative  unit  shall — 

(1)  be  responsible  for  collecting,  analyzing,  cataloging,  and 
disseminating  all  data  useful  in  the  development  and  operation 
of  emergency  medical  services  systems,  including  data  derived 
from  reviews  and  evaluations  of  emergency  medical  services 
systems  assisted  under  sections  1202,  1203,  and  1204; 

(2)  publish  suggested  criteria  for  collecting  necessary  infor- 
mation for  the  evaluation  of  projects  and  programs  funded 
under  this  title; 

(3)  participate  fully  in  the  development  of  regulations,  guide- 
lines, funding  priorities,  and  application  forms  relating  to  ac- 
tivities carried  out  under  sections  776,  1205,  and  1221; 

(4)  be  consulted  in  advance  of  the  awarding  of  grants  and 
contracts  under  sections  776,  1205,  and  1221; 

(5)  be  consulted  in  advance  of  the  issuance  of  regulations, 
guidelines,  and  funding  priorities  relating  to  research  or  train- 
ing in  the  area  of  emergency  medical  services  carried  out 
under  any  other  authority  of  this  Act; 

(6)  provide  technical  assistance  (with  special  consideration 
for  applicants  in  rural  areas)  and  monitoring  with  respect  to 
grant  and  contract  activities  under  sections  1202,  1203,  1204, 
and  1221;  and 

(7)  provide  for  periodic,  independent  evaluations  of  the  effec- 
tiveness of,  and  coordination  between,  the  programs  carried 
out  under  this  part  and  the  programs  carried  out  under  sec- 
tions 776  and  1221. 

(c)  In  addition,  such  administrative  unit  shall,  through  the  Inter- 
agency Committee  on  Emergency  Medical  Services  (established 
under  section  1209) — 

(1)  study  on  a  continuing  basis  (including  evaluating  the  ade- 
quacy, technical  soundness,  and  redundancy  of)  the  roles,  re- 
sources, and  responsibilities  of  all  Federal  programs  and  activi- 
ties relating  to  emergency  medical  services; 

(2)  annually  update  (A)  the  Federal  emergency  medical  serv- 
ices funding  and  resource-sharing  plan,  (B)  the  description  of 
sources  of  Federal  support,  and  (C)  the  recommended  uniform 
standards  with  respect  to  emergency  medical  services  equip- 
ment and  training,  all  initially  developed  and  published  by  the 
Committee  under  section  1209(b); 

(3)  make  recommendations  to  the  Secretary  respecting  steps 
he  might  take,  using  the  authorities  available  to  him,  to  en- 
courage States  to  implement  the  recommended  uniform  stand- 
ards described  in  paragraph  (2)(C);  and 

(4)  make  recommendations  to  the  Secretary  respecting  the 
administration  of,  and  regulations  under,  the  programs  of 
grants  and  contracts  under  this  title. 

Such  unit  shall  report  to  the  Congress  the  results  of  studies  made 
under  paragraph  (1).  The  first  such  report  shall  be  made  not  later 
than  June  15,  1977,  the  second  such  report  shall  be  made  not  later 
than  February  1,  1978,  and  subsequent  reports  shall  be  made  not 
later  than  February  1  of  each  year  after  1978. 
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INTERAGENCY  COMMITTEE  ON  EMERGENCY  MEDICAL  SERVICES 

Sec.  1209.  [300d-8]  (a)  The  Secretary  shall  establish  an  Inter- 
agency Committee  on  Emergency  Medical  Services.  The  Committee 
shall  coordinate  and  provide  for  the  communication  and  exchange 
of  information  among  all  Federal  programs  and  activities  relating 
to  emergency  medical  services,  and  shall  carry  out  its  responsibil- 
ities under  section  1208(c). 

(b)  The  Committee  shall,  not  later  than  July  1,  1977,  develop  and 
publish: 

(1)  A  coordinated,  comprehensive  Federal  emergency  medical 
services  funding  and  resource-sharing  plan,  designed  to  pro- 
mote the  coordination  between,  and  enhance  the  effectiveness 
of,  Federal,  State,  and  local  funding  and  operation  of  programs 
and  agencies  relating  to  emergency  medical  services  and  relat- 
ed activities  (including  communication  and  transportation  sys- 
tems of  public  safety  agencies). 

(2)  A  description  of  sources  of  Federal  support  for  the  pur- 
chase of  vehicles  and  communications  equipment  and  for  train- 
ing activities  related  to  emergency  medical  services. 

(3)  Recommended  uniform  standards  of  quality,  health,  and 
safety  with  respect  to  all  equipment  (including  communica- 
tions and  transportation  equipment)  and  training  related  to 
emergency  medical  services. 

The  plan  described  in  paragraph  (1)  shall  include  a  report  contain- 
ing recommendations  for  any  legislation  which  would  enhance  the 
capability  of  Federal,  State,  and  local  governments  to  provide  an 
integrated  response  in  medical  emergencies.  The  description  de- 
scribed in  paragraph  (2)  shall  be  disseminated  to  the  regional  of- 
fices of  Federal  agencies  which  provide  financial  support  in  the 
purchase  of  vehicles  and  equipment  or  in  training  activities  related 
to  emergency  medical  services  for  distribution  to  appropriate  enti- 
ties and  the  public. 

(c)  The  Secretary  or  his  designee  shall  serve  as  Chairman  of  the 
Committee,  the  membership  of  which  shall  include  (1)  appropriate 
scientific,  medical,  or  technical  representation  from  the  Depart- 
ment of  Transportation,  the  Department  of  Justice,  the  Depart- 
ment of  Defense,  the  Veterans'  Administration,  the  National  Sci- 
ence Foundation,  the  Federal  Communications  Commission,  the 
Federal  Emergency  Management  Agency  (established  pursuant  to 
Reorganization  Plan  Number  3  of  June  19,  1978),  and  such  other 
Federal  agencies  and  offices  (including  appropriate  agencies  and  of- 
fices of  the  Department  of  Health,  Education,  and  Welfare)  and 
from  the  National  Academy  of  Sciences,  as  the  Secretary  deter- 
mines administer  programs  directly  affecting  the  functions  or  re- 
sponsibilities of  emergency  medical  services  systems,  and  (2)  five  in- 
dividuals from  the  general  public  appointed  by  the  President  from 
individuals  who  by  virtue  of  their  training  or  experience  are  par- 
ticularly qualified  to  participate  in  the  performance  of  the  Commit- 
tee's functions.  The  Committee  shall  meet  at  the  call  of  the  Chair- 
man, but  not  less  often  than  four  times  a  year. 

(d)  Each  appointed  member  of  the  Committee  shall  be  appointed 
for  a  term  of  four  years,  except  that — 

(1)  any  member  appointed  to  fill  a  vacancy  occurring  prior  to 
the  expiration  of  the  term  for  which  his  predecessor  was  ap- 
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pointed  shall  be  appointed  for  the  remainder  of  such  term;  and 
(2)  of  the  members  first  appointed,  two  shall  be  appointed  for 
a  term  of  four  years,  two  shall  be  appointed  for  a  term  of  three 
years,  and  one  shall  be  appointed  for  a  term  of  one  year,  as 
designated  by  the  President  at  the  time  of  appointment. 

Appointed  members  may  serve  after  the  expiration  of  their  terms 

until  their  successors  have  taken  office. 

(e)  Appointed  members  of  the  Committee  shall  receive  for  each 
day  they  are  engaged  in  the  performance  of  the  functions  of  the 
Committee  compensation  at  rates  not  to  exceed  the  daily  equiva- 
lent of  the  annual  rate  in  effect  for  grade  GS-18  of  the  General 
Schedule,  including  traveltime;  and  all  members,  while  so  serving 
away  from  their  homes  or  regular  places  of  business,  may  be  al- 
lowed travel  expenses,  including  per  diem  in  lieu  of  subsistence,  in 
the  same  manner  as  such  expenses  are  authorized  by  section  5703 
of  title  5,  United  States  Code,  for  persons  in  the  Government  serv- 
ice employed  intermittently. 

(f)  The  Secretary  shall  make  available  to  the  Committee  such 
staff,  information  (including  copies  of  reports  of  reviews  and  evalu- 
ations of  emergency  medical  services  systems  assisted  under  sec- 
tions 1202,  1203,  or  1204),  and  other  assistance  as  it  may  require  to 
carry  out  its  activities  effectively. 

ANNUAL  REPORT 

Sec.  1210.  n300d-9]  The  Secretary  shall  prepare  and  submit  an- 
nually to  the  Congress  a  report  on  the  administration  of  this  title. 
Each  report  shall  include  an  evaluation  of  the  adequacy  of  the  pro- 
vision of  emergency  medical  services  in  the  United  States  during 
the  period  covered  by  the  report,  and  evaluation  of  the  extent  to 
which  the  needs  for  such  services  are  being  adequately  met 
through  assistance  provided  under  this  title,  and  his  recommenda- 
tions for  such  legislation  as  he  determines  is  required  to  provide 
emergency  medical  services  at  a  level  adequate  to  meet  such  needs. 
The  first  report  under  this  section  shall  be  submitted  not  later 
than  September  30,  1974,  and  shall  cover  the  fiscal  year  ending 
June  30,  1974.  The  report  under  this  section  covering  the  fiscal 
year  ending  June  30,  1976,  shall  also  cover  the  period  beginning 
July  1,  1976,  and  ending  September  30,  1976,  and  shall  be  submit- 
ted to  Congress  not  later  than  February  1,  1977.  The  report  under 
this  section  covering  the  fiscal  year  ending  September  30,  1977,  and 
each  report  covering  each  subsequent  fiscal  year,  shall  be  submit- 
ted to  Congress  not  later  than  February  1,  in  the  fiscal  year  follow- 
ing each  such  fiscal  year. 

Part  B — Burn,  Trauma,  and  Poison  Injuries 

programs  relating  to  burn,  trauma,  and  poison  injuries 

Sec.  1221.  [300d-21]  (a)(1)  The  Secretary  may  make  grants  to, 
and  enter  into  contracts  with,  public  or  private  nonprofit  entities 
for  the  support  of,  and  may  conduct,  programs  for  the  establish- 
ment, operation,  and  improvement  of  activities  to  (A)  demonstrate 
the  effectiveness  of  different  methods  and  organizational  arrange- 
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ments  for  the  treatment  and  rehabilitation  of  individuals  injured 
by  burns,  trauma,  or  poison,  (B)  conduct  research  in  the  treat- 
ment and  rehabilitation  of  such  individuals,  and  (C)  provide  train- 
ing in  such  treatment  and  rehabilitation  and  in  such  research. 

(2)  The  Secretary  may  enter  into  contracts  with  entities  and  indi- 
viduals for  the  support  of  research  in  the  treatment  and  rehabilita- 
tion of  individuals  injured  by  burns,  trauma,  or  poison. 

(b)  No  grant  or  contract  may  be  made  or  entered  into  under  sub- 
section (a)  unless  an  application  therefor  has  been  submitted  to, 
and  approved  by,  the  Secretary.  Such  application  shall  be  submit- 
ted in  such  form  and  manner  and  contain  such  information  as  the 
Secretary  may  require.  In  considering  applications  under  this  sec- 
tion, the  Secretary  shall  give  priority  to  applications  for  programs 
which  (1)  will  provide  services  within  a  geographical  area  in  which 
services  are  not  currently  being  adequately  provided,  and  (2)  are  in 
or  accessible  to  the  service  area  of  an  emergency  medical  services 
system  (as  defined  in  section  1201(1)).  No  grant  or  contract  under 
subsection  (a)  for  a  program  relating  to  poison  injuries  may  be 
made  for  an  amount  in  excess  of  50  per  centum  of  the  costs  of  the 
program  for  which  it  is  made. 

(c)  For  purposes  of  carr)dng  out  subsection  (a),  there  are  author- 
ized to  be  appropriated  $5,000,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1977,  $7,500,000  for  the  fiscal  year  ending  September  30, 
1978,  $10,000,000  for  the  fiscal  year  ending  September  30,  1979, 
$6,000,000  for  the  fiscal  year  ending  September  30,  1980, 
$12,000,000  for  the  fiscal  year  ending  September  30,  1981,  and 
$10,000,000  for  the  fiscal  year  ending  September  30,  1982.  Not  less 
than  50  per  centum  of  the  funds  appropriated  under  this  subsec- 
tion for  the  fiscal  year  ending  September  30,  1980,  shall  be  obligat- 
ed for  grants  and  contracts  under  subsection  (a)  for  programs  relat- 
ing to  poison  injuries.  Not  less  than  25  per  centum  of  the  funds  ap- 
propriated under  this  subsection  for  each  of  the  fiscal  years  ending 
September  30,  1981,  and  September  30,  1982,  shall  be  obligated  for 
grants  and  contracts  under  subsection  (a)  for  programs  relating  to 
poison  injuries  and  not  less  than  25  per  centum  of  such  funds  shall 
be  obligated  for  grants  and  contracts  under  subsection  (a)  for  pro- 
grams relating  to  trauma  injuries. 
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TITLE  XIII— HEALTH  MAINTENANCE  ORGANIZATIONS 

REQUIREMENTS  FOR  HEALTH  MAINTENANCE  ORGANIZATIONS 

Sec.  1301.  [300e]  (a)  For  purposes  of  this  title,  the  term  "health 
maintenance  organization"  means  a  legal  entity  which  (1)  provides 
basic  and  supplemental  health  services  to  its  members  in  the 
manner  prescribed  by  subsection  (b),  and  (2)  is  organized  and  oper- 
ated in  the  manner  prescribed  by  subsection  (c). 

(b)  A  health  maintenance  organization  shall  provide,  without 
limitations  as  to  time  or  cost  other  than  those  prescribed  by  or 
under  this  title,  basic  and  supplemental  health  services  to  its  mem- 
bers in  the  following  manner: 

(1)  Each  member  is  to  be  provided  basic  health  services  for  a 
basic  health  services  payment  which  (A)  is  to  be  paid  on  a  peri- 
odic basis  without  regard  to  the  dates  health  services  (within 
the  basic  health  services)  are  provided;  (B)  is  fixed  without 
regard  to  the  frequency,  extent,  or  kind  of  health  service 
(within  the  basic  health  services)  actually  furnished;  (C)  except 
in  the  case  of  basic  health  services  provided  a  member  who  is  a 
full-time  student  (as  defined  by  the  Secretary)  at  an  accredited 
institution  of  higher  education,  is  fixed  under  a  community 
rating  system;  and  (D)  may  be  supplemented  by  additional 
nominal  payments  which  may  be  required  for  the  provision  of 
specific  services  (within  the  basic  health  services),  except  that 
such  payments  may  not  be  required  where  or  in  such  a 
manner  that  they  serve  (as  determined  under  regulations  of 
the  Secretary)  as  a  barrier  to  the  delivery  of  health  services. 
Such  additional  nominal  payments  shall  be  fixed  in  accordance 
with  the  regulations  of  the  Secretary.  A  health  maintenance 
organization  may  include  a  health  service,  defined  as  a  supple- 
mental health  service  by  section  1302(2),  in  the  basic  health 
services  provided  its  members  for  a  basic  health  services  pay- 
ment described  in  the  first  sentence.  In  the  case  of  an  entity 
which  before  it  became  a  qualified  health  maintenance  organi- 
zation (within  the  meaning  of  section  1310(d))  provided  compre- 
hensive health  services  on  a  prepaid  basis,  the  requirement  of 
clause  (C)  shall  not  apply  to  such  entity  until  the  expiration  of 
the  forty-eight  month  period  beginning  with  the  month  follow- 
ing the  month  in  which  the  entity  became  such  a  qualified 
health  organization.  The  requirements  of  this  paragraph  re- 
specting the  basic  health  services  payment  shall  not  apply  to 
the  provision  of  basic  health  services  to  a  member  for  an  ill- 
ness or  injury  for  which  the  member  is  entitled  to  benefits 
under  a  workmen's  compensation  law  or  an  insurance  policy 
but  only  to  the  extent  such  benefits  apply  to  such  services.  For 
the  provision  of  such  services  for  an  illness  or  injury  for  which 
a  member  is  entitled  to  benefits  under  such  a  law,  the  health 
maintenance  organization  may,  if  authorized  by  such  law, 
charge  or  authorize  the  provider  of  such  services  to  charge,  in 
accordance  with  the  charges  allowed  under  such  law,  the  in- 
surance carrier,  employer,  or  other  entity  which  under  such 
law  is  to  pay  for  the  provision  of  such  services  or,  to  the  extent 
that  such  member  has  been  paid  under  such  law  for  such  serv- 
ices, such  member.  For  the  provision  of  such  services  for  an  ill- 
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ness  or  injury  for  which  a  member  is  entitled  to  benefits  under 
an  insurance  policy,  a  health  maintenance  organization  may 
charge  or  authorize  the  provider  of  such  services  to  charge  the 
insurance  carrier  under  such  policy  or,  to  the  extent  that  such 
member  has  been  paid  under  such  policy  for  such  services, 
such  member. 

(2)  For  such  payment  or  payments  (hereinafter  in  this  title 
referred  to  as  ''supplemental  health  services  payments")  as  the 
health  maintenance  organization  may  require  in  addition  to 
the  basic  health  services  payment,  the  organization  may  pro- 
vide to  each  of  its  members  any  of  the  health  services  which 
are  included  in  supplemental  health  services  (as  defined  in  sec- 
tion 1302(2)).  Supplemental  health  services  payments  which 
are  fixed  on  a  prepayment  basis  shall  be  fixed  under  a  commu- 
nity rating  system  unless  the  supplemental  health  services 
payment  is  for  a  supplemental  health  service  provided  a 
member  who  is  a  full-time  student  (as  defined  by  the  Secre- 
tary) at  an  accredited  institution  of  higher  education,  except 
that,  in  the  case  of  an  entity  which  before  it  became  a  quali- 
fied health  maintenance  organization  (within  the  meaning  of 
section  1310(d))  provided  comprehensive  health  services  on  a 
prepaid  basis,  the  requirement  of  this  sentence  shall  not  apply 
to  such  entity  during  the  forty-eight  month  period  beginning 
with  the  month  following  the  month  in  which  the  entity 
became  such  a  qualified  health  maintenance  organization. 

(3)  (A)  Except  as  provided  in  subparagraph  (B),  the  services  of 
a  physician  which  are  provided  as  basic  health  services  shall 
be  provided  through — 

(i)  members  of  the  staff  of  the  health  maintenance  orga- 
nization, 

(ii)  a  medical  group  (or  groups), 

(iii)  an  individual  practice  association  (or  associations), 

(iv)  subject  to  subparagraph  (C),  physicians  or  other 
health  professionals  who  have  contracted  with  the  health 
maintenance  organization  for  the  provision  of  such  serv- 
ices, or 

(v)  any  combination  of  such  staff,  medical  group  (or 
groups),  individual  practice  association  (or  associations)  or 
physicians  or  other  health  professionals  under  contract 
with  the  organization. 

(B)(i)  Subparagraph  (A)  does  not  apply  to  the  provision  of  the 
services  of  a  physician — 

(I)  which  the  health  maintenance  organization  deter- 
mines, in  conformity  with  regulations  of  the  Secretary^  are 
unusual  or  infrequently  used,  or 

(II)  which  are  provided  a  member  of  the  organization  in 
a  manner  other  than  that  prescribed  by  subparagraph  (A) 
because  of  an  emergency  which  made  it  medically  neces- 
sary that  the  service  be  provided  to  the  member  before  it 
could  be  provided  in  a  manner  prescribed  by  subparagraph 
(A). 

(ii)  In  a  forty-eight-month  period  beginning  after  the  month 
in  which  a  health  maintenance  organization  becomes  a  quali- 
fied health  maintenance  organization  (within  the  meaning  of 
section  1310(d)),  the  organization  may  provide  the  services  of 
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physicians  through  an  entity  which  but  for  the  requirement  of 
section  1302(4)(C)(i)  would  be  a  medical  group  for  the  purposes 
of  this  title.  After  the  expiration  of  such  period,  the  organiza- 
tion may  provide  physician  services  through  such  an  entity 
only  if  authorized  by  the  Secretary  in  accordance  with  regula- 
tions which  take  into  consideration  the  unusual  circumstances 
of  such  entity. 

(C)  After  the  expiration  of  the  first  four  fiscal  years  of  a 
health  maintenance  organization  beginning  after  the  month  in 
which  it  became  a  qualified  health  maintenance  organization 
(within  the  meaning  of  section  1310(d)),  the  organization  may 
not  enter  into  contracts  with  physicians  other  than  members  of 
staff,  medical  groups,  or  individual  practice  associations  if  the 
amounts  paid  under  such  contracts  for  basic  and  supplemental 
health  services  provided  by  physicians  exceed  15  per  centum  of 
the  total  estimated  amount  to  be  paid  in  such  fiscal  year  by 
the  health  maintenance  organization  to  physicians  for  the  pro- 
vision of  basic  and  supplemental  health  services  by  physicians, 
or,  if  the  health  maintenance  organization  principally  serves  a 
rural  area,  30  per  centum  of  such  amount,  except  that  this  sub- 
paragraph does  not  apply  to  the  entering  into  contracts  for  the 
purchase  of  physician  services  through  an  entity  which,  but  for 
the  requirements  of  section  1302(4)(C)(i),  would  be  a  medical 
group  for  the  purposes  of  this  title. 

(D)  Contracts  between  a  health  maintenance  organization 
and  health  professionals  for  the  provision  of  basic  and  supple- 
mental health  services  shall  include  such  provisions  as  the  Sec- 
retary may  require  (including  provisions  requiring  appropriate 
continuing  education). 

(E)  For  purposes  of  this  paragraph  the  term  "health  profes- 
sional" means  physicians,  dentists,  nurses,  podiatrists,  optom- 
etrists, and  such  other  individuals  engaged  in  the  delivery  of 
health  services  as  the  Secretary  may  by  regulation  designate. 

(4)  Basic  health  services  (and  only  such  supplemental  health 
services  as  members  have  contracted  for)  shall  within  the  area 
served  by  the  health  maintenance  organization  be  available 
and  accessible  to  each  of  its  members  promptly  as  appropriate 
and  in  a  manner  which  assures  continuity,  and  when  medi- 
cally necessary  be  available  and  accessible  twenty-four  hours  a 
day  and  seven  days  a  week.  A  member  of  a  health  mainte- 
nance organization  shall  be  reimbursed  by  the  organization  for 
his  expenses  in  securing  basic  and  supplemental  health  serv- 
ices other  than  through  the  organization  if  the  services  were 
medically  necessary  and  immediately  required  because  of  an 
unforeseen  illness,  injury,  or  condition. 

(5)  To  the  extent  that  a  natural  disaster,  war,  riot,  civil  in- 
surrection, or  any  other  similar  event  not  within  the  control  of 
a  health  maintenance  organization  (as  determined  under  regu- 
lations of  the  Secretary)  results  in  the  facilities,  personnel,  or 
financial  resources  of  a  health  maintenance  organization  not 
being  available  to  provide  or  arrange  for  the  provision  of  a 
basic  or  supplemental  health  service  in  accordance  with  the  re- 
quirements of  paragraphs  (1)  through  (4)  of  this  subsection, 
such  requirements  only  require  the  organization  to  make  a 
good-faith  effort  to  provide  or  arrange  for  the  provision  of  such 
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service  within  such  Hmitation  on  its  facilities,  personnel,  or  re- 
sources. 

(c)  Each  health  maintenance  organization  shall — 

(1)  (A)  have  a  fiscally  sound  operation  and  adequate  provision 
against  the  risk  of  insolvency  which  is  satisfactory  to  the  Sec- 
retary, and  (B)  have  administrative  and  managerial  arrange- 
ments satisfactory  to  the  Secretary; 

(2)  assume  full  financial  risk  on  a  prospective  basis  for  the 
provision  of  basic  health  services,  except  that  a  health  mainte- 
nance organization  may  obtain  insurance  or  make  other  ar- 
rangements (A)  for  the  cost  of  providing  to  any  member  basic 
health  services  the  aggregate  value  of  which  exceeds  $5,000  in 
any  year,  (B)  for  the  cost  of  basic  health  services  provided  to  its 
members  other  than  through  the  organization  because  medical 
necessity  required  their  provision  before  they  could  be  secured 
through  the  organization,  and  (C)  for  not  more  than  90  per 
centum  of  the  amount  by  which  its  costs  for  any  of  its  fiscal 
years  exceed  115  per  centum  of  its  income  for  such  fiscal  year; 

(3)  (A)  enroll  persons  who  are  broadly  representative  of  the 
various  age,  social,  and  income  groups  within  the  area  it 
serves,  except  that  in  the  case  of  a  health  maintenance  organi- 
zation which  has  a  medically  underserved  population  located 
(in  whole  or  in  part)  in  the  area  it  serves,  not  more  than  75  per 
centum  of  the  members  of  that  organization  may  be  enrolled 
from  the  medically  underserved  population  unless  the  area  in 
which  such  population  resides  is  also  a  rural  area  (as  desig- 
nated by  the  Secretary),  and  (B)  carry  out  enrollment  of  mem- 
bers who  are  entitled  to  medical  assistance  under  a  State  plan 
approved  under  title  XIX  of  the  Social  Security  Act  in  accord- 
ance with  procedures  approved  under  regulations  promulgated 
by  the  Secretary; 

(4)  have  an  open  enrollment  period  in  accordance  with  the 
provisions  of  subsection  (d); 

(5)  not  expel  or  refuse  to  re-enroll  any  member  because  of  his 
health  status  or  his  requirements  for  heath  services; 

(6)  (A)  in  the  case  of  a  private  health  maintenance  organiza- 
tion, be  organized  in  such  a  manner  that  assures  that  (i)  at 
least  one-third  of  the  membership  of  the  policymaking  body  of 
the  health  maintenance  organization  will  be  members  of  the 
organization,  and  (ii)  there  will  be  equitable  representation  on 
such  body  of  members  from  medically  underserved  populations 
served  by  the  organization,  and  (B)  in  the  case  of  a  public 
health  maintenance  organization,  have  an  advisory  board  to 
the  policymaking  body  of  the  public  entity  operating  the  orga- 
nization which  board  meets  the  requirements  of  clause  (A)  of 
this  paragraph  and  to  which  may  be  delegated  policymaking 
authority  for  the  organization; 

(7)  be  organized  in  such  a  manner  that  provides  meaningful 
procedures  for  hearing  and  resolving  grievances  between  the 
health  maintenance  organization  (including  the  medical  group 
or  groups  and  other  health  delivery  entities  providing  health 
services  for  the  organization)  and  the  members  of  the  organiza- 
tion; 

(8)  have  organizational  arrangements,  established  in  accord- 
ance with  regulations  of  the  Secretary,  for  an  ongoing  quality 
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assurance  program  for  its  health  services  which  program  (A) 
stresses  health  outcomes,  and  (B)  provides  review  by  physicians 
and  other  health  professionals  of  the  process  followed  in  the 
provision  of  health  services; 

(9)  provide  medical  social  services  for  its  members  and  en- 
courage and  actively  provide  for  its  members  health  education 
services,  education  in  the  appropriate  use  of  health  services, 
and  education  in  the  contribution  each  member  can  make  to 
the  maintenance  of  his  own  health; 

(10)  provide,  or  make  arrangements  for,  continuing  education 
for  its  health  professional  staff;  and 

(11)  provide,  in  accordance  with  regulations  of  the  Secretary 
(including  safeguards  concerning  the  confidentiality  of  the 
doctor-patient  relationship),  an  effective  procedure  for  develop- 
ing, compiling,  evaluating,  and  reporting  to  the  Secretary,  sta- 
tistics and  other  information  (which  the  Secretary  shall  pub- 
lish and  disseminate  on  an  annual  basis  and  which  the  health 
maintenance  organization  shall  disclose,  in  a  manner  accept- 
able to  the  Secretary,  to  its  members  and  the  general  public) 
relating  to  (A)  the  cost  of  its  operations,  (B)  the  patterns  of  uti- 
lization of  its  services,  (C)  the  availability,  accessibility,  and  ac- 
ceptability of  its  services,  (D)  to  the  extent  practical,  develop- 
ments in  the  health  status  of  its  members,  and  (E)  such  other 
matters  as  the  Secretary  may  require. 

(d)(1)(A)  A  health  maintenance  organization  which — 

(i)  has  for  at  least  5  years  provided  comprehensive  health 
services  on  a  prepaid  basis,  or 

(ii)  has  an  enrollment  of  at  least  50,000  members, 

shall  have  at  least  once  during  each  fiscal  year  next  following  a 
fiscal  year  in  which  it  did  not  have  a  financial  deficit  an  open  en- 
rollment period  (determined  under  subparagraph  (B))  during  which 
it  shall  accept  individuals  for  membership  in  the  order  in  which 
they  apply  for  enrollment  and,  except  as  provided  in  paragraph  (2), 
without  regard  to  preexisting  illness,  medical  condition,  or  degree 
of  disability. 

(B)  An  open  enrollment  period  for  a  health  maintenance  organi- 
zation shall  be  the  lesser  of — 

(i)  30  days,  or 

(ii)  the  number  of  days  in  which  the  organization  enrolls  a 
number  of  individuals  at  least  equal  to  3  percent  of  its  total 
net  increase  in  enrollment  (if  any)  in  the  fiscal  year  preceding 
the  fiscal  year  in  which  such  period  is  held. 

For  the  purpose  of  determining  the  total  net  increase  in  enrollment 
in  a  health  maintenance  organization,  there  shall  not  be  included 
any  individual  who  is  enrolled  in  the  organization  through  a  group 
which  had  a  contract  for  health  care  services  with  the  health  main- 
tenance organization  at  the  time  that  such  health  maintenance  or- 
ganization was  determined  to  be  a  qualified  health  maintenance  or- 
ganization under  section  1310. 

(2)  Notwithstanding  the  requirements  of  paragraph  (1)  of  health 
maintenance  organization  shall  not  be  required  to  enroll  individ- 
uals who  are  confined  to  an  institution  because  of  chronic  illness, 
permanent  injury,  or  other  infirmity  which  would  cause  economic 
impairment  to  the  health  maintenance  organization  if  such  individ- 
ual were  enrolled. 
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(3)  A  health  maintenance  organization  may  not  be  required  to 
make  the  effective  date  of  benefits  for  individuals  enrolled  under 
this  subsection  less  than  90  days  after  the  date  of  enrollment. 

(4)  The  Secretary  may  waive  the  requirements  of  this  subsection 
for  a  health  maintenance  organization  which  demonstrates  that 
compliance  with  the  provisions  of  this  subsection  would  jeopardize 
its  economic  viability  in  its  service  area. 

DEFINITIONS 

Sec.  1302.  [300e-l]  For  purposes  of  this  title: 

(1)  The  term  ''basic  health  services"  means — 

(A)  physician  services  (including  consultant  and  referral 
services  by  a  physician); 

(B)  inpatient  and  outpatient  hospital  services; 

(C)  medically  necessary  emergency  health  services; 

(D)  short-term  (not  to  exceed  twenty  visits),  outpatient  evalu- 
ative and  crisis  intervention  mental  health  services; 

(E)  medical  treatment  and  referral  services  (including  refer- 
ral services  to  appropriate  ancillary  services)  for  the  abuse  of 
or  addiction  to  alcohol  and  drugs; 

(F)  diagnostic  laboratory  and  diagnostic  and  therapeutic  ra- 
diologic services; 

(G)  home  health  services;  and 

(H)  preventive  health  services  (including  (i)  immunizations, 
(ii)  well-child  care  from  birth,  (iii)  periodic  health  evaluations 
for  adults,  (iv)  voluntary  family  planning  services,  (v)  infertil- 
ity services,  and  (vi)  children's  eye  and  ear  examinations  con- 
ducted to  determine  the  need  for  vision  and  hearing  correc- 
tion). 

Such  term  does  not  include  a  health  service  which  the  Secretary, 
upon  application  of  a  health  maintenance  organization,  determines 
is  unusual  and  infrequently  provided  and  not  necessary  for  the  pro- 
tection of  individual  health.  The  Secretary  shall  publish  in  the  Fed- 
eral Register  each  determination  made  by  him  under  the  preceding 
sentence.  If  a  service  of  a  physician  described  in  the  preceding  sen- 
tence may  also  be  provided  under  applicable  State  law  by  a  dentist, 
optometrist,  podiatrist,  or  other  health  care  personnel  a  health 
maintenance  organization  may  provide  such  service  through  a  den- 
tist, optometrist,  podiatrist,  or  other  health  care  personnel  (as  the 
case  may  be)  licensed  to  provide  such  service.  For  purposes  of  this 
paragraph,  the  term  "home  health  services"  means  health  services 
provided  at  a  member's  home  by  health  care  personnel,  as  pre- 
scribed or  directed  by  the  responsible  physician  or  other  authority 
designated  by  the  health  maintenance  organization.  A  health  main- 
tenance organization  is  authorized,  in  connection  with  the  prescrip- 
tion of  drugs,  to  maintain,  review,  and  evaluate  (in  accordance  with 
regulations  of  the  Secretary)  a  drug  use  profile  of  its  members  re- 
ceiving such  service,  evaluate  patterns  of  drug  utilization  to  assure 
optimum  drug  therapy,  and  provide  for  instruction  of  its  members 
and  of  health  professionals  in  the  use  of  prescription  and  non-pre- 
scription drugs. 

(2)  The  term  "supplemental  health  services"  means — 

(A)  services  of  facilities  for  intermediate  and  long-term  care; 
(B  vision  care  not  included  as  a  basic  health  service; 
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(C)  dental  services  not  included  as  a  basic  health  service; 

(D)  mental  health  services  not  included  as  a  basic  health 
service  under  paragraph  (1)(D); 

(E)  long-term  physicial  medicine  and  rehabilitative  services 
(including  physical  therapy); 

(F)  the  provision  of  prescription  drugs  prescribed  in  the 
course  of  the  provision  by  the  health  maintenance  organization 
of  a  basic  health  service  or  a  service  described  in  the  preceding 
subparagraphs  of  this  paragraph;  and 

(G)  other  health  services  which  are  not  included  as  basic 
health  services  and  which  have  been  approved  by  the  Secre- 
tary for  delivery  as  supplemental  health  services. 

If  a  service  of  a  physician  described  in  the  preceding  sentence  may 
also  be  provided  under  applicable  State  law  by  a  dentist,  optom- 
etrist, podiatrist,  or  other  health  care  personnel,  a  health  mainte- 
nance organization  may  provide  such  service  through  an  optom- 
etrist, dentist,  podiatrist,  or  other  health  care  personnel  (as  the 
case  may  be)  licensed  to  provide  such  service.  A  health  mainte- 
nance organization  is  authorized,  in  connection  with  the  prescrip- 
tion or  provision  of  prescription  drugs,  to  maintain,  review,  and 
evaluate  (in  accordance  with  regulations  of  the  Secretary)  a  drug 
use  profile  of  its  members  receiving  such  services,  evaluate  pat- 
terns of  drug  utilization  to  assure  optimum  drug  therapy,  and  pro- 
vide for  instruction  of  its  members  and  of  health  professionals  in 
the  use  of  prescription  and  non-prescription  drugs. 

(3)  The  term  * 'member"  when  used  in  connection  with  a  health 
maintenance  organization  means  an  individual  who  has  entered 
into  a  contractual  agreement,  or  on  whose  behalf  a  contractual  ar- 
rangement has  been  entered  into,  with  the  organization  under 
which  the  organization  assumes  the  responsibility  for  the  provision 
to  such  individual  of  basic  health  services  and  of  such  supplemen- 
tal health  services  as  may  be  contracted  for. 

(4)  The  term  "medical  group"  means  a  partnership,  association, 
or  other  group — 

(A)  which  is  composed  of  health  professionals  licensed  to 
practice  medicine  or  osteopathy  and  of  such  other  licensed 
health  professionals  (including  dentists,  optometrists,  and  po- 
diatrists) as  are  necessary  for  the  provision  of  health  services 
for  which  the  group  is  responsible; 

(B)  a  majority  of  the  members  of  which  are  licensed  to  prac- 
tice medicine  or  osteopathy;  and 

(C)  the  members  of  which  (i)  as  their  principal  professional 
activity  engage  in  the  coordinated  practice  of  their  profession 
and  as  a  group  responsibility  have  substantial  responsibility 
for  the  delivery  of  health  services  to  members  of  a  health 
maintenance  organization;  (ii)  pool  their  income  from  practice 
as  members  of  the  group  and  distribute  it  among  themselves 
according  to  a  prearranged  salary  or  drawing  account  or  other 
similar  plan  unrelated  to  the  provision  of  specific  health  serv- 
ices; (iii)  share  medical  and  other  records  and  substantial  por- 
tions of  major  equipment  and  of  professional,  technical,  and 
administrative  staff;  (iv)  arrange  for  and  encourage  continuing 
education  in  the  field  of  clinical  medicine  and  related  areas  for 
the  members  of  the  group;  and  (v)  establish  an  arrangement 
whereby  a  member's  enrollment  status  is  not  known  to  the 
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health  professional  who  provides  health  services  to  the 
member. 

(5)  The  term  ''individual  practice  association"  means  a  partner- 
ship, corporation,  association,  or  other  legal  entity  which  has  en- 
tered into  a  services  arrangement  (or  arrangements)  with  persons 
who  are  licensed  to  practice  medicine,  osteopathy,  dentistry,  podia- 
try, optometry,  or  other  health  profession  in  a  State  and  a  majority 
of  whom_  are  licensed  to  practice  medicine  or  osteopathy.  Such  an 
arrangement  shall  provide — 

(A)  that  sucfx  persons  shall  provide  their  professional  serv- 
ices in  accordance  with  a  compensation  arrangement  estab- 
lished by  the  entity;  and 

(B)  to  the  extent  feasible  (i)  for  the  sharing  by  such  persons 
of  medical  and  other  records,  equipment,  and  professional, 
technical,  and  administrative  staff,  and  (ii)  for  the  arrange- 
ment and  encouragement  of  the  continuing  education  of  such 
persons  in  the  field  of  clinical  medicine  and  related  areas. 

(6)  The  term  "health  systems  agency"  means  an  entity  which  is 
designated  in  accordance  with  section  1515  of  this  Act. 

(7)  The  term  "medically  underserved  population"  means  the  pop- 
ulation of  an  urban  or  rural  area  designated  by  the  Secretary  as  an 
area  with  a  shortage  of  personal  health  services  or  a  population 
group  designated  by  the  Secretary  as  having  a  shortage  of  such 
services.  Such  a  designation  may  be  made  by  the  Secretary  only 
after  consideration  of  the  comments  (if  any)  of  (A)  each  State 
health  planning  and  development  agency  which  covers  (in  whole  or 
in  part)  such  urban  or  rural  area  or  the  area  in  which  such  popula- 
tion group  resides,  and  (B)  each  health  systems  agency  designated 
for  a  health  service  area  which  covers  (in  whole  or  in  part)  such 
urban  or  rural  area  or  the  area  in  which  such  population  group  re- 
sides. 

(8)  The  term  "community  rating  system"  means  a  system  of 
fixing  rates  of  payments  for  health  services.  Under  such  a  system 
rates  of  payments  may  be  determined  on  a  per-person  or  per-family 
basis  and  may  vary  with  the  number  of  persons  in  a  family,  but 
except  as  otherwise  authorized  in  the  next  sentence,  such  rates 
must  be  equivalent  for  all  individuals  and  for  all  families  of  similar 
composition.  The  following  differentials  in  rates  of  payments  may 
be  established  under  such  system: 

(A)  Nominal  differentials  in  such  rates  may  be  established  to 
reflect  differences  in  marketing  costs  and  the  different  admin- 
istrative costs  of  collecting  payments  from  the  following  catego- 
ries of  members: 

(i)  Individual  members  (including  their  families). 

(ii)  Small  groups  of  members  (as  determined  under  regu- 
lations of  the  Secretary). 

(iii)  Large  groups  of  members  (as  determined  under  regu- 
lations of  the  Secretary). 

(B)  Nominal  differentials  in  such  rates  may  be  established  to 
reflect  the  compositing  of  the  rates  of  payment  in  a  systematic 
manner  to  accommodate  group  purchasing  practices  of  the  var- 
ious employers. 

(C)  Differentials  in  such  rates  may  be  established  for  mem- 
bers enrolled  in  a  health  maintenance  organization  pursuant 
to  a  contract  with  a  governmental  authority  under  section 
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1079  or  1086  of  the  title  10,  United  States  Code,  or  under  any 
other  governmental  program  (other  than  the  health  benefits 
program  authorized  by  chapter  89  of  title  5,  United  States 
Code)  or  any  health  benefits  program  for  employees  of  States, 
political  subdivision  of  States,  and  other  public  entities. 
(9)  The  term  ''non-metropolitan  area"  means  an  area  no  part  of 
which  is  within  an  area  designated  as  a  standard  metropolitan  sta- 
tistical area  by  the  Office  of  Management  and  Budget  and  which 
does  not  contain  a  city  whose  population  exceeds  fifty  thousand  in- 
dividuals. 

GRANTS  AND  CONTRACTS  FOR  FEASIBILITY  SURVEYS 

Sec.  1303.  [300e-2]  (a)  The  Secretary  may  make  grants  to  and 
enter  into  contracts  with  public  or  nonprofit  private  entities  for 
projects  for  surveys  or  other  activities  to  determine  the  feasibility 
of  developing  and  operating  or  expanding  the  operation  of  health 
maintenance  organizations. 

(b)  An  application  for  a  grant  or  contract  under  this  section  shall 
contain — 

(1)  assurances  satisfactory  to  the  Secretary  that,  in  conduct- 
ing surveys  or  other  activities  with  assistance  under  a  grant  or 
contract  under  this  section,  the  applicant  will  (A)  cooperate 
with  each  health  systems  agency  designated  for  a  health  serv- 
ice area  which  covers  (in  whole  or  in  part)  the  area  for  which 
the  survey  or  other  activity  will  be  conducted,  and  (b)  notify 
the  medical  society  serving  such  area  of  such  surveys  or  other 
activities;  and 

(2)  such  other  information  as  the  Secretary  may  by  regula- 
tion prescribe. 

(c)  In  considering  applications  for  grants  and  contracts  under  this 
section,  the  Secretary  shall  give  priority  to  an  application  which 
contains  or  is  supported  by  assurances  satisfactory  to  the  Secretary 
that  at  the  time  the  health  maintenance  organization  for  which 
such  application  or  proposal  is  submitted  first  becomes  operational 
not  less  than  30  per  centum  of  its  members  will  be  members  of  a 
medically  underserved  population. 

(d)  (1)  Except  as  provided  in  paragraph  (2),  the  following  limita- 
tions apply  with  respect  to  grants  and  contracts  made  under  this 
section: 

(A)  If  a  project  has  been  assisted  with  a  grant  or  contract 
under  subsection  (a),  the  Secretary  may  not  make  any  other 
grant  or  enter  into  any  other  contract  under  this  section  for 
such  project. 

(B)  Any  project  for  which  a  grant  is  made  or  contract  en- 
tered into  must  be  completed  within  twelve  months  from  the 
date  the  grant  is  made  or  contract  entered  into. 

(2)  The  Secretary  may  make  not  more  than  one  additional  grant 
or  enter  into  not  more  than  one  additional  contract  for  a  project 
for  which  a  grant  has  previously  been  made  or  a  contract  previous- 
ly entered  into,  and  he  may  permit  additional  time  (up  to  twelve 
months)  for  completion  of  the  project  if  he  determines  that  the  ad- 
ditional grant  or  contract  (as  the  case  may  be),  or  additional  time, 
or  both,  is  needed  to  adequately  complete  the  project. 
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(e)  The  amount  to  be  paid  by  the  United  States  under  a  grant 
made,  or  contract  entered  into,  under  subsection  (a)  shall  be  deter- 
mined by  the  Secretary,  except  that  (1)  the  amount  to  be  paid  by 
the  United  States  under  any  single  grant  or  contract  for  any  proj- 
ect may  not  exceed  $75,000,  and  (2)  the  aggregate  of  the  amounts  to 
be  paid  by  the  United  States  for  any  project  under  such  subsection 
under  grants  or  contracts,  or  both,  may  not  exceed  the  greater  of 
(A)  90  per  centum  of  the  costs  of  such  project  (as  determined  under 
regulations  of  the  Secretary),  or  (B)  in  the  case  of  a  project  for  a 
health  maintenance  organization  which  will  serve  a  medically  un- 
derserved  population,  such  greater  percentage  (up  to  100  per 
centum)  of  such  costs  as  the  Secretary  may  prescribe  if  he  deter- 
mines that  the  ceiling  on  the  grants  and  contracts  for  such  project 
should  be  determined  by  such  greater  percentage. 

(f)  Payments  under  grants  under  this  section  may  be  made  in  ad- 
vance or  by  way  of  reimbursement  and  at  such  intervals  and  on 
such  conditions  as  the  Secretary  finds  necessary. 

(g)  Contracts  may  be  entered  into  under  this  section  without 
regard  to  sections  3648  and  3709  of  the  Revised  Statutes  (31  U.S.C. 
529;  41  U.S.C.  5). 

(h)  Payments  under  grants  and  contracts  under  this  section  shall 
be  made  from  appropriations  made  under  section  1309(a). 

(i)  Of  the  sums  appropriated  for  any  fiscal  year  under  section 
1309(a)  for  grants  and  contracts  under  this  section,  not  less  than  20 
per  centum  shall  be  set  aside  and  obligated  in  such  fiscal  year  for 
projects  (1)  to  determine  the  feasibility  of  developing  and  operating 
or  expanding  the  operation  of  health  maintenance  organizations 
which  the  Secretary  determines  may  reasonably  be  expected  to 
have  after  their  development  or  expansion  not  less  than  66  per 
centum  of  their  membership  drawn  from  residents  of  non-metro- 
politan areas,  and  (2)  the  applications  for  which  meet  the  require- 
ments of  this  title  for  approval.  Sums  set  aside  in  any  fiscal  year 
for  projects  described  in  the  preceding  sentence  but  not  obligated 
in  such  fiscal  year  for  grants  and  contracts  under  this  section  be- 
cause of  a  lack  of  applicants  for  projects  meeting  the  requirements 
of  such  sentence  shall  remain  available  for  obligation  under  this 
section  in  the  succeeding  fiscal  year  for  any  project,  with  priority 
being  given  to  projects  described  in  clause  (1)  of  such  sentence. 

GRANTS,  CONTRACTS,  AND  LOAN  GUARANTEES  FOR  PLANNING  AND  FOR 
INITIAL  DEVELOPMENT  COSTS 

Sec.  1304.  [300e-3]  (a)  The  Secretary  may— 

(1)  make  grants  to  and  enter  into  contracts  with  public  or 
nonprofit  private  entities  for  planning  projects  for  the  estab- 
lishment of  health  maintenance  organizations  or  for  the  sig- 
nificant expansion  of  the  membership  of,  or  areas  served  by, 
health  maintenance  organizations;  and 

(2)  guarantee  to  non-Federal  lenders  payment  of  the  princi- 
pal of  and  the  interest  on  loans  made  to — 

(A)  nonprofit  private  entities  for  planning  projects  for 
the  establishment  or  expansion  of  health  maintenance  or- 
ganizations, or 
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(B)  other  private  entities  for  such  projects  for  health 
maintenance  organizations  which  will  serve  medically  un- 
derserved  populations. 
Planning  projects  assisted  under  this  subsection  shall  include  de- 
velopment of  plans  for  the  marketing  of  the  services  of  the  health 
maintenance  organization. 

(b)  (1)  The  Secretary  may — 

(A)  make  grants  to  and  enter  into  contracts  with  public  or 
nonprofit  private  entities  for  projects  for  the  intitial  develop- 
ment of  health  maintenance  organizations;  and 

(B)  guarantee  to  non-Federal  lenders  payment  of  the  princi- 
pal of  and  the  interest  on  loans  made  to — 

(i)  nonprofit  private  entities  for  projects  for  the  initial 
development  of  health  maintenance  organizations,  or 

(ii)  other  private  entities  for  such  projects  for  health 
maintenance  oranizations  which  will  serve  medically  un- 
derserved  populations. 

(2)  For  purposes  of  this  section,  the  term  "initial  development" 
when  used  to  describe  a  project  for  which  assistance  is  authorized 
by  this  subsection  means  the  establishment  of  a  health  mainte- 
nance organization,  the  expansion  of  the  services  of  a  health  main- 
tenance organization,  or  the  significant  expansion  of  the  member- 
ship of,  or  the  area  served  by,  a  health  maintenance  organization. 
Funds  under  grants  and  contracts  under  this  subsection  and  under 
loans  guaranteed  under  this  subsection  may  only  be  utilized  for 
such  purposes  as  the  Secretary  may  prescribe  in  regulations.  Such 
purposes  may  include  (A)  the  implementation  of  an  enrollment 
campaign  for  such  an  organization,  (B)  the  detailed  design  of  and 
arrangements  for  the  health  services  to  be  provided  by  such  an  or- 
ganization, (C)  the  development  of  administrative  and  internal  or- 
ganizational arrangements,  including  fiscal  control  and  fund  ac- 
counting procedures,  and  the  development  of  a  capital  financing 
program,  (D)  the  recruitment  of  personnel  who  will  engage  in  prac- 
tice principally  for  the  health  maintenance  organization  and  the 
conduct  of  training  activities  for  such  personnel,  and  (E)  the  pay- 
ment of  architects'  and  engineers'  fees. 

(3)  A  grant  or  contract  under  this  subsection  may  only  be  made 
or  entered  into  for  initial  development  costs  incurred  in  a  period 
not  to  exceed  three  years  from  the  first  day  of  the  first  month  in 
which  such  grant  or  contract  is  made  or  entered  into.  A  loan  guar- 
antee under  this  subsection  may  only  be  made  for  a  loan  (or  loans) 
for  such  costs  incurred  in  a  period  not  to  exceed  three  years. 

(4)  A  health  maintenance  organization  which  is  a  qualified 
health  maintenance  organization  within  the  meaning  of  section 
1310(d)  may  receive,  in  accordance  with  paragraph  (1),  a  grant,  con- 
tract, or  loan  guarantee  for  the  expansion  of  its  services  or  the  sig- 
nificant expansion  of  its  membership  or  the  area  served  by  it. 

(c)  (1)  An  application  for  a  grant,  contract,  or  loan  guarantee 
under  subsection  (a)  for  a  planning  project  shall  contain  assurances 
satisfactory  to  the  Secretary  that  in  carrying  out  the  planning  proj- 
ect for  which  the  grant,  contract,  or  loan  guarantee  is  sought,  the 
applicant  will  (A)  cooperate  with  each  health  systems  agency  desig- 
nated for  a  health  service  area  which  covers  (in  whole  or  in  part) 
the  area  proposed  to  be  served  by  the  health  maintenance  organi- 
zation for  which  the  planning  project  will  be  conducted,  and  (B) 
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notify  the  medical  society  serving  such  area  of  the  planning  proj- 
ect. 

(2)  If  the  Secretary  makes  a  grant  or  loan  guarantee  or  enters 
into  a  contract  under  subsection  (a)  for  a  planning  project  for  a 
health  maintenance  organization,  he  may,  within  the  period  in 
which  the  planning  project  must  be  completed,  make  a  grant  or 
loan  guarantee  or  enter  into  a  contract  under  subsection  (b)  for  the 
initial  development  of  that  health  maintenance  organization;  but 
no  grant  or  loan  guarantee  may  be  made  or  contract  entered  into 
under  subsection  (b)  for  initial  development  of  a  health  mainte- 
nance organization  unless  the  Secretary  determines  that  (A)  suffi- 
cient planning  for  its  establishment  or  expansion  (as  the  case  may 
be)  has  been  conducted  by  the  applicant  for  the  grant,  contract,  or 
loan  guarantee,  and  (B)  the  feasibility  of  establishing  and  operat- 
ing, or  of  expanding,  the  health  maintenance  organization  has  been 
established  by  the  applicant. 

(d)  In  considering  applications  for  grants  and  contracts  under 
this  section,  the  Secretary  shall  give  priority  to  an  application 
which  contains  or  is  supported  by  assurances  satisfactory  to  the 
Secretary  that  at  the  time  the  health  maintenance  organization  for 
which  such  application  is  submitted  first  becomes  operational  not 
less  than  30  per  centum  of  its  members  will  be  members  of  a  medi- 
cally underserved  population.  In  considering  applications  for  loan 
guarantees  under  this  section,  the  Secretary  shall  give  special  con- 
sideration to  applications  for  projects  for  health  maintenance  orga- 
nizations which  will  serve  medically  underserved  populations. 

(e)  (1)  Except  as  provided  in  paragraph  (2),  the  following  limita- 
tions apply  with  respect  to  grants,  loan  guarantees,  and  contracts 
made  under  subsection  (a)  of  this  section: 

(A)  If  a  planning  project  has  been  assisted  with  grant,  loan 
guarantee,  or  contract  under  subsection  (a),  the  Secretary  may 
not  make  any  other  planning  grant  or  loan  guarantee  or  enter 
into  any  other  planning  contract  for  such  project  under  this 
section. 

(B)  Any  project  for  which  a  grant  or  loan  guarantee  is  made 
or  contract  entered  into  must  be  completed  within  twelve 
months  from  the  date  the  grant  or  loan  guarantee  is  made  or 
contract  entered  into. 

(2)  The  Secretary  may  not  make  more  than  one  additional  grant 
or  loan  guarantee  or  enter  into  not  more  than  one  additional  con- 
tract for  a  planning  project  for  which  a  grant  or  loan  guarantee 
has  previously  been  made  or  a  contract  previously  entered  into, 
and  he  may  permit  additional  time  (up  to  twelve  months)  for  com- 
pletion of  the  project  if  he  determines  that  the  additional  grant, 
loan  guarantee,  or  contract  (as  the  case  may  be),  or  additional  time, 
or  both,  is  needed  to  adequately  complete  the  project. 

(f)  (1)  The  amount  to  be  paid  by  the  United  States  under  a  grant 
made,  or  contract  entered  into,  under  subsection  (a)  for  a  planning 
project,  and  (except  as  provided  in  paragraph  (3)  of  this  subsection) 
the  amount  of  principal  of  a  loan  for  a  planning  project  which  may 
be  guaranteed  under  such  subsection,  shall  be  determined  by  the 
Secretary,  except  that  (A)  the  amount  to  be  paid  by  the  United 
States  under  any  single  grant  or  contract,  and  the  amount  of  prin- 
cipal of  any  single  loan  guaranteed  under  such  subsection,  may  not 
exceed  $200,000,  and  (B)  the  aggregate  of  the  amounts  to  be  paid 
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for  any  project  by  the  United  States  under  grants  or  contracts,  or 
both,  under  such  subsection,  and  the  aggregate  amount  of  principal 
of  loans  guaranteed  under  such  subsection  for  any  project,  may  not 
exceed  the  greater  of  (i)  90  per  centum  of  the  cost  of  such  project 
(as  determined  under  regulations  of  the  Secretary),  or  (ii)  in  the 
case  of  a  project  for  a  health  maintenance  organization  which  will 
serve  a  medically  underserved  population,  such  greater  percentage 
(up  to  100  per  centum)  of  such  cost  as  the  Secretary  may  prescribe 
if  he  determines  that  the  ceiling  on  the  grants,  contracts,  and  loan 
guarantees  (or  any  combination  thereof)  for  such  project  should  be 
determined  by  such  greater  percentage. 

(2)  Except  as  provided  in  paragraph  (3),  the  amount  to  be  paid  by 
the  United  States  under  a  grant  made,  or  contract  entered  into, 
under  subsection  (b)  for  an  initial  development  project,  and  the 
amount  of  principal  of  a  loan  for  an  initial  development  project 
which  may  be  guaranteed  under  such  subsection,  shall  be  deter- 
mined by  the  Secretary;  except  that  the  amounts  to  be  paid  by  the 
United  States  for  any  initial  development  project  under  grants  or 
contracts,  or  both,  under  such  subsection,  and  the  aggregate 
amount  of  principal  of  loans  guaranteed  under  such  subsection  for 
any  project,  may  not  exceed  the  lesser  of — 

(A)  $1,000,000  through  September  30,  1979,  and  $2,000,000 
thereafter,  or 

(B)  an  amount  equal  to  the  greater  of  (i)  90  per  centum  of 
the  cost  of  such  project  (as  determined  under  regulations  of  the 
Secretary),  or  (ii)  in  the  case  of  a  project  for  a  health  mainte- 
nance organization  which  will  serve  a  medically  underserved 
population,  such  greater  percentage  (up  to  100  per  centum)  of 
such  cost  as  the  Secretary  may  prescribe  if  he  determines  that 
the  ceiling  on  the  grants,  contracts,  and  loan  guarantees  (or 
any  combination  thereof)  for  such  project  should  be  determined 
by  such  greater  percentage. 

(3)  The  cumulative  total  of  grants  made  to,  contracts  entered  into 
with,  and  principal  of  loans  guaranteed  for,  a  health  maintenance 
organization  under  subsection  Ob)  of  this  section  may  not  exceed 
$1,000,000  through  September  30,  1979,  or  $2,000,000  thereafter. 
The  cumulative  total  of  the  principal  of  the  loans  outstanding  at 
any  time  with  respect  to  which  guarantees  have  been  issued  under 
this  section  may  not  exceed  such  limitations  as  may  be  specified  in 
appropriation  Acts. 

(g)  Payments  under  grants  under  this  section  may  be  made  in  ad- 
vance or  by  way  of  reimbursement  and  at  such  intervals  and  on 
such  conditions  as  the  Secretary  finds  necessary. 

(h)  Contracts  may  be  entered  into  under  this  section  without 
regard  to  sections  3648  and  3709  of  the  Revised  Statutes  (31  U.S.C. 
529;  41  U.S.C.  5). 

(i)  Payments  under  grants  and  contracts  under  this  section  shall 
be  made  from  appropriations  under  section  1309(a). 

(j)  Loan  guarantees  under  subsection  (a)(2)  for  planning  projects 
and  loan  guarantees  under  subsection  Ob)(l)(B)  for  initial  develop- 
ment projects  may  be  made  through  the  fiscal  year  ending  Septem- 
ber 30,  1981. 

(k)(l)  Of  the  sums  appropriated  for  any  fiscal  year  under  section 
1309(a)  for  grants  and  contracts  under  subsection  (a)  of  this  section, 
not  less  than  20  per  centum  shall  be  set  aside  and  obligated  in  such 
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fiscal  year  for  projects  (A)  to  plan  the  establishment  or  expansion 
of  health  maintenance  organizations  which  the  Secretary  deter- 
mines may  reasonably  be  expected  to  have  after  their  establish- 
ment or  expansion  not  less  than  66  per  centum  of  their  member- 
ship drawn  from  residents  of  non-metropolitan  areas,  and  (B)  the 
applications  for  which  meet  the  requirements  of  this  title  for  ap- 
proval. Sums  set  aside  in  any  fiscal  year  for  projects  described  in 
the  preceding  sentence  but  not  obligated  in  such  fiscal  year  for 
grants  and  contracts  under  subsection  (a)  of  this  section  because  of 
a  lack  of  applicants  for  projects  meeting  the  requirements  of  such 
sentence  shall  remain  available  for  obligation  under  such  subsec- 
tion in  the  succeeding  fiscal  year  for  any  project,  with  priority 
being  given  to  projects  described  in  clause  (A)  of  such  sentence. 

(2)  Of  the  sums  appropriated  for  any  fiscal  year  under  section 
1309(a)  for  grants  and  contracts  under  subsection  (b)  of  this  section, 
not  less  than  20  per  centum  shall  be  set  aside  and  obligated  in  such 
fiscal  year  for  projects  (A)  for  the  initial  development  of  health 
maintenance  organizations  which  the  Secretary  determines  may 
reasonably  be  expected  to  have  after  their  initial  development  not 
less  than  66  per  centum  of  their  membership  drawn  from  residents 
of  non-metropolitan  areas,  and  (B)  the  applications  for  which  meet 
the  requirements  of  this  title  for  approval.  Sums  set  aside  in  any 
fiscal  year  for  projects  described  in  the  preceding  sentence  but  not 
obligated  in  such  fiscal  year  for  grants  and  contracts  under  subsec- 
tion (b)  of  this  section  because  of  a  lack  of  applicants  for  projects 
meeting  the  requirements  of  such  sentence  shall  remain  available 
for  obligation  under  such  subsection  in  the  succeeding  fiscal  year 
for  any  project,  with  priority  being  given  to  projects  described  in 
clause  (A)  of  such  sentence. 

LOANS  AND  LOAN  GUARANTEES  FOR  INITIAL  COSTS  OF  OPERATION 

Sec.  1305.  [300e-4]  (a)  The  Secretary  may- 
CD  make  loans  to  public  or  nonprofit  private  health  mainte- 
nance organizations  to  assist  them  in  meeting  the  amount  by 
which  their  costs  of  operation  during  a  period  not  to  exceed  the 
first  sixty  months  of  their  operation  exceed  their  revenues  in 
that  period; 

(2)  make  loans  to  public  or  nonprofit  private  health  mainte- 
nance organizations  to  assist  them  in  meeting  the  amount  by 
which  their  costs  of  operation,  which  the  Secretary  determines 
are  attributable  to  significant  expansion  in  their  membership 
or  area  served  and  which  are  incurred  during  a  period  not  to 
exceed  the  first  sixty  months  of  their  operation  after  such  ex- 
pansion, exceed  their  revenues  in  that  period  which  the  Secre- 
tary determines  are  attributable  to  such  expansion;  and 

(3)  guarantee  to  non-Federal  lenders  payment  of  the  princi- 
pal of  and  the  interest  on  loans  made  to — 

(A)  nonprofit  private  health  maintenance  organizations 
for  the  amounts  referred  to  in  paragraph  (1)  or  (2),  or 

(B)  other  private  health  maintenance  organizations  for 
such  amounts  but  only  if  the  health  maintenance  organi- 
zation will  serve  a  medically  underserved  population. 

No  loan  or  loan  guarantee  may  be  made  under  this  subsection  for 
the  costs  of  operation  of  a  health  maintenance  organization  unless 
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the  Secretary  determines  that  the  organization  has  made  all  rea- 
sonable attempts  to  meet  such  costs. 

Gt))(l)  Except  as  provided  in  paragraph  (2),  the  aggregate  amount 
of  principal  of  loans  made  or  guaranteed,  or  both,  under  this  sec- 
tion for  a  health  maintenance  organization  may  not  exceed 
$2,500,000  (or  $4,500,000  if  the  Secretary  makes  a  written  determi- 
nation that  such  loans  or  loan  guarantees  are  necessary  to  pre- 
serve the  fiscally  sound  operation  of  the  health  maintenance  orga- 
nization and  to  protect  against  the  risk  of  insolvency  of  the  health 
maintenance  organization  and,  within  30  days  of  the  making  of 
such  loans  or  loan  guarantees,  furnishes  the  Committee  on  Human 
Resources  of  the  Senate  and  the  Committee  on  Interstate  and  For- 
eign Commerce  of  the  House  of  Representatives  with  written  notifi- 
cation of  the  making  of  the  loans  or  loan  guarantees  and  a  copy  of 
the  written  determination  made  with  respect  to  the  loans  or  loan 
guarantees  and  the  reasons  for  the  determination)  through  Septem- 
ber 30,  1979,  and  $4,500,000  thereafter.  In  any  twelve-month  period 
the  amount  disbursed  to  a  health  maintenance  organization  under 
this  section  (either  directly  by  the  Secretary  or  by  an  escrow  agent 
under  the  terms  of  an  escrow  agreement  or  by  a  lender  under  a 
loan  guaranteed  under  this  section)  may  not  exceed  $1,000,000  (or 
$2,000,000  if  the  Secretary  makes  a  written  determination  that 
such  disbursements  are  necessary  to  preserve  the  fiscally  sound  op- 
eration of  the  health  maintenance  organization  and  protect  against 
the  risk  of  insolvency  of  the  health  maintenance  organization  and, 
within  30  days  of  such  disbursement,  furnishes  the  Committee  on 
Human  Resources  of  the  Senate  and  the  Committee  on  Interstate 
and  Foreign  Commerce  of  the  House  of  Representatives  with  writ- 
ten notification  of  the  making  of  the  disbursement  and  a  copy  of 
the  written  determination  made  with  respect  to  it  and  the  reasons 
for  the  determination)  through  September  30,  1979,  and  $2,000,000 
thereafter. 

(2)  The  cumulative  total  of  the  principal  of  the  loans  outstanding 
at  any  time  which  have  been  directly  made  or  with  respect  to 
which  guarantees  have  been  issued  under  subsection  (a)  may  not 
exceed  such  limitations  as  may  be  specified  in  appropriation  Acts. 

(c)  Loans  under  this  section  shall  be  made  from  the  fund  estab- 
lished under  section  1308(e). 

(d)  No  loan  may  be  made  or  guaranteed  under  this  section  after 
September  30,  1981. 

(e)  Of  the  sums  used  for  loans  under  this  section  in  any  fiscal 
year  from  the  loan  fund  established  under  section  1308(e),  not  less 
than  20  per  centum  shall  be  used  for  loans  for  projects  (1)  for  the 
initial  operation  of  health  maintenance  organizations  which  the 
Secretary  determines  have  not  less  than  66  per  centum  of  their 
membership  drawn  from  residents  of  nonmetropolitan  areas,  and 
(2)  the  applications  for  which  meet  the  requirements  of  this  title 
for  approval. 

(f)  In  considering  applications  for  loan  guarantees  under  this  sec- 
tion, the  Secretary  shall  give  special  consideration  to  applications 
for  health  maintenance  organizations  which  will  serve  medically 
underserved  populations. 
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LOANS  AND  LOAN  GUARANTEES  FOR  ACQUISITION  AND  CONSTRUCTION 
OF  AMBULATORY  HEALTH  CARE  FACILITIES 

Sec.  1305A.  [300e-4a]  (a)  The  Secretary  may- 
CD  make  loans,  from  the  fund  established  under  section 
1308(e),  to  public  and  nonprofit  private  health  maintenance  or- 
ganizations for  projects  for  the  acquisition  or  construction  of 
ambulatory  health  care  facilities  and  for  the  acquisition  of 
equipment  for  facilities  acquired  or  constructed  under  a  loan 
made  under  this  paragraph;  and 
(2)  guarantee  to — 

(A)  non-Federal  lenders  for  their  loans  to  nonprofit  pri- 
vate health  maintenance  organizations  for  projects  de- 
scribed in  paragraph  (1)  and  to  private  health  mainte- 
nance organizations  for  such  projects  which  will  serve 
medically  underserved  populations,  and 

(B)  the  Federal  Financing  Bank  for  its  loans  to  nonprofit 
private  health  maintenance  organizations  for  projects  de- 
scribed in  paragraph  (1)  and  to  private  health  mainte- 
nance organizations  for  such  projects  which  will  serve 
medically  underserved  populations, 

the  payment  of  principal  and  interest  on  such  loans. 

(b)  (1)  Except  as  provided  in  paragraph  (2),  the  aggregate  amount 
of  principal  of  loans  made  or  guaranteed,  or  both,  under  subsection 
(a)  for  an  ambulatory  health  care  facility  may  not  exceed 
$2,500,000. 

(2)  The  cumulative  total  of  the  principal  of  the  loans  outstanding 
at  any  time  which  have  been  directly  made  or  with  respect  to 
which  guarantees  have  been  issued  under  subsection  (a)  may  not 
exceed  such  limitations  as  may  be  specified  in  appropriation  Acts. 

(3)  The  authority  of  the  Secretary  to  make  loans  under  subsec- 
tion (a)  shall  be  effective  for  any  fiscal  year  only  to  such  extent  or 
in  such  amounts  as  are  provided  in  advance  in  appropriation  Acts. 

(c)  For  purposes  of  this  section. 

(1)  the  term  "ambulatory  health  care  facility"  means  a 
health  care  facility  for  the  provision  of  diagnostic,  treatment, 
and  prevention  services  to  ambulatory  patients;  and 

(2)  the  term  "construction"  means  the  (A)  construction  of 
new  facilities,  (B)  alterations,  expansion,  remodeling,  replace- 
ment, and  renovation  of  existing  facilities,  (C)  cost  of  offsite  im- 
provements in  connection  with  an  activity  described  in  clause 
(A)  or  (B),  and  (D)  cost  of  the  acquisition  of  land  in  connection 
with  an  activity  described  in  clause  (A),  (B),  or  (C). 

APPLICATION  requirements 

Sec.  1306.  [300e-5]  (a)  No  grant,  contract,  loan,  or  loan  guaran- 
tee may  be  made  under  this  title  unless  an  application  therefor  has 
been  submitted  to  and  approved  by  the  Secretary. 

(b)  The  Secretary  may  not  approve  an  application  for  a  grant, 
contract,  loan,  or  loan  guarantee  under  this  title  unless — 

(1)  in  the  case  of  an  application  for  assistance  under  section 
1303  or  1304,  such  application  meets  the  application  require- 
ments of  such  section  and  in  the  case  of  an  application  for  a 
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loan  or  loan  guarantee,  such  application  meets  the  require- 
ments of  section  1308; 

(2)  in  the  case  of  an  application  for  assistance  under  section 
1304,  1305,  or  1305A,  he  determines  that  the  applicant  making 
the  application  would  not  be  able  to  complete  the  project  or 
undertaking  for  which  the  application  is  submitted  without  the 
assistance  applied  for; 

(3)  the  application  contains  satisfactory  specification  of  the 
existing  or  anticipated  (A)  population  group  or  groups  to  be 
served  by  the  proposed  or  existing  health  maintenance  organi- 
zation described  in  the  application,  (B)  membership  of  such  or- 
ganization, (C)  methods,  terms,  and  periods  of  the  enrollment 
of  members  of  such  organization,  (D)  estimated  costs  per 
member  of  the  health  and  educational  services  to  be  provided 
by  such  organization  and  the  nature  of  such  costs,  (E)  sources 
of  professional  services  for  such  organization,  and  organization- 
al arrangements  of  such  organization  for  providing  health  and 
educational  services,  (F)  organizational  arrangements  of  such 
organization  for  an  ongoing  quality  assurance  program  in  con- 
formity with  the  requirements  of  section  1301(c),  (G)  sources  of 
prepayment  and  other  forms  of  payment  for  the  services  to  be 
provided  by  such  organization,  (H)  facilities,  and  additional 
capital  investments  and  sources  of  financing  therefor,  available 
to  such  organization  to  provide  the  level  and  scope  of  services 
proposed,  (I)  administrative,  managerial,  and  financial  arrange- 
ments and  capabilities  of  such  organization,  (J)  role  for  mem- 
bers in  the  planning  and  policymaking  for  such  organization, 
(K)  grievance  procedures  for  members  of  such  organization, 
and  (L)  evaluations  of  the  support  for  and  acceptance  of  such 
organization  by  the  population  to  be  served,  the  sources  of  op- 
erating support,  and  the  professional  groups  to  be  involved  or 
affected  thereby; 

(4)  contains  or  is  supported  by  assurances  satisfactory  to  the 
Secretary  that  the  applicant  making  the  application  will,  in  ac- 
cordance with  such  criteria  as  the  Secretary  shall  by  regula- 
tion prescribe,  enroll,  and  maintain  an  enrollment  of  the  maxi- 
mum number  of  members  that  its  available  and  potential  re- 
sources (as  determined  under  regulations  of  the  Secretary)  will 
enable  it  to  effectively  serve; 

(5)  each  health  systems  agency  designated  for  a  health  serv- 
ice area  which  covers  (in  whole  or  in  part)  the  area  to  be 
served  by  the  health  maintenance  organization  for  which  such 
application  is  submitted; 

(6)  in  the  case  of  an  application  made  for  a  project  which 
previously  received  a  grant,  contract,  loan,  or  loan  guarantee 
under  this  title,  such  application  contains  or  is  supported  by 
assurances  satisfactory  to  the  Secretary  that  the  applicant 
making  the  application  has  the  financial  capability  to  ade- 
quately carry  out  the  purposes  of  such  project  and  has  devel- 
oped and  operated  such  project  in  accordance  with  the  require- 
ments of  this  title  and  with  the  plans  contained  in  previous  ap- 
plications for  such  assistance; 

(7)  the  application  contains  such  assurances  as  the  Secretary 
may  require  respecting  the  intent  and  the  ability  of  the  appli- 
cant to  meet  the  requirements  of  paragraphs  (1)  and  (2)  of  sec- 
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tion  1301(b)  respecting  the  fixing  of  basic  health  services  pay- 
ments and  supplemental  health  services  payments  under  a 
community  rating  system;  and 

(8)  the  application  is  submitted  in  such  form  and  manner, 
and  contains  such  additional  information,  as  the  Secretary 
shall  prescribe  in  regulations. 
An  organization  making  multiple  applications  for  more  than  one 
grant,  contract,  loan,  or  loan  guarantee  under  this  title,  simulta- 
neously or  over  the  course  of  time,  shall  not  be  required  to  submit 
duplicate  or  redundant  information  but  shall  be  required  to  update 
the  specifications  (required  by  paragraph  (3))  respecting  the  exist- 
ing or  proposed  health  maintenance  organization  in  such  manner 
and  with  such  frequency  as  the  Secretary  may  by  regulation  pre- 
scribe. In  determining,  for  purposes  of  paragraph  (2),  whether  an 
applicant  would  be  able  to  complete  a  project  or  undertaking  with- 
out the  assistance  applied  for,  the  Secretary  shall  not  consider  any 
asset  of  the  applicant  the  obligation  of  which  for  such  undertaking 
or  project  would  jeopardize  the  fiscal  soundness  of  the  applicant. 

(c)  The  Secretary  shall  by  regulation  establish  standards  and  pro- 
cedures for  health  systems  agencies  to  follow  in  reviewing  and  com- 
menting on  applications  for  grants,  contracts,  loans,  and  loan  guar- 
antees under  this  title. 

ADMINISTRATION  OF  ASSISTANCE  PROGRAMS 

Sec.  1307.  [300e-6]  (a)(1)  Each  recipient  of  a  grant,  contract, 
loan,  or  loan  guarantee  under  this  title  shall  keep  such  records  as 
the  Secretary  shall  prescribe,  including  records  which  fully  disclose 
the  amount  and  disposition  by  such  recipient  of  the  proceeds  of  the 
grant,  contract,  or  loan  (directly  made  or  guaranteed),  the  total 
cost  of  the  undertaking  in  connection  with  which  such  assistance 
was  given  or  used,  the  amount  of  that  portion  of  the  cost  of  the 
undertaking  supplied  by  other  sources,  and  such  other  records  as 
will  facilitate  an  effective  audit. 

(2)  The  Secretary,  or  any  of  his  duly  authorized  representatives, 
shall  have  access  for  the  purpose  of  audit  and  examination  to  any 
books,  documents,  papers,  and  records  of  the  recipients  of  a  grant, 
contract,  loan,  or  loan  guarantee  under  this  title  which  relate  to 
such  assistance. 

(b)  Upon  expiration  of  the  period  for  which  a  grant,  contract, 
loan,  or  loan  guarantee  was  provided  an  entity  under  this  title, 
such  entity  shall  make  a  full  and  complete  report  to  the  Secretary 
in  such  manner  as  he  may  by  regulation  prescribe.  Each  such 
report  shall  contain,  among  such  other  matters  as  the  Secretary 
may  by  regulation  require,  descriptions  of  plans,  developments,  and 
operations  relating  to  the  matters  referred  to  in  section  1306(b)(3). 

(c)  If  in  any  fiscal  year  the  funds  appropriated  under  section  1309 
are  insufficient  to  fund  all  applications  approved  under  this  title 
for  that  fiscal  year,  the  Secretary  shall,  after  applying  the  applica- 
ble priorities  under  sections  1303  and  1304,  give  priority  to  the 
funding  of  applications  for  projects  which  the  Secretary  determines 
are  the  most  likely  to  be  economically  viable. 

(d)  An  entity  which  provides  health  services  to  a  defined  popula- 
tion on  a  prepaid  basis  and  which  has  members  who  are  entitled  to 
insurance  benefits  under  title  XVIII  of  the  Social  Security  Act  or 
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to  medical  assistance  under  a  State  plan  approved  under  title  XIX 
of  such  Act  may  be  considered  as  a  health  maintenance  organiza- 
tion for  purposes  of  receiving  assistance  under  this  title  if— 

(1)  with  respect  to  its  members  who  are  entitled  to  such  in- 
surance benefits  or  to  such  medical  assistance  it  (A)  provides 
health  services  in  accordance  with  section  1301(b),  except  that 
(i)  it  does  not  furnish  to  those  members  the  health  services 
(within  the  basic  health  services)  for  which  it  may  not  be  com- 
pensated under  such  title  XVIII  or  such  State  plan,  and  (ii)  it 
does  not  fix  the  basic  or  supplemental  health  services  payment 
for  such  members  under  a  community  rating  system,  and  (B)  is 
organized  and  operated  in  the  manner  prescribed  by  section 
1301(c),  except  that  it  does  not  assume  full  financial  risk  on  a 
prospective  basis  for  the  provision  to  such  members  of  basic  or 
supplemental  health  services  with  respect  to  which  it  is  not  re- 
quired under  such  title  XVIII  or  such  State  plan  to  assume 
such  financial  risk;  and 

(2)  with  respect  to  its  other  members  it  provides  health  serv- 
ices in  accordance  with  section  1301(b)  and  is  organized  and  op- 
erated in  the  manner  prescribed  by  section  1301(c). 

An  entity  which  provides  health  services  to  a  defined  population  on 
a  prepaid  basis  and  which  has  members  who  are  enrolled  under 
the  health  benefits  program  authorized  by  chapter  89  of  title  5, 
United  States  Code,  may  be  considered  as  a  health  maintenance  or- 
ganization for  purposes  of  receiving  assistance  under  this  title  if 
with  respect  to  its  other  members  it  provides  health  services  in  ac- 
cordance with  section  1301(b)  and  is  organized  and  operated  in  the 
manner  prescribed  by  section  1301(c). 

(e)  In  any  fiscal  year  no  loan  guarantee  may  be  made  for  a  pri- 
vate health  maintenance  organization  (other  than  a  private  non- 
profit health  maintenance  organization)  under  this  title  if  the 
making  of  such  guarantee  would  cause  the  cumulative  total  of  the 
principal  of  the  loans  guaranteed;  for  private  health  maintenance 
organizations  (other  than  private  nonprofit  health  maintenance  or- 
ganizations) under  this  title  in  such  fiscal  year  to  exceed  the 
amount  of  grant  and  contract  funds  obligated  under  this  title  in 
such  fiscal  year;  except  that  this  subsection  shall  not  apply  if  the 
amount  of  grant  and  contract  funds  obligated  under  this  title  in 
such  fiscal  year  equals  the  sums  appropriated  under  section  1309 
for  grants  and  contracts  for  such  fiscal  year. 

GENERAL  PROVISIONS  RELATING  TO  LOAN  GUARANTEES  AND  LOANS 

Sec.  1308.  (a)(1)  The  Secretary  may  not  approve  an  application 
for  a  loan  guarantee  under  this  title  unless  he  determines  that  (A) 
the  terms,  conditions,  security  (if  any),  and  schedule  and  amount  of 
repayments  with  respect  to  the  loan  are  sufficient  to  protect  the  fi- 
nancial interests  of  the  United  States  and  are  otherwise  reason- 
able, including  a  determination  that  the  rate  of  interest  does  not 
exceed  such  per  centum  per  annum  on  the  principal  obligation  out- 
standing as  the  Secretary  determines  to  be  reasonable,  taking  into 
account  the  range  of  interest  rates  prevailing  in  the  private  market 
for  loans  with  similar  maturities,  terms,  conditions,  and  security 
and  the  risks  assumed  by  the  United  States,  and  (B)  the  loan  would 
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not  be  available  on  reasonable  terms  and  conditions  without  the 
guarantee  under  this  title. 

(2)(A)  The  United  States  shall  be  entitled  to  recover  from  the  ap- 
plicant for  a  loan  guarantee  under  this  title  the  amount  of  any 
payment  made  pursuant  to  such  guarantee,  unless  the  Secretary 
for  good  cause  waives  such  right  of  recovery;  and,  upon  making  any 
such  payment,  the  United  States  shall  be  subrogated  to  all  of  the 
rights  of  the  recipient  of  the  payments  with  respect  to  which  the 
guarantee  was  made. 

(B)  To  the  extent  permitted  by  subparagraph  (C),  any  terms  and 
conditions  applicable  to  a  loan  guarantee  under  this  title  (including 
terms  and  conditions  imposed  under  subparagraph  (D))  may  be 
modified  by  the  Secretary  to  the  extent  he  determines  it  to  be  con- 
sistent with  the  financial  interest  of  the  United  States. 

(C)  Any  loan  guarantee  made  by  the  Secretary  under  this  title 
shall  be  incontestable  (i)  in  the  hands  of  an  applicant  on  whose 
behalf  such  guarantee  is  made  unless  the  applicant  engaged  in 
fraud  or  misrepresentation  in  securing  such  guarantee,  and  (ii)  as 
to  any  person  (or  his  successor  in  interest)  who  m.akes  or  contracts 
to  make  a  loan  to  such  applicant  in  reliance  thereon  unless  such 
person  (or  his  successor  in  interest)  engaged  in  fraud  or  misrepre- 
sentation in  making  or  contracting  to  make  such  loan. 

(D)  guarantees  of  loans  under  this  title  shall  be  subject  to  such 
further  terms  and  conditions  as  the  Secretary  determines  to  be  nec- 
essary to  assure  that  the  purposes  of  this  title  will  be  achieved. 

(b)  (1)  The  Secretary  may  not  approve  an  application  for  a  loan 
under  this  title  unless — 

(A)  the  Secretary  is  reasonably  satisfied  that  the  applicant 
therefor  will  be  able  to  make  pa5mients  of  principal  and  inter- 
est thereon  when  due,  and 

(B)  the  applicant  provides  the  Secretary  with  reasonable  as- 
surances that  there  will  be  available  to  it  such  additional 
funds  as  may  be  necessary  to  complete  the  project  or  undertak- 
ing with  respect  to  which  such  loan  is  requested. 

(2)  Any  loan  made  under  this  title  shall  (A)  have  such  security, 
(B)  have  such  maturity  date,  (C)  be  repayable  in  such  installments, 
(D)  bear  interest  at  a  rate  comparable  to  the  current  rate  of  inter- 
est prevailing,  on  the  date  the  loan  is  made,  with  respect  to  mar- 
ketable obligations  of  the  United  States  of  comparable  maturities, 
adjusted  to  provide  for  appropriate  administrative  charges,  and  (E) 
be  subject  to  such  other  terms  and  conditions  (including  provisions 
for  recovery  in  case  of  default),  as  the  Secretary  determines  to  be 
necessary  to  carry  out  the  purposes  of  this  title  while  adequately 
protecting  the  financial  interests  of  the  United  States. 

(3)  The  Secretary  may,  for  good  cause  but  with  due  regard  to  the 
financial  interests  of  the  United  States,  waive  any  right  of  recovery 
which  he  has  by  reason  of  the  failure  of  a  borrower  to  make  pay- 
ments of  principal  of  and  interest  on  a  loan  made  under  this  title, 
except  that  if  such  loan  is  sold  and  guaranteed,  any  such  waiver 
shall  have  no  effect  upon  the  Secretary's  guarantee  of  timely  pay- 
ment of  principal  and  interest. 

(c)  (1)  The  Secretary  may  from  time  to  time,  but  with  due  regard 
to  the  financial  interests  of  the  United  States,  sell  loans  made  by 
him  under  this  title. 
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(2)  The  Secretary  may  agree,  prior  to  his  sale  of  any  such  loan,  to 
guarantee  to  the  purchaser  (and  any  successor  in  interest  of  the 
purchaser)  compliance  by  the  borrower  with  the  terms  and  condi- 
tions of  such  loan.  Any  such  agreement  shall  contain  such  terms 
and  conditions  as  the  Secretary  considers  necessary  to  protect  the 
financial  interests  of  the  United  States  or  as  otherwise  appropriate. 
Any  such  agreement  may  (A)  provide  that  the  Secretary  shall  act 
as  agent  of  any  such  purchaser  for  the  purpose  of  collecting  from 
the  borrower  to  which  such  loan  was  made  and  paying  over  to  such 
purchaser,  any  payments  of  principal  and  interest  payable  by  such 
organization  under  such  loan;  and  (B)  provide  for  the  repurchase 
by  the  Secretary  of  any  such  loan  on  such  terms  and  conditions  as 
may  be  specified  in  the  agreement.  The  full  faith  and  credit  of  the 
United  States  is  pledged  to  the  payment  of  all  amounts  which  may 
be  required  to  be  paid  under  any  guarantee  under  this  paragraph. 

(3)  After  any  loan  under  this  title  to  a  public  health  maintenance 
organization  has  been  sold  and  guaranteed  under  this  subsection, 
interest  paid  on  such  loan  which  is  received  by  the  purchaser 
thereof  (or  his  successor  in  interest)  shall  be  included  in  the  gross 
income  of  the  purchaser  of  the  loan  (or  his  successor  in  interest)  for 
the  purpose  of  chapter  1  of  the  Internal  Revenue  Code  of  1954. 

(4)  Amounts  received  by  the  Secretary  as  proceeds  from  the  sale 
of  loans  under  this  subsection  shall  be  deposited  in  the  loan  fund 
established  under  subsection  (e). 

(5)  Any  reference  in  this  title  (other  than  in  this  subsection  and 
in  subsection  (d))  to  a  loan  guarantee  under  this  title  does  not  in- 
clude a  loan  guarantee  made  under  this  subsection. 

(d)(1)  There  is  established  in  the  Treasury  a  loan  guarantee  fund 
(hereinafter  in  this  subsection  referred  to  as  the  'Tund")  which 
shall  be  available  to  the  Secretary  without  fiscal  year  limitation,  in 
such  amounts  as  may  be  specified  from  time  to  time  in  appropri- 
ation Acts,  to  enable  him  to  discharge  his  responsibilities  under 
loan  guarantees  issued  by  him  under  this  title  and  to  take  the 
action  authorized  by  subsection  (f).  There  are  authorized  to  be  ap- 
propriated from  time  to  time  such  amounts  as  may  be  necessary  to 
provide  the  sums  required  for  the  fund.  To  the  extent  authorized  in 
appropriation  Acts,  there  shall  also  be  deposited  in  the  fund 
amounts  received  by  the  Secretary  in  connection  with  loan  guaran- 
tees under  this  title  and  other  property  or  assets  derived  by  him 
from  his  operations  respecting  such  loan  guarantees,  including  any 
money  derived  from  the  sale  of  assets. 

(2)  If  at  any  time  the  sums  in  the  funds  are  insufficient  to  enable 
the  Secretary  to  discharge  his  responsibilities  under  guarantees 
issued  by  him  under  this  title  and  to  take  the  action  authorized  by 
subsection  (f),  he  is  authorized  to  issue  to  the  Secretary  of  the 
Treasury  notes  or  other  obligations  in  such  forms  and  denomina- 
tions, bearing  such  maturities,  and  subject  to  such  terms  and  condi- 
tions, as  may  be  prescribed  by  the  Secretary  with  the  approval  of 
the  Secretary  of  Treasury.  Such  notes  or  other  obligations  shall 
bear  interest  at  a  rate  determined  by  the  Secretary  of  the  Treas- 
ury, taking  into  consideration  the  current  average  market  yield  on 
outstanding  marketable  obligations  of  the  United  States  of  compa- 
rable maturities  during  the  month  preceding  the  issuance  of  the 
notes  or  other  obligations.  The  Secretary  of  the  Treasury  shall  pur- 
chase any  notes  and  other  obligations  issued  under  this  paragraph 
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and  for  that  purpose  he  may  use  as  a  public  debt  transaction  the 
proceeds  from  the  sale  of  any  securities  issued  under  the  Second 
Liberty  Bond  Act,  and  the  purposes  for  which  the  securities  may  be 
issued  under  that  Act  are  extended  to  include  any  purchase  of  such 
notes  and  obligations.  The  Secretary  of  the  Treasury  may  at  any 
time  sell  any  of  the  notes  or  other  obligations  acquired  by  him 
under  this  paragraph.  All  redemptions,  purchases,  and  sales  by  the 
Secretary  of  the  Treasury  of  such  notes  or  other  obligations  shall 
be  treated  as  public  debt  transactions  of  the  United  States.  Sums 
borrowed  under  this  paragraph  shall  be  deposited  in  the  fund  and 
redemption  of  such  notes  and  obligations  shall  be  made  by  the  Sec- 
retary from  the  fund. 

(e)  There  is  established  in  the  Treasury  a  loan  fund  (hereinafter 
in  this  subsection  referred  to  as  the  "fund")  which  shall  be  availa- 
ble to  the  Secretary  without  fiscal  year  limitation,  in  such  amounts 
as  may  be  specified  from  time  to  time  in  appropriation  Acts,  to 
enable  him  to  make  loans  under  this  title  and  to  take  the  action 
authorized  by  subsection  (f).  There  shall  also  be  deposited  in  the 
fund  amounts  received  by  the  Secretary  as  interest  payments  and 
repayment  of  principal  on  loans  made  under  this  title  and  other 
property  or  assets  derived  by  him  from  his  operations  respecting 
such  loans,  from  the  sale  of  loans  under  subsection  (c)  of  this  sec- 
tion, or  from  the  sale  of  assets. 

(f)  The  Secretary  may  take  such  action  as  he  deems  appropriate 
to  protect  the  interest  of  the  United  States  in  the  event  of  a  default 
on  a  loan  made  or  guaranteed  under  this  title,  including  taking 
possession  of,  holding,  and  using  real  property  pledged  as  security 
for  such  a  loan  or  loan  guarantee. 

AUTHORIZATIONS  OF  APPROPRIATIONS 

Sec.  1309.  [300e-8]  (a)  For  the  purpose  of  making  payments 
under  grants  and  contracts  under  sections  1303,  1304(a),  1304(b), 
and  1317,  there  are  authorized  to  be  appropriated  $25,000,000  for 
the  fiscal  year  ending  June  30,  1974,  $55,000,000  for  the  fiscal  year 
ending  June  30,  1975,  $40,000,000  for  the  fiscal  year  ending  June 
30,  1976,  $45,000,000  for  the  fiscal  year  ending  September  30,  1977, 
$45,000,000  for  the  fiscal  year  ending  September  30,  1978, 
$31,000,000  for  the  fiscal  year  ending  September  30,  1979, 
$65,000,000  for  the  fiscal  year  ending  September  30,  1980,  and 
$68,000,000  for  the  fiscal  year  ending  September  30,  1981. 

(b)  There  is  authorized  to  be  appropriated  to  the  loan  fund  estab- 
lished under  section  1308(e)  $75,000,000  in  the  aggregate  for  the 
fiscal  years  ending  June  30,  1974,  and  June  30,  1975. 

employees'  health  benefits  plans 

Sec.  1310.  [300e-9]  (a)(1)  In  accordance  with  regulations  which 
the  Secretary  shall  prescribe — 
(A)  each  employer — 

(i)  which  is  now  or  hereafter  required  during  any  calen- 
dar quarter  to  pay  its  employees  the  minimum  wage  pre- 
scribed by  section  6  of  the  Fair  Labor  Standards  Act  of 
1938  (or  would  be  required  to  pay  its  employees  such  wage 
but  for  section  13(a)  of  such  Act),  and 
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(ii)  which  during  such  calendar  quarter  employed  an 
average  number  of  employees  of  not  less  than  25, 
shall  include  in  any  health  benefits  plan,  and 

(B)  any  State  and  each  political  subdivision  thereof  which 
during  any  calendar  quarter  employed  an  average  number  of 
employees  of  not  less  than  25,  as  a  condition  of  payment  to  the 
State  of  funds  under  section  314(d),  317,  318,  1002,  1525,  or 
1613,  shall  include  in  any  health  benefits  plan, 
offered  to  such  employees  in  the  calendar  year  beginning  after 
I    such  calendar  quarter  the  option  of  membership  in  qualified  health 
maintenance  organizations  which  are  engaged  in  the  provision  of 
basic  health  services  in  health  maintenance  organization  service 
areas  in  which  at  least  25  of  such  employees  reside. 

(2)  If  any  of  the  employees  of  an  employer  or  State  or  political 
subdivision  thereof  described  in  paragraph  (1)  are  represented  by  a 
collective  bargaining  representative  or  other  employee  representa- 
tive designated  or  selected  under  any  law,  offer  of  membership  in  a 
qualified  health  maintenance  organization  required  by  paragraph 

(1)  to  be  made  in  a  health  benefits  plan  offered  to  such  employees 
(A)  shall  first  be  made  to  such  collective  bargaining  representative 
or  other  employee  representative,  and  (B)  if  such  offer  is  accepted 
by  such  representative,  shall  then  be  made  to  each  such  employee. 

(b)  If  there  is  more  than  one  qualified  health  maintenance  orga- 
nization which  is  engaged  in  the  provision  of  beisic  and  supplemen- 
tal health  services  in  the  area  in  which  the  employees  of  an  em- 
ployer subject  to  subsection  (a)  reside  and  if— 

(1)  one  or  more  of  such  organizations  provides  basic  health 
services  through  physicians  or  other  health  professionals  who 
are  members  of  the  staff  of  the  organization  or  a  medical 
group  (or  groups),  and 

(2)  one  or  more  of  such  organizations  provides  basic  health 
services  through  (A)  an  individual  practice  association  (or  asso- 
ciations), or  (B)  a  combination  of  such  association  (or  associ- 
ations), medical  group  (or  groups),  staff,  and  individual  physi- 
cians and  other  health  professionals  under  contract  with  the 
organization, 

then  of  the  qualified  health  maintenance  organizations  included  in 
a  health  benefits  plan  of  such  employer  pursuant  to  subsection  (a) 
at  least  one  shall  be  an  organization  which  provides  basic  health 
services  as  described  in  clause  (1)  and  at  least  one  shall  be  an  orga- 
nization which  provides  basic  health  services  as  described  in  clause 

(2)  . 

(c)  No  employer  shall  be  required  to  pay  more  for  health  benefits 
as  a  result  of  the  application  of  this  section  than  would  otherwise 
be  required  by  any  prevailing  collective  bargaining  agreement  or 
other  legally  enforceable  contract  for  the  provision  of  health  bene- 
fits between  the  employer  and  its  employees.  Each  employer  which 
provides  payroll  deductions  as  a  means  of  paying  employees'  contri- 
butions for  health  benefits  or  which  provides  a  health  benefits  plan 
to  which  an  employee  contribution  is  not  required  and  which  is  re- 
quired by  subsection  (a)  to  offer  his  employees  the  option  of  mem- 
bership in  a  qualified  health  maintenance  organization  shall,  with 
the  consent  of  an  employee  who  exercises  such  option,  arrange  for 
the  employee's  contribution  for  such  membership  to  be  paid 
through  payroll  deductions. 
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(d)  For  purposes  of  this  section,  the  term  "qualified  health  main- 
tenance organization"  means  (1)  a  health  maintenance  organiza- 
tion which  has  provided  assurances  satisfactory  to  the  Secretary 
that  it  provides  basic  and  supplemental  health  services  to  its  mem- 
bers in  the  manner  prescribed  by  section  1301(b)  and  that  it  is  or- 
ganized and  operated  in  the  manner  prescribed  by  section  1301(c), 
and  (2)  an  entity  which  proposes  to  become  a  health  maintenance 
organization  and  which  the  Secretary  determines  will  when  it  be- 
comes operational  provide  basic  and  supplemental  health  services 
to  its  members  in  the  manner  prescribed  by  section  1301(b)  and 
will  be  organized  and  operated  in  the  manner  prescribed  by  section 
1301(c). 

(e)  (1)  Any  employer  who  knowingly  does  not  comply  with  one  or 
more  of  the  requirements  of  subsection  (a),  (b)  or  (c)  shall  be  subject 
to  a  civil  penalty  of  not  more  than  $10,000.  If  such  noncompliance 
continues,  a  civil  penalty  may  be  assessed  and  collected  under  this 
subsection  for  each  thirty-day  period  such  noncompliance  contin- 
ues. Such  penalty  may  be  assessed  by  the  Secretary  and  collected 
in  a  civil  action  brought  by  the  United  States  in  a  United  States 
district  court. 

(2)  In  any  proceeding  by  the  Secretary  to  assess  a  civil  penalty 
under  this  subsection,  no  penalty  shall  be  assessed  until  the  em- 
ployer charged  shall  have  been  given  notice  and  an  opportunity  to 
present  its  views  on  such  charge.  In  determining  the  amount  of  the 
penalty,  or  the  amount  agreed  upon  in  compromise,  the  Secretary 
shall  consider  the  gravity  of  the  noncompliance  and  the  demon- 
strated good  faith  of  the  employer  charged  in  attempting  to  achieve 
rapid  compliance  after  notification  by  the  Secretary  of  a  noncom- 
pliance. 

(3)  In  any  civil  action  brought  to  review  the  assessment  of  a  civil 
penalty  assessed  under  this  subsection,  the  court  shall,  at  the  re- 
quest of  any  party  to  such  action,  hold  a  trial  de  novo  on  the  ais- 
sessment  of  such  civil  penalty  and  in  any  civil  action  to  collect 
such  a  civil  penalty,  the  court  shall,  at  the  request  of  any  party  to 
such  action,  hold  a  trial  de  novo  on  the  assessment  of  such  civil 
penalty  unless  in  a  prior  civil  action  to  review  the  assessment  of 
such  penalty  the  court  held  a  trial  de  novo  on  such  assessment. 

(f)  For  purposes  of  this  section,  the  term  ''employer"  does  not  in- 
clude (1)  the  Government  of  the  United  States,  the  government  of 
the  District  of  Columbia  or  any  territory  or  possession  of  the 
United  States,  a  State  or  any  political  subdivision  thereof,  or  any 
agency  or  instrumentality  (including  the  United  States  Postal  Serv- 
ice and  Postal  Rate  Commission)  of  any  of  the  foregoing;  or  (2)  a 
church,  convention  or  association  of  churches,  or  any  organization 
operated,  supervised  or  controlled  by  a  church,  convention  or  asso- 
ciation of  churches  which  organization  (A)  is  an  organization  de- 
scribed in  section  501(c)(3)  of  the  Internal  Revenue  Code  of  1954, 
and  (B)  does  not  discriminate  (i)  in  the  employment,  compensation, 
promotion,  or  termination  of  employment  of  any  personnel,  or  (ii) 
in  the  extension  of  staff  or  other  privileges  to  any  physician  or 
other  health  personnel,  because  such  persons  seek  to  obtain  or  ob- 
tained health  care,  or  participate  in  providing  health  care,  through 
a  health  maintenance  organization. 

(g)  If  the  Secretary,  after  reasonable  notice  and  opportunity  for 
hearing  to  a  State,  finds  that  it  or  any  of  its  political  subdivisions 
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has  failed  to  comply  with  one  or  more  of  the  requirements  of  sub- 
section (a),  the  Secretary  shall  terminate  payments  to  such  State 
under  sections  314(d),  317,  318,  1002,  1525,  and  1613  and  notify  the 
Governor  of  such  State  that  further  payments  under  such  sections 
will  not  be  made  to  the  State  until  the  Secretary  is  satisfied  that 
there  will  no  longer  be  any  such  failure  to  comply. 

RESTRICTIVE  STATE  LAWS  AND  PRACTICES 

Sec.  1311.  [300e-10]  (a)  In  the  case  of  any  entity— 

(1)  which  cannot  do  business  as  a  health  maintenance  orga- 
nization in  a  State  in  which  it  proposes  to  furnish  basic  and 
supplemental  health  services  because  that  State  by  law,  regu- 
lation, or  otherwise — 

(A)  requires  as  a  condition  to  doing  business  in  that 
State  that  a  medical  society  approve  the  furnishing  of 
services  by  the  entity, 

(B)  requires  that  physicians  constitute  all  or  a  percent- 
age of  its  governing  body, 

(C)  requires  that  all  physicians  or  a  percentage  of  physi- 
cians in  the  locale  participate  or  be  permitted  to  partici- 
pate in  the  provision  of  services  for  the  entity,  or 

(D)  requires  that  the  entity  meet  requirements  for  insur- 
ers of  health  care  services  doing  business  in  that  State  re- 
specting initial  capitalization  and  establishment  of  finan- 
cial reserves  against  insolvency,  and 

(2)  for  which  a  grant,  contract,  loan,  or  loan  guarantee  was 
made  under  this  title  or  which  is  a  qualified  health  mainte- 
nance organization  for  purposes  of  section  1310  (relating  to  em- 
ployees' health  benefits  plans), 

such  requirements  shall  not  apply  to  that  entity  so  as  to  prevent  it 
from  operating  as  a  health  maintenance  organization  in  accordance 
with  section  1301. 

(b)  No  State  may  establish  or  enforce  any  law  which  prevents  a 
health  maintenance  organization  for  which  a  grant,  contract,  loan, 
or  loan  guarantee  was  made  under  this  title  or  which  is  a  qualified 
health  maintenance  organization  for  purposes  of  section  1310  (re- 
lating to  employees'  health  benefits  plans),  from  soliciting  members 
through  advertising  its  services,  charges,  or  other  nonprofessional 
aspects  of  its  operation.  This  subsection  does  not  authorize  any  ad- 
vertising which  identifies,  refers  to,  or  makes  any  qualitative  judg- 
ment concerning,  any  health  professional  who  provides  services  for 
a  health  maintenance  organization. 

(c)  The  Secretary  shall,  within  6  months  after  the  date  of  the  en- 
actment of  this  subsection,  develop  a  digest  of  State  laws,  regula- 
tions, and  practices  pertaining  to  development,  establishment,  and 
operation  of  health  maintenance  organizations  which  shall  be  up- 
dated at  least  quarterly  and  relevant  sections  of  which  shall  be  pro- 
vided to  the  Governor  of  each  State  annually.  Such  digest  shall  in- 
dicate which  State  laws,  regulations,  and  practices  appear  to  be  in- 
consistent with  the  operation  of  this  section.  The  Secretary  shall 
also  insure  that  appropriate  legal  consultative  assistance  is  availa- 
ble to  the  States  for  the  purpose  of  complying  with  the  provisions 
of  this  section. 
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CONTINUED  REGULATION  OF  HEALTH  MAINTENANCE  ORGANIZATIONS 

Sec.  1312.  [300e-ll]  (a)  If  the  Secretary  determines  that  an 
entity  which  received  a  grant,  contract,  loan,  or  loan  guarantee 
under  this  title  as  a  health  maintenance  organization  or  which  was 
included  in  a  health  benefits  plan  offered  to  employees  pursuant  to 
section  1310 — 

(1)  fails  to  provide  basic  and  supplemental  services  to  its 
members, 

(2)  fails  to  provide  such  services  in  the  manner  prescribed  by 
section  1301(b),  or 

(3)  is  not  organized  or  operated  in  the  manner  prescribed  by 
section  1301(c), 

the  Secretary  may  take  the  action  authorized  by  subsection  (b). 

(b)(1)  If  the  Secretary  makes,  with  respect  to  any  entity  which 
provided  assurances  to  the  Secretary  under  section  1310(d)(1),  a  de- 
termination described  in  subsection  (a),  the  Secretary  shall  notify 
the  entity  in  writing  of  the  determination.  Such  notice  shall  specify 
the  manner  in  which  the  entity  has  not  complied  with  such  assur- 
ances and  direct  that  the  entity  initiate  (within  30  days  of  the  date 
the  notice  is  issued  by  the  Secretary  or  within  such  longer  period 
as  the  Secretary  determines  is  reasonable)  such  action  as  may  be 
necessary  to  bring  (within  such  period  as  the  Secretary  shall  pre- 
scribe) the  entity  into  compliance  with  the  assurances.  If  the  entity 
fails  to  initiate  corrective  action  within  the  period  prescribed  by 
the  notice  or  fails  to  comply  with  the  assurances  within  such 
period  as  the  Secretary  prescribes  (A)  the  entity  shall  not  be  a 
qualified  health  maintenance  organization  for  purposes  of  section 
1310  until  such  date  as  the  Secretary  determines  that  it  is  in  com- 
pliance with  the  assurances,  and  (B)  each  employer  which  has  of- 
fered membership  in  the  entity  in  compliance  with  section  1310, 
each  lawfully  recognized  collective  bargaining  representative  or 
other  employee  representative  which  represents  the  employees  of 
each  such  employer,  and  the  members  of  such  entity  shall  be  noti- 
fied by  the  entity  that  the  entity  is  not  a  qualified  health  mainte- 
nance organization  for  purposes  of  such  section.  The  notice  re- 
quired by  clause  (B)  of  the  preceding  sentence  shall  contain,  in 
readily  understandable  language,  the  reasons  for  the  determination 
that  the  entity  is  not  a  qualified  health  maintenance  organization. 
The  Secretary  shall  publish  in  the  Federal  Register  each  determi- 
nation referred  to  in  this  paragraph. 

(2)  If  the  Secretary  makes,  with  respect  to  an  entity  which  has 
received  a  grant,  contract,  loan,  or  loan  guarantee  under  this  title, 
a  determination  described  in  subsection  (a),  the  Secretary  may,  in 
addition  to  any  other  remedies  available  to  him,  bring  a  civil  action 
in  the  United  States  district  court  for  the  district  in  which  such 
entity  is  located  to  enforce  its  compliance  with  the  assurances  it 
furnished  respecting  the  provision  of  basic  and  supplemental 
health  services  or  its  organization  or  operation,  as  the  case  may  be, 
which  assurances  were  made  in  connection  with  its  application 
under  this  title  for  the  grant,  contract,  loan,  or  loan  guarantee. 
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LIMITATION  ON  SOURCE  OF  FUNDING  FOR  HEALTH  MAINTENANCE 
ORGANIZATIONS 

Sec.  1313.  [300e-12]  No  funds  appropriated  under  any  provision 
of  this  Act  (except  as  provided  in  sections  329,  330,  and  340)  other 
than  this  title  may  be  used — 

(1)  for  grants  or  contracts  for  surveys  or  other  activities  to 
determine  the  feasibility  of  developing  or  expanding  health 
maintenance  organizations  or  other  entities  which  provide,  di- 
rectly or  indirectly,  health  services  to  a  defined  population  on 
a  prepaid  basis; 

(2)  for  grants  or  contracts,  or  for  payments  under  loan  guar- 
antees, for  planning  projects  for  the  establishment  or  expan- 
sion of  such  organizations  or  entities; 

(3)  for  grants  or  contracts,  or  for  payments  under  loan  guar- 
antees, for  projects  for  the  initial  development  or  expansion  of 
such  organizations  or  entities;  or 

(4)  for  loans,  or  for  payments  under  loan  guarantees,  to 
assist  in  meeting  the  costs  of  the  initial  operation  after  estab- 
lishment or  expansion  of  such  organizations  or  entities  or  in 
meeting  the  costs  of  such  organizations  in  acquiring  or  con- 
structing ambulatory  health  care  facilities. 

PROGRAM  EVALUATION 

Sec.  1314.  [300e-13]  (a)  The  Comptroller  General  shall  evaluate 
the  operations  of  at  least  ten  or  one-half  (whichever  is  greater)  of 
the  health  maintenance  organizations  for  which  assistance  was  pro- 
vided under  sections  1303,  1304,  and  1305,  and  which,  by  December 
31,  1976,  have  been  designated  by  the  Secretary  under  section 
1310(d)  as  qualified  health  maintenance  organizations.  The  Comp- 
troller General  shall  report  to  the  Congress  the  results  of  the  eval- 
uation by  June  30,  1978.  Such  report  shall  contain  findings — 

(1)  with  respect  to  the  ability  of  the  organizations  evaluated 
to  operate  on  a  fiscally  sound  basis  without  continued  Federal 
financial  assistance, 

(2)  with  respect  to  the  ability  of  such  organizations  to  meet 
the  requirements  of  section  1301(c)  respecting  their  organiza- 
tion and  operation, 

(3)  with  respect  to  the  ability  of  such  organizations  to  pro- 
vide basic  and  supplemental  health  services  in  the  manner  pre- 
scribed by  section  1301(b), 

(4)  with  respect  to  the  ability  of  such  organizations  to  include 
indigent  and  high-risk  individuals  in  their  membership,  and 

(5)  with  respect  to  the  ability  of  such  organizations  to  pro- 
vide services  to  medically  underserved  populations. 

(b)  The  Comptroller  General  shall  also  conduct  a  study  of  the 
economic  effects  on  employers  resulting  from  their  compliance  with 
the  requirements  of  section  1310.  The  Comptroller  General  shall 
report  to  the  Congress  the  results  of  such  study  not  later  than 
thirty-six  months  after  the  date  of  the  enactment  of  this  title. 

(c)  The  Comptroller  General  shall  evaluate  (1)  the  operations  of 
distinct  categories  of  health  maintenance  organizations  in  compari- 
son with  each  other,  (2)  health  maintenance  organizations  as  a 
group  in  comparison  with  alternative  forms  of  health  care  delivery, 
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and  (3)  the  impact  that  health  maintenance  organizations,  individ- 
ually, by  category,  and  as  a  group,  have  on  the  health  of  the  public. 
The  Comptroller  General  shall  report  to  the  Congress  the  results  of 
such  evaluation  not  later  than  thirty-six  months  after  the  date  of 
the  enactment  of  this  title. 

(d)  The  Comptroller  General  shall  evaluate  the  adequacy  and  ef- 
fectiveness of  the  policies  and  procedures  of  the  Secretary  for  the 
management  of  the  grant  and  loan  programs  established  by  this 
title  and  the  adequacy  of  the  amounts  of  assistance  available  under 
such  programs  and  shall  report  to  the  Congress  the  results  of  such 
evaluation  not  later  than  May  1,  1979. 

ANNUAL  REPORT 

Sec.  1315.  [300e-14]  (a)  The  Secretary  shall  periodically  review 
the  programs  of  assistance  authorized  by  this  title  and  make  an 
annual  report  to  the  Congress  of  a  summary  of  the  activities  under 
each  program.  The  Secretary  shall  include  in  such  summary — 

(1)  a  summary  of  each  grant,  contract,  loan,  or  loan  guaran- 
tee made  under  this  title  in  the  period  covered  by  the  report 
and  a  list  of  the  health  maintenance  organizations  which 
during  such  period  became  qualified  health  maintenance  orga- 
nizations for  purposes  of  section  1310; 

(2)  the  statistics  and  other  information  reported  in  such 
period  to  the  Secretary  in  accordance  with  section  1301(c)(ll); 

(3)  findings  with  respect  to  the  ability  of  the  health  mainte- 
nance organizations  assisted  under  this  title — 

(A)  to  operate  on  a  fiscally  sound  basis  without  contin- 
ued Federal  financial  assistance, 

(B)  to  meet  the  requirements  of  section  1301(c)  respect- 
ing their  organization  and  operation, 

(C)  to  provide  basic  and  supplemental  health  services  in 
the  manner  prescribed  by  section  1301(b), 

(D)  to  include  indigent  and  high-risk  individuals  in  their 
membership,  and 

(E)  to  provide  services  to  medically  underserved  popula- 
tions; and 

(4)  findings  with  respect  to — 

(A)  the  operation  of  distinct  categories  of  health  mainte- 
nance organizations  in  comparison  with  each  other, 

(B)  health  maintenance  organizations  as  a  group  in  com- 
parison with  alternative  forms  of  health  care  delivery,  and 

(C)  the  impact  that  health  maintenance  organizations, 
individually,  by  category,  and  as  a  group,  have  on  the 
health  of  the  public. 

(b)  The  Office  of  Management  and  Budget  may  review  the  Secre- 
tary's report  under  subsection  (a)  before  its  submission  to  the  Con- 
gress, but  the  Office  may  not  revise  the  report  or  delay  its  submis- 
sion, and  it  may  submit  to  the  Congress  its  comments  (and  those  of 
other  departments  or  agencies  of  the  Government)  respecting  such 
report. 
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ADMINISTRATION  OF  PROGRAM 

Sec.  1316.  [300e-15]  The  Secretary  shall  administer  this  title 
(other  than  sections  1310  and  1312)  through  a  single  identifiable 
administrative  unit  of  the  Department. 

TRAINING  AND  TECHNICAL  ASSISTANCE 

Sec.  1317.  [300e-16]  (a)(1)  The  Secretary  shall  establish  a  Na- 
tional Health  Maintenance  Organization  Intern  Program  (herein- 
after in  this  subsection  referred  to  as  the  "Program")  for  the  pur- 
pose of  providing  training  to  individuals  to  become  administrators 
and  medical  directors  of  health  maintenance  organizations  or  to 
assume  other  managerial  positions  with  health  maintenance  orga- 
nizations. Under  the  Program  the  Secretary  may  directly  provide 
internships  for  such  training  and  may  make  grants  to  or  enter  into 
contracts  with  health  maintenance  organizations  and  other  entities 
to  provide  such  internships. 

(2)  No  internship  may  be  provided  by  the  Secretary  and  no  grant 
may  be  made  or  contract  entered  into  by  the  Secretary  for  the  pro- 
vision of  internships  unless  an  application  therefor  has  been  sub- 
mitted to  and  approved  by  the  Secretary.  Such  an  application  shall 
be  in  such  form  and  contain  such  information,  and  be  submitted  to 
the  Secretary  in  such  manner,  as  the  Secretary  shall  prescribe. 
Section  1306  does  not  apply  to  an  application  submitted  under  this 
section. 

(3)  Internships  under  the  Program  shall  provide  for  such  stipends 
and  allowances  (including  travel  and  subsistence  expenses  and  de- 
pendency allowances)  for  the  recipients  of  the  internships  as  the 
Secretary  deems  necessary.  An  internship  provided  an  individual 
for  training  at  a  health  maintenance  organization  or  any  other 
entity  shall  also  provide  for  payments  to  be  made  to  the  organiza- 
tion or  other  entity  for  the  cost  of  support  services  (including  the 
cost  of  salaries,  supplies,  equipment,  and  related  items)  provided 
such  individual  by  such  organization  or  other  entity.  The  amount 
of  any  such  payments  to  any  organization  or  other  entity  shall  be 
determined  by  the  Secretary  and  shall  bear  a  direct  relationship  to 
the  reasonable  costs  of  the  organization  or  other  entity  for  estab- 
lishing and  maintaining  its  training  programs. 

(4)  Payments  under  grants  under  the  Program  may  be  made  in 
advance  or  by  way  of  reimbursement,  and  at  such  intervals  and  on 
such  conditions,  as  the  Secretary  finds  necessary. 

(b)  The  Secretary  shall  provide  technical  assistance  (1)  to  entities 
in  connection  with  projects  for  which  assistance  is  being  provided 
under  section  1303  or  1304,  (2)  to  entities  intending  to  become  a 
qualified  health  maintenance  organization  within  the  meaning  of 
section  1310(d),  and  (3)  to  health  maintenance  organizations.  The 
Secretary  may  provide  such  technical  assistance  through  grants  to 
public  and  nonprofit  private  entities  and  contracts  with  public  and 
private  entities. 

(c)  The  authority  of  the  Secretary  to  enter  into  contracts  under 
subsections  (a)  and  (b)  shall  be  effective  for  any  fiscal  year  only  to 
such  extent  or  in  such  amounts  as  are  provided  in  advance  by  ap- 
propriation Acts. 
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FINANCIAL  DISCLOSURE 

Sec.  1318.  [300e-17]  (a)  Each  health  maintenance  organization 
shall,  in  accordance  with  regulations  of  the  Secretary,  report  to  the 
Secretary  financial  information  which  shall  include  the  following: 

(1)  Such  information  as  the  Secretary  may  require  demon- 
strating that  the  health  maintenance  organization  has  a 
fiscally  sound  operation. 

(2)  The  information  required  to  be  reported  under  section 
1124  of  the  Social  Security  Act  by  disclosing  entities  and  the 
information  required  to  be  supplied  under  section  1902(a)(38)  of 
such  Act. 

(3)  A  description  of  transactions,  as  specified  by  the  Secre- 
tary, between  the  health  maintenance  organization  and  a 
party  in  interest.  Such  transactions  shall  include — 

(A)  any  sale  or  exchange,  or  leasing  of  any  property  be- 
tween the  health  maintenance  organization  and  a  party  in 
interest; 

(B)  any  furnishing  for  consideration  of  goods,  services 
(including  management  services,  but  excluding  health 
services  provided  to  members  by  staff,  medical  group  (or 
groups),  individual  practice  association  (or  associations),  or 
any  combination  thereof),  or  facilities  between  the  health 
maintenance  organization  and  a  party  in  interest;  and 

(C)  any  lending  of  money  or  other  extension  of  credit  be- 
tween a  health  maintenance  organization  and  a  party  in 
interest. 

The  Secretary  may  require  that  information  reported  respecting  a 
health  maintenance  organization  which  controls,  is  controlled  by, 
or  is  under  common  control  with,  another  entity  be  in  the  form  of 
a  consolidated  financial  statement  for  the  organization  and  such 
entity. 

(b)  For  the  purposes  of  this  section  the  term  "party  in  interest" 
means: 

(1)  any  director,  officer,  partner,  or  employee  of  a  health 
maintenance  organization,  any  person  who  is  directly  or  indi- 
rectly the  beneficial  owner  of  more  than  5  per  centum  of  the 
equity  of  the  organization,  any  person  who  is  the  beneficial 
owner  of  a  mortgage,  deed  of  trust,  note,  or  other  interest  se- 
cured by,  and  valuing  more  than  5  per  centum  of  the  health 
maintenance  organization,  and,  in  the  case  of  a  health  mainte- 
nance organization  organized  as  a  nonprofit  corporation,  an  in- 
corporator or  member  of  such  corporation  under  applicable 
State  corporation  law; 

(2)  any  entity  in  which  a  person  described  in  paragraph  (1) — 

(A)  is  an  officer  or  director; 

(B)  is  a  partner  (if  such  entity  is  organized  as  a  partner- 
ship); 

(C)  has  directly  or  indirectly  a  beneficial  interest  of  more 
than  5  per  centum  of  the  equity;  or 

(D)  has  a  mortgage,  deed  of  trust,  note,  on  other  interest 
valuing  more  than  5  per  centum  of  the  assets  of  such 
entity; 
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(3)  any  person  directly  or  indirectly  controlling,  controlled 
by,  or  under  common  control  with  a  health  maintenance  orga- 
nization; and 

(4)  any  member  of  the  immediate  family  of  an  individual  de- 
scribed in  paragraph  (1). 

(c)  Each  health  maintenance  organization  shall  make  the  infor- 
mation reported  pursuant  to  subsection  (a)  available  to  its  enrollees 
upon  reasonable  request. 

(d)  The  Secretary  shall,  as  he  deems  necessary,  conduct  an  evalu- 
ation of  transactions  reported  to  the  Secretary  under  subsection 
(a)(3)  for  the  purpose  of  determining  their  adverse  impact,  if  any, 
on  the  fiscal  soundness  and  reasonableness  of  charges  to  the  health 
maintenance  organization  with  respect  to  which  they  transpired. 
The  Secretary  shall  evaluate  the  reported  transactions  of  not  less 
than  five,  or  if  there  are  more  than  twenty  health  maintenance  or- 
ganizations reporting  such  transactions,  not  less  than  one-fourth  of 
the  health  maintenance  organizations  reporting  any  such  transac- 
tions under  subsection  (a)(3). 

(e)  The  Secretary  shall  file  an  annual  report  with  the  Congress 
on  the  operation  of  this  section.  Such  report  shall  include — 

(1)  an  enumeration  of  standards  and  norms  utilized  to  make 
the  evaluations  required  under  subsection  (d); 

(2)  an  assessment  of  the  degree  of  conformity  or  nonconfor- 
mity of  each  health  maintenance  organization  evaluated  by  the 
Secretary  under  subsection  (d)  with  such  standards  and  norms; 

(3)  what  action,  if  any,  the  Secretary  considers  necessary 
under  section  1312  with  respect  to  health  maintenance  organi- 
zations evaluated  under  subsection  (d). 

(f)  Nothing  in  this  section  shall  be  construed  to  confer  upon  the 
Secretary  any  authority  to  approve  or  disapprove  the  rates  charged 
by  any  health  maintenance  organization. 

(g)  Any  health  maintenance  organization  failing  to  file  with  the 
Secretary  the  annual  financial  statement  required  in  subsection  (a) 
shall  be  ineligible  for  any  Federal  assistance  under  this  title  until 
such  time  as  such  statement  is  received  by  the  Secretary  and  shall 
not  be  a  qualified  health  maintenance  organization  for  purposes  of 
section  1310. 

(h)  Whoever  knowingly  and  willfully  makes  or  causes  to  be  made 
any  false  statement  or  representation  of  a  material  fact  in  any 
statement  filed  pursuant  to  this  section  shall  be  guilty  of  a  felony 
and  upon  conviction  thereof  shall  be  fined  not  more  than  $25,000 
or  imprisoned  for  not  more  than  five  years,  or  both. 
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TITLE  XV— NATIONAL  HEALTH  PLANNING  AND 
DEVELOPMENT 

Part  A — National  Guidelines  for  Health  Planning 

NATIONAL  GUIDELINES  FOR  HEALTH  PLANNING 

Sec.  1501.  C300k-1]  (a)  The  Secretary  shall,  within  eighteen 
months  after  the  date  of  the  enactment  of  this  title,  by  regulation 
issue  guidelines  concerning  national  health  planning  policy.  Regu- 
lations under  this  subsection  shall  be  promulgated  in  accordance 
with  section  553  of  title  5,  United  States  Code. 

(b)  The  Secretary  shall  include  in  the  guidelines  issued  under 
subsection  (a)  the  following: 

(1)  Standards  respecting  the  appropriate  supply,  distribution, 
and  organization  of  health  resources.  Such  standards  shall  re- 
flect the  unique  circumstances  and  needs  of  medically  under- 
served  populations  in  isolated  rural  communities. 

(2)  A  statement  of  national  health  planning  goals  developed 
after  consideration  of  the  priorities,  set  forth  in  section  1502, 
which  goals,  to  the  maximum  extent  practicable,  shall  be  ex- 
pressed in  quantitative  terms. 

(c)  At  least  45  days  before  the  initial  publication  of  a  regulation 
proposing  a  guideline  under  subsection  (a)  or  a  revision  under  sub- 
section (d)  of  such  guidelines,  the  Secretary  shall,  with  respect  to 
such  proposed  guideline  or  revision,  consult  with  and  solicit  recom- 
mendations and  comments  from  the  health  systems  agencies  desig- 
nated under  part  B,  the  State  health  planning  and  development 
agencies  designated  under  part  C,  the  Statewide  Health  Coordinat- 
ing Councils  established  under  part  C,  associations  and  specialty  so- 
cieties representing  medical  and  other  health  care  providers,  and 
the  National  Council  on  Health  Planning  and  Development  estab- 
lished by  section  1503. 

(d)  The  Secretary  shall,  on  an  annual  basis,  review  the  standards 
and  goals  included  in  the  guidelines  issued  under  subsection  (a).  In 
conducting  such  a  review,  the  Secretary  shall  review  the  health 
systems  plans  and  annual  implementation  plans  of  health  systems 
agencies  and  State  health  plans.  If  the  Secretary  proposes  to  revise 
a  guideline  issued  under  subsection  (a),  he  shall  make  such  revision 
by  regulations  promulgated  in  accordance  with  section  553  of  title 
5,  United  States  Code. 

(e)  (1)  The  Secretary  may  collect  data  to  determine  whether  the 
health  care  delivery  systems  meet  or  are  changing  to  meet  the 
goals  included  in  health  systems  plans  under  section  1513(b)(2)  and 
State  health  plans  under  section  1524  and  to  determine  the  person- 
nel, facilities,  and  other  resources  needed  to  meet  such  goals.  The 
Secretary  shall  prescribe  (A)  the  manner  in  which  such  data  shall 
be  assembled  and  reported  to  the  Secretary  by  health  systems 
agencies.  State  health  planning  and  development  agencies,  and 
other  entities,  and  (B)  the  definitions  which  shall  be  used  by  such 
agencies  and  entities  in  assembling  and  reporting  such  data. 

(2)  The  Secretary  shall  from  the  data  collected  under  paragraph 
(1)  periodically  make  public  a  (A)  statement  of  the  relationship  be- 
tween the  goals  contained  in  the  health  systems  plans  and  the 
State  health  plans  and  the  status  of  the  supply,  distribution,  and 
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organization  of  health  resources  with  respect  to  which  such  goals 
were  established,  and  (B)  summary  of  changes  (either  through  addi- 
tions or  reductions)  in  resources  needed  to  meet  such  goals. 

NATIONAL  HEALTH  PRIORITIES 

Sec.  1502.  [300k-23  (a)  The  Congress  finds  that  the  following  de- 
serve priority  consideration  in  the  formulation  of  national  health 
planning  goals  and  in  the  development  and  operation  of  Federal, 
State,  and  area  health  planning  and  resources  development  pro- 
grams: 

(1)  The  provision  of  primary  care  services  for  medically  un- 
derserved  populations,  especially  those  which  are  located  in 
rural  or  economically  depressed  areas. 

(2)  The  development  of  multi-institutional  systems  for  coordi- 
nation or  consolidation  of  institutional  health  services  (includ- 
ing obstetric,  pediatric,  emergency  medical,  intensive  and  coro- 
nary care,  and  radiation  therapy  services). 

(3)  The  development  of  medical  group  practices  (especially 
those  whose  services  are  appropriately  coordinated  or  integrat- 
ed with  institutional  health  services),  health  maintenance  or- 
ganizations, and  other  organized  systems  for  the  provision  of 
health  care. 

(4)  The  training  and  increased  utilization  of  physician  assist- 
ants, especially  nurse  clinicians. 

(5)  The  development  of  multi-institutional  arrangements  for 
the  sharing  of  support  services  necessary  to  all  health  service 
institutions. 

(6)  The  promotion  of  activities  to  achieve  needed  improve- 
ments in  the  quality  of  health  services,  including  needs  identi- 
fied by  the  review  activities  of  Professional  Standards  Review 
Organizations  under  part  B  of  title  XI  of  the  Social  Security 
Act. 

(7)  The  development  by  health  service  institutions  of  the  ca- 
pacity to  provide  various  levels  of  care  (including  intensive 
care,  acute  general  care,  and  extended  care)  on  a  geographical- 
ly integrated  basis. 

(8)  The  promotion  of  activities  for  the  prevention  of  disease, 
including  studies  of  nutritional  and  environmental  factors  af- 
fecting health  and  the  provision  of  preventive  health  care  serv- 
ices. 

(9)  The  adoption  of  uniform  cost  accounting,  simplified  reim- 
bursement, and  utilization  reporting  systems  and  improved 
management  procedures  for  health  service  institutions  and  the 
development  and  use  of  cost  saving  technology. 

(10)  The  development  of  effective  methods  of  educating  the 
general  public  concerning  proper  personal  (including  preven- 
tive) health  care  and  methods  for  effective  use  of  available 
health  service. 

(11)  The  promotion  of  an  effective  energy  conservation  and 
fuel  efficiency  program  for  health  service  institutions  to  reduce 
the  rate  of  growth  of  demand  for  energy. 

(12)  The  identification  and  discontinuance  of  duplicative  or 
unneeded  services  and  facilities. 
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(13)  The  adoption  of  policies  which  will  (A)  contain  the  rapid- 
ly rising  costs  of  health  care  delivery,  (B)  insure  more  appro- 
priate use  of  health  care  services,  and  (C)  promote  greater  effi- 
ciency in  the  health  care  delivery  system. 

(14)  The  elimination  of  inappropriate  placement  in  institu- 
tions of  persons  with  mental  health  problems  and  the  improve- 
ment of  the  quality  of  care  provided  those  with  mental  health 
problems  for  whom  institutional  care  is  appropriate. 

(15)  Assurance  of  access  to  community  mental  health  centers 
and  other  mental  health  care  providers  for  needed  mental 
health  services  to  emphasize  the  provision  of  outpatient  as  a 
preferable  alternative  to  inpatient  mental  health  services. 

(16)  The  promotion  of  those  health  services  which  are  pro- 
vided in  a  manner  cognizant  of  the  emotional  and  psychologi- 
cal components  of  the  prevention  and  treatment  of  illness  and 
the  maintenance  of  health. 

(17)  The  strengthening  of  competitive  forces  in  the  health 
services  industry  wherever  competition  and  consumer  choice 
can  constructively  serve,  in  accordance  with  subsection  (b),  to 
advance  the  purposes  of  quality  assurance,  cost  effectiveness, 
and  access. 

(b)(1)  The  Congress  finds  that  the  effect  of  competition  on  deci- 
sions of  providers  respecting  the  supply  of  health  services  and  facil- 
ities is  diminished.  The  primary  source  of  the  lessening  of  such 
effect  is  the  prevailing  methods  of  pajdng  for  health  services  by 
public  and  private  health  insurers,  particularly  for  inpatient 
health  services  and  other  institutional  health  services.  As  a  result, 
there  is  duplication  and  excess  supply  of  certain  health  services 
and  facilities,  particularly  in  the  case  of  inpatient  health  services. 

(2)  For  health  services,  such  as  inpatient  health  services  and 
other  institutional  health  services,  for  which  competition  does  not 
or  will  not  appropriately  allocate  supply  consistent  with  health  sys- 
tems plans  and  State  health  plans,  health  systems  agencies  and 
State  health  planning  and  development  agencies  should  in  the  ex- 
ercise of  their  functions  under  this  title  take  actions  (where  appro- 
priate to  advance  the  purposes  of  quality  assurance,  cost  effective- 
ness, and  access  and  the  other  purposes  of  this  title)  to  allocate  the 
supply  of  such  services. 

(3)  For  the  health  services  for  which  competition  appropriately 
allocates  supply  consistent  with  health  systems  plans  and  State 
health  plans,  health  systems  agencies  and  State  health  planning 
and  development  agencies  should  in  the  performance  of  their  func- 
tions under  this  title  give  priority  (where  appropriate  to  advance 
the  purposes  of  quality  assurance,  cost  effectiveness,  and  access)  to 
actions  which  would  strengthen  the  effect  of  competition  on  the 
supply  of  such  services. 

NATIONAL  COUNCIL  ON  HEALTH  PLANNING  AND  DEVELOPMENT 

Sec.  1503.  [300k-3]  (a)  There  is  established  in  the  Department 
of  Health,  Education,  and  Welfare  an  advisory  council  to  be  known 
as  the  National  Council  on  Health  Planning  and  Development 
(hereinafter  in  this  section  referred  to  as  the  ''Council").  The  Coun- 
cil shall  advise,  consult  with,  and  make  recommendations  to,  the 
Secretary  with  respect  to  (1)  the  development  of  national  guidelines 
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under  section  1501,  (2)  the  implementation  and  administration  of 
this  title  and  title  XVI,  and  (3)  an  evaluation  of  the  implications  of 
new  medical  technology  for  the  organization,  delivery,  and  equita- 
ble distribution  of  health  care  services. 

(b)  (1)  The  Council  shall  be  composed  of  twenty  members.  The 
Chief  Medical  Director  of  the  Veterans'  Administration,  the  Assist- 
ant Secretary  for  Health  and  Environment  of  the  Department  of 
Defense,  the  Assistant  Secretary  for  Rural  Development  of  the  De- 
partment of  Agriculture,  and  the  Assistant  Secretary  for  Health  of 
the  Department  of  Health,  Education,  and  Welfare  shall  be  nonvot- 
ing ex  officio  members  of  the  Council.  The  remaining  members 
shall  be  appointed  by  the  Secretary  and  shall  be  persons  who,  as  a 
result  of  their  training,  experience,  or  attainments,  are  exception- 
ally well  qualified  to  assist  in  carrying  out  the  functions  of  the 
Council.  Of  the  voting  members,  not  less  than  eight  members  shall 
be  persons  who  are  not  providers  of  health  care  and  those  members 
shall  include  individuals  who  represent  urban  and  rural  medically 
underserved  populations,  not  more  than  three  shall  be  officers  or 
employees  of  the  Federal  Government,  not  less  than  one  member 
shall  represent  hospitals,  not  less  than  three  shall  be  members  of 
governing  bodies  of  health  systems  agencies  designated  under  part 
B,  and  not  less  than  three  shall  be  members  of  Statewide  Health 
Coordinating  Councils  established  under  section  1524.  The  two 
major  political  parties  shall  have  equal  representation  among  the 
voting  members  on  the  Council. 

(2)  The  term  of  office  of  voting  members  of  the  Council  shall  be 
six  years,  except  that — 

(A)  of  the  members  first  appointed  to  the  Council,  four  shall 
be  appointed  for  terms  of  two  years  and  four  shall  be  ap- 
pointed for  terms  of  four  years,  as  designated  by  the  Secretary 
at  the  time  of  appointment;  and 

(B)  any  member  appointed  to  fill  a  vacancy  occurring  prior 
to  the  expiration  of  the  term  for  which  his  predecessor  was  ap- 
pointed shall  be  appointed  only  for  the  remainder  of  such 
term. 

A  member  may  serve  after  the  expiration  of  his  term  until  his  suc- 
cessor has  taken  office. 

(3)  The  chairman  of  the  Council  shall  be  selected  by  the  voting 
members  from  among  their  number.  The  term  of  office  of  the 
chairman  of  the  Council  shall  be  the  lesser  of  three  years  or  the 
period  remaining  in  his  term  of  office  as  a  member  of  the  Council. 

(c)  (1)  Except  as  provided  in  paragraph  (2),  the  members  of  the 
Council  shall  each  be  entitled  to  receive  the  daily  equivalent  of  the 
annual  rate  of  basic  pay  in  effect  for  grade  GS-18  of  the  General 
Schedule  for  each  day  (including  traveltime)  during  which  they  are 
engaged  in  the  actual  performance  of  duties  vested  in  the  Council. 

(2)  Members  of  the  Council  who  are  full-time  officers  or  employ- 
ees of  the  United  States  shall  receive  no  additional  pay  on  account 
of  their  services  on  the  Council. 

(3)  While  away  from  their  homes  or  regular  places  of  business  in 
the  performance  of  services  for  the  Council,  members  of  the  Coun- 
cil shall  be  allowed  travel  expenses,  including  per  diem  in  lieu  of 
subsistence,  in  the  same  manner  as  persons  employed  intermit- 
tently in  the  Government  service  are  allowed  expenses  under  sec- 
tion 5703  of  title  5,  United  States  Code. 
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(d)  The  Council  may  appoint,  fix  the  pay  of,  and  prescribe  the 
functions  of  such  personnel  as  are  necessary  to  carry  out  its  func- 
tions. In  addition,  the  Council  may  procure  the  services  of  experts 
and  consultants  as  authorized  by  section  3109  of  title  5,  United 
States  Code,  but  without  regard  to  the  last  sentence  of  such  sec- 
tion. 

(e)  The  provisions  of  section  14(a)  of  the  Federal  Advisory  Com- 
mittee Act  shall  not  apply  with  respect  to  the  Council. 

Part  B — Health  Systems  Agencies 

health  service  areas 

Sec.  1511.  [300/]  (a)  Except  as  provided  in  section  1536,  there 
shall  be  established,  in  accordance  with  this  section,  health  service 
areas  throughout  the  United  States  with  respect  to  which  health 
systems  agencies  shall  be  designated  under  section  1515.  Each 
health  service  area  shall  meet  the  following  requirements: 

(1)  The  area  shall  be  a  geographic  region  appropriate  for  the 
effective  planning  and  development  of  health  services,  deter- 
mined on  the  basis  of  factors  including  population  and  the 
availability  of  resources  to  provide  all  necessary  health  serv- 
ices for  residents  of  the  area. 

(2)  To  the  extent  practicable,  the  area  shall  include  at  least 
one  center  for  the  provision  of  highly  specialized  health  serv- 
ices. 

(3)  The  area,  upon  its  establishment,  shall  have  a  population 
of  not  less  than  five  hundred  thousand  or  more  than  three  mil- 
lion; except  that — 

(A)  the  population  of  an  area  may  be  more  than  three 
million  if  the  area  includes  a  standard  metropolitan  statis- 
tical area  (as  determined  by  the  Office  of  Management  and 
Budget)  with  a  population  of  more  than  three  million,  and 

(B)  the  population  of  any  area  may — 

(i)  be  less  than  five  hundred  thousand  if  the  area 
comprises  an  entire  State  which  has  a  population  of 
less  than  five  hundred  thousand,  or 

(ii)  be  less  than — 

(I)  five  hundred  thousand  (but  not  less  than  two 
hundred  thousand)  in  unusual  circumstances  (as 
determined  by  the  Secretary),  or 

(II)  two  hundred  thousand  in  highly  unusual  cir- 
cumstances (as  determined  by  the  Secretary), 

if  the  Governor  of  each  State  in  which  the  area  is  lo- 
cated determines,  with  the  approval  of  the  Secretary, 
that  the  area  meets  the  other  requirements  of  this 
subsection. 

(4)  To  the  maximum  extent  feasible,  the  boundaries  of  the 
area  shall  be  appropriately  coordinated  with  the  boundaries  of 
the  areas  designated  under  section  1152  of  the  Social  Security 
Act  for  Professional  Standards  Review  Organizations,  existing 
regional  planning  areas,  and  State  planning  and  administra- 
tive areas. 

The  boundaries  of  a  health  service  area  shall  be  established  so 
that,  in  the  planning  and  development  of  health  services  to  be  of- 
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fered  within  the  health  service  area,  any  economic  or  geographic 
barrier  to  the  receipt  of  such  services  in  nonmetropolitan  areas  is 
taken  into  account.  The  boundaries  of  health  service  areas  shall  be 
established  so  as  to  recognize  the  differences  in  health  planning 
and  health  services  development  needs  between  nonmetropolitan 
and  metropolitan  areas.  Each  standard  metropolitan  statistical 
area  shall  be  entirely  within  the  boundaries  of  one  health  service 
area,  except  that  if  the  Governor  of  each  State  in  which  a  standard 
metropolitan  statistical  area  is  located  determines,  with  the  ap- 
proval of  the  Secretary,  that  in  order  to  meet  the  other  require- 
ments of  this  subsection  a  health  service  area  should  contain  only 
part  of  the  standard  metropolitan  statistical  area,  then  such  statis- 
tical area  shall  not  be  required  to  be  entirely  within  the  boundaries 
of  such  health  service  area. 

Ob)(l)  Within  thirty  days  following  the  date  of  the  enactment  of 
this  title,  the  Secretary  shall  simultaneously  give  to  the  Governor 
of  each  State  written  notice  of  the  initiation  of  proceedings  to  es- 
tablish health  service  areas  throughout  the  United  States.  Each 
notice  shall  contain  the  following: 

(A)  A  statement  of  the  requirement  (in  subsection  (a))  of  the 
establishment  of  health  service  areas  throughout  the  United 
States. 

(B)  A  statement  of  the  criteria  prescribed  by  subsection  (a) 
for  health  service  areas  and  the  procedures  prescribed  by  this 
subsection  for  the  designation  of  health  service  area  bound- 
aries. 

(C)  A  request  that  the  Governor  receiving  the  notice  (i)  desig- 
nate the  boundaries  of  health  service  areas  within  his  State, 
and  where  appropriate  and  in  cooperation  with  the  Governors 
of  adjoining  States,  designate  the  boundaries  within  his  State 
of  health  service  areas  located  both  in  his  State  and  in  adjoin- 
ing States,  and  (ii)  submit  (in  such  form  and  manner  as  the 
Secretary  shall  specify)  to  the  Secretary,  within  one  hundred 
and  twenty  days  of  the  date  of  enactment  of  this  title,  such 
boundary  designations  together  with  comments,  submitted  by 
the  entities  referred  to  in  paragraph  (2),  with  respect  to  such 
designations. 

At  the  time  such  notice  is  given  under  this  paragraph  to  each  Gov- 
ernor, the  Secretary  shall  publish  as  a  notice  in  the  Federal  Regis- 
ter a  statement  of  the  giving  of  his  notice  to  the  Governor  and  the 
criteria  and  procedures  contained  in  such  notice. 

(2)  Each  State's  Governor  shall  in  the  development  of  boundaries 
for  health  service  areas  consult  with  and  solicit  the  views  of  the 
chief  executive  officer  or  agency  of  the  political  subdivisions  within 
the  State,  the  State  agency  which  administers  or  supervises  the  ad- 
ministration of  the  State's  health  planning  functions  under  a  State 
plan  approved  under  section  314(a),  each  entity  within  the  State 
which  has  developed  a  comprehensive  regional,  metropolitan,  or 
other  local  area  plan  or  plans  referred  to  in  section  314(b),  and 
each  regional  medical  program  established  in  the  State  under  the 
title  IX. 

(3)  (A)  Within  two  hundred  and  ten  days  after  the  date  of  enact- 
ment of  this  title,  the  Secretary  shall  publish  as  a  notice  in  the 
Federal  Register  the  health  service  area  boundary  designations. 
The  boundaries  for  health  service  areas  submitted  by  the  Gover- 
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nors  shall,  except  as  otherwise  provided  in  subparagraph  (B),  con- 
stitute, upon  their  publication  in  the  Federal  Register  the  bound- 
aries for  such  health  service  areas. 

(B)(i)  If  the  Secretary  determines  that  a  boundary  submitted  to 
him  for  a  health  service  area  does  not  meet  the  requirements  of 
subsection  (a),  he  shall,  after  consultation  with  the  Governor  who 
submitted  such  boundary,  make  such  revision  in  the  boundary  for 
such  area  (and  as  necessary,  in  the  boundaries  for  adjoining  health 
service  areas)  as  may  be  necessary  to  meet  such  requirements  and 
publish  such  revised  boundary  (or  boundaries);  and  the  revised 
boundary  (or  boundaries)  shall  upon  publication  in  the  Federal 
Register  constitute  the  boundary  (or  boundaries)  for  such  health 
service  area  (or  areas).  The  Secretary  shall  notify  the  Governor  of 
each  State  in  which  is  located  a  health  service  area  whose  bound- 
ary is  revised  under  this  clause  of  the  boundary  revision  and  the 
reasons  for  such  revision. 

(ii)  In  the  case  of  areas  of  the  United  States  not  included  within 
the  boundaries  for  health  service  areas  submitted  to  the  Secretary 
as  requested  under  the  notice  under  paragraph  (1),  the  Secretary 
shall  establish  and  publish  in  the  Federal  Register  health  service 
area  boundaries  which  include  such  areas.  The  Secretary  shall 
notify  the  Governor  of  each  State  in  which  is  located  a  health  serv- 
ice area  the  boundary  for  which  is  established  under  this  clause  of 
the  boundaries  established.  In  carrying  out  the  requirement  of  this 
clause,  the  Secretary  may  make  such  revisions  in  boundaries  sub- 
mitted under  subparagraph  (A)  as  he  determines  are  necessary  to 
meet  the  requirement  of  subsection  (a)  for  the  establishment  of 
health  service  areas  throughout  the  United  States. 

(4)  The  Secretary  shall  review  on  his  own  initiative  or  at  the  re- 
quest of  any  Governor  or  designated  health  systems  agency  the  ap- 
propriateness of  the  boundaries  of  the  health  service  areas  estab- 
lished under  paragraph  (3)  and,  if  he  determines  that — 

(A)  the  boundaries  for  a  health  service  area  no  longer  meet 
the  requirements  of  subsection  (a),  or 

(B)  the  boundaries  for  a  proposed  revised  health  service  area 
meet  the  requirements  of  subsection  (a)  in  a  significantly  more 
appropriate  manner  in  terms  of  the  efficiency  and  effectiveness 
of  health  planning  efforts, 

he  shall  revise  the  boundaries  in  accordance  with  the  procedures 
prescribed  by  paragraph  (3)(B)(ii).  If  the  Secretary  acts  on  his  own 
initiative  to  revise  the  boundaries  of  any  health  service  area,  he 
shall  consult  with  the  Governor  of  the  State  or  States  which  would 
be  affected  by  the  revision,  the  chief  executive  officer  or  agency  of 
the  political  subdivisions  within  such  State  or  States,  and  the  desig- 
nated health  systems  agency  or  agencies  and  the  established 
Statewide  Health  Coordinating  Council  or  Councils  that  would  be 
affected  by  the  revision.  A  Governor  may  request  a  revision  of  the 
boundaries  of  a  health  service  area  only  after  consultation  with  the 
Governor  of  any  State  or  States  that  would  be  affected  by  the  revi- 
sion, the  chief  executive  officer  or  agency  of  the  political  subdivi- 
sions within  such  State  or  States,  and  the  designated  health  sys- 
tems agencies  and  the  established  Statewide  Health  Coordinating 
Council  or  Councils  that  would  be  affected  by  the  revision  and 
shall  include  in  such  request  the  comments  concerning  the  pro- 
posed revision  made  by  such  individuals  and  entities.  A  designated 
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health  systems  agency  may  request  a  revision  of  the  boundaries  of 
its  health  service  area  only  after  consultation  with  the  Governor  of 
the  State  or  States  that  would  be  affected  by  the  revision,  the  chief 
executive  officer  or  agency  of  the  political  subdivisions  within  such 
State  or  States,  the  Statewide  Health  Coordinating  Council  of  such 
State  or  States,  and  the  health  systems  agencies  that  would  be  af- 
fected by  the  revision  and  shall  include  in  such  request  the  com- 
ments concerning  the  proposed  revision  made  by  such  individuals 
and  entities.  No  proposed  revision  of  the  boundaries  of  a  health 
service  area  shall  comprise  an  entire  State  without  the  prior  con- 
sent of  the  Governor  of  such  State.  In  addition,  for  each  proposed 
revision  of  the  boundaries  of  a  health  service  area,  the  Secretary 
shall  give  notice  and  an  opportunity  for  a  hearing  to  all  interested 
persons  and  make  a  written  determination  of  his  findings  and  deci- 
sion. 

(5)  Within  one  year  after  the  date  of  the  enactment  of  this  title 
the  Secretary  shall  complete  the  procedures  for  the  initial  estab- 
lishment of  the  boundaries  of  health  service  areas  which  (except  as 
provided  in  section  1536)  include  the  geographic  area  of  all  the 
States. 

HEALTH  SYSTEMS  AGENCIES 

Sec.  1512.  [300Z-1]  (a)  Definition. — For  purposes  of  this  title, 
the  term  ''health  systems  agency"  means  an  entity  which  is  orga- 
nized and  operated  in  the  manner  described  in  subsection  (b)  and 
which  is  capable,  as  determined  by  the  Secretary,  of  performing 
each  of  the  functions  described  in  section  1513.  The  Secretary  shall 
by  regulation  establish  standards  and  criteria  for  the  requirements 
of  subsection  (b)  and  section  1513. 

(b)(1)  Legal  Structure. — A  health  systems  agency  for  a  health 
service  area  shall  be — 

(A)  a  nonprofit  private  corporation  (or  similar  legal  mecha- 
nism such  as  a  public  benefit  corporation)  which  is  incorporat- 
ed in  the  State  in  which  the  largest  part  of  the  population  of 
the  health  service  area  resides,  which  is  not  a  subsidiary  of,  or 
otherwise  controlled  by,  any  other  private  or  public  corpora- 
tion or  other  legal  entity,  and  which  only  engages  in  health 
planning  and  development  functions; 

(B)  a  public  regional  planning  body  if  (i)  it  has  a  governing 
board  composed  of  a  majority  of  elected  officials  of  units  of 
general  local  government  or  it  is  authorized  by  State  law  (in 
effect  before  the  date  of  enactment  of  this  subsection)  to  carry 
out  health  planning  and  review  functions  such  as  those  de- 
scribed in  section  1513,  and  (ii)  its  planning  area  is  identical  to 
the  health  service  area;  or 

(C)  a  single  unit  of  general  local  government  if  the  area  of 
the  jurisdiction  of  that  unit  is  identical  to  the  health  service 
area. 

A  health  system  agency  may  not  be  an  educational  institution  or 
operate  such  an  institution. 
(2)  Staff.— 

(A)  Expertise. — A  health  systems  agency  shall  have  a  staff 
which  provides  the  agency  with  expertise  in  at  least  the  follow- 
ing: (i)  Administration,  (ii)  the  gathering  and  analysis  of  data. 
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(iii)  health  planning,  (iv)  development  and  use  of  health  (in- 
cluding mental  health)  resources,  (v)  financial  and  economic 
analysis,  and  (vi)  prevention  of  disease  and  other  public  health 
matters.  The  functions  of  planning  and  of  development  of 
health  (including  mental  health)  resources  shall  be  conducted 
by  staffs  with  skills  appropriate  to  each  function.  At  least  one 
member  of  the  staff  shall  be  designated  to  have  the  responsibil- 
ity of  providing  the  members  of  the  governing  body  of  an 
agency  (particularly  the  consumer  members)  with  such  infor- 
mation and  technical  assistance  as  they  may  require  to  effec- 
tively perform  their  functions. 

(B)  Size  and  employment.— The  size  of  the  professional  staff 
of  any  health  systems  agency  shall  be  not  less  than  five,  except 
that  if  the  quotient  of  the  population  (rounded  to  the  next 
highest  one  hundred  thousand)  of  the  health  service  area 
which  the  agency  serves  divided  by  one  hundred  thousand  is 
greater  than  five,  the  minimum  size  of  the  professional  staff 
shall  be  the  lesser  of  (i)  such  quotient,  or  (ii)  twenty-five.  The 
members  of  the  stafi"  shall  be  selected,  paid,  promoted,  and  dis- 
charged in  accordance  with  such  system  as  the  agency  may  es- 
tablish, except  that  the  rate  of  pay  for  any  position  shall  not 
be  less  than  the  rate  of  pay  prevailing  in  the  health  service 
area  for  similar  positions  in  other  public  or  private  health 
service  entities.  If  necessary  for  the  performance  of  its  func- 
tions, a  health  systems  agency  may  employ  consultants  and 
may  contract  with  individuals  and  entities  for  the  provision  of 
services.  Compensation  for  consultants  and  for  contracted  serv- 
ices shall  be  established  in  accordance  with  standards  estab- 
lished by  regulation  by  the  Secretary. 
(3)  Governing  Body. — 

(A)  In  general. — A  health  systems  agency  which  is  a  public 
regional  planning  body  or  unit  of  general  local  government 
shall,  in  addition  to  any  other  governing  body,  appoint  a  gov- 
erning body  for  health  planning  in  accordance  with  subpara- 
graph (C)  which  shall  have  the  responsibilities  prescribed  by 
subparagraph  (B),  and  which  shall  have  exclusive  authority  to 
perform  the  functions  described  in  section  1513.  Any  other 
health  systems  agency  shall  have  a  governing  body  composed, 
in  accordance  with  subparagraph  (C),  of  not  less  than  ten  mem- 
bers and  of  not  more  than  thirty  members,  except  that  the 
number  of  members  may  exceed  thirty  if  the  governing  body 
has  established  another  unit  (referred  to  in  this  paragraph  as 
an  "executive  committee")  composed,  in  accordance  with  sub- 
paragraph (C),  of  not  less  than  ten  members  and  not  more  than 
thirty  members  of  the  governing  body  and  has  delegated  to 
that  unit  the  authority  to  take  such  action  (other  than  the  es- 
tablishment and  revision  of  the  plans  referred  to  in  subpara- 
graph (B)(ii))  as  the  governing  body  is  authorized  to  take. 

(B)  Responsibilities. — The  governing  body — 

(i)  shall  be  responsible  for — 

(I)  the  internal  affairs  of  the  health  systems  agency, 
including  matters  relating  to  the  staff  of  the  agency 
and  the  agency's  budget,  except  that  the  governing 
body  for  health  planning  of  an  agency  which  is  a 
public  regional  planning  body  or  unit  of  general  local 
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government  shall  not  be  responsible  for  the  establish- 
ment of  personnel  rules  and  practices  for  the  staff  of 
the  agency  or  for  the  agency's  budget  unless  author- 
ized by  the  planning  body  or  unit  of  government,  and 
(II)  procedures  and  criteria  developed  and  published 
pursuant  to  section  1532  and  applicable  to  its  func- 
tions under  subsections  (e),  (f),  and  (g)  of  section  1513; 

(ii)  shall  be  responsible  for  the  establishment  of  the 
health  systems  plan  and  annual  implementation  plan  re- 
quired by  section  1513(b)  and  in  the  case  of  a  health  sys- 
tems agency  which  is  a  public  regional  planning  body  or 
unit  of  general  local  government,  the  planning  body  or 
unit  of  government  shall  be  given,  in  accordance  with  sec- 
tions 1513(b)(2)  and  1513(b)(3),  a  reasonable  opportunity  to 
comment  on  the  health  systems  plan  and  annual  imple- 
mentation plan  proposed  by  the  governing  body  and  to 
propose  additions  to  and  other  revisions  in  it; 

(iii)  shall  be  responsible  for  the  approval  or  disapproval 
of  grants  and  contracts  made  and  entered  into  under  sec- 
tion 1513(c)(3); 

(iv)  shall  be  responsible  for  the  approval  or  disapproval 
of  all  actions  taken  pursuant  to  subsections  (e),  and  (f),  and 
(g),  of  section  1513; 

(v)  shall  (I)  issue  an  annual  report  concerning  the  activi- 
ties of  the  agency,  (II)  include  in  that  report  the  health 
systems  plan  and  annual  implementation  plan  developed 
by  the  agency,  and  a  listing  of  the  agency's  income,  ex- 
penditures, assets,  and  liabilities,  and  (III)  make  the  report 
readily  available  to  the  residents  of  the  health  service  area 
and  the  various  communications  media  serving  such  area; 

(vi)  shall  reimburse  (or  when  appropriate  make  advances 
to)  its  members  for  the  reasonable  costs  incurred  in  at- 
tending meetings  of  the  governing  body  and  performing 
any  other  duties  and  functions  of  the  health  systems 
agency; 

(vii)  shall  meet  at  leaist  once  in  each  calendar  quarter  of 
a  year  and  shall  meet  at  least  two  additional  times  in  a 
year  unless  its  executive  committee  meets  at  least  twice 
that  year;  and 

(viii)  shall  (I)  hold  in  public  meetings  to  conduct  the 
business  of  the  agency  (other  than  any  part  of  a  meeting 
in  which  it  is  likely,  as  determined  by  the  governing  body, 
that  information  respecting  the  performance  or  remunera- 
tion of  an  employee  of  the  agency  will  be  disclosed  and 
such  a  disclosure  would  constitute  a  clearly  unwarranted 
invasion  of  the  personal  privacy  of  the  employee  or  that 
information  relating  to  the  agency's  participation  in  a  judi- 
cial proceeding  will  be  disclosed),  (II)  give  adequate  notice 
to  the  public  of  such  meetings,  and  (III)  make  records  and 
data  of  the  agency  (other  than  records  or  data  respecting 
the  performance  or  remuneration  of  an  employee  the  dis- 
closure of  which  would  constitute  a  clearly  unwarranted 
invasion  of  the  personal  privacy  of  the  employee  and  rec- 
ords or  data  of  the  agency  relating  to  its  participation  in  a 
judicial  proceeding)  available,  upon  request,  to  the  public. 
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The  governing  body  (and  executive  committee  (if  any))  of  a 
health  systems  agency  shall  act  only  by  vote  of  a  majority  of 
its  members  present  and  voting  at  a  meeting  called  upon  ade- 
quate notice  to  all  of  its  members  and  at  which  a  quorum  is  in 
attendance.  A  quorum  for  a  governing  body  and  executive  com- 
mittee shall  be  not  less  than  one-half  of  its  members. 

(C)  Composition. — The  membership  of  the  governing  body 
and  the  executive  committee  (if  any)  of  an  agency  shall  meet 
the  following  requirements: 

(i)  A  majority  (but  not  more  than  60  per  centum  of  the 
members)  shall  be  (I)  residents  of  the  health  service  area 
served  by  the  entity  who  are  consumers  of  health  care  and 
who  are  not  providers  of  health  care,  and  (II)  broadly  rep- 
resentative of  the  health  service  area  and  shall  include  in- 
dividuals representing  the  principal  social,  economic,  lin- 
guistic, handicapped,  and  racial  populations  and  geograph- 
ic areas  of  the  health  service  area  and  major  purchasers  of 
health  care  (including  labor  organizations  and  business 
corporations)  in  the  area. 

(ii)  The  remainder  of  the  members  shall  be  residents  of, 
or  have  their  principal  place  of  business  in,  the  health 
service  area  served  by  the  agency  who  are  providers  of 
health  care  and  who  represent  (I)  physicians  (particularly 
practicing  physicians),  dentists,  nurses,  optometrists,  po- 
diatrists, physician  assistants,  and  other  health  profession- 
als, (II)  health  care  institutions  (particularly  hospitals, 
long-term  care  facilities,  rehabilitation  facilities,  alcohol 
and  drug  abuse  treatment  facilities  and  health  mainte- 
nance organizations,  (III)  health  care  insurers,  (IV)  health 
professional  schools,  (V)  the  allied  health  professions,  and 
(VI)  other  providers  of  health  care.  Not  less  than  one-half 
of  the  providers  of  health  care  who  are  members  of  the 
governing  body  or  executive  committee  of  a  health  systems 
agency  shall  be  direct  providers  of  health  care  (as  de- 
scribed in  section  1531(3))  and  of  such  direct  providers  of 
health  care,  at  least  one  shall  be  a  person  engaged  in  the 
administration  of  a  hospital. 

(iii)  The  membership  shall — 

(I)  include  (either  through  consumer  or  provider 
members)  public  elected  officials  and  other  representa- 
tives of  units  of  general  purpose  local  government  in 
the  agency's  health  service  area  and  representatives  of 
public  and  private  agencies  in  the  area  concerned  with 
health, 

(II)  include  a  percentage  of  individuals  who  reside  in 
nonmetropolitan  areas  within  the  health  service  area 
which  percentage  is  at  least  equal  to  the  percentage  of 
residents  of  the  area  who  reside  in  nonmetropolitan 
areas, 

(III)  include  (through  consumer  and  provider  mem- 
bers) individuals  who  are  knowledgeable  about  mental 
health  services, 

(IV)  if  the  health  systems  agency  serves  an  area  in 
which  there  is  located  one  or  more  hospitals  or  other 
health  care  facilities  of  the  Veterans'  Administration, 
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include,  as  a  nonvoting,  ex  officio  member,  an  individ- 
ual whom  the  Chief  Medical  Director  of  the  Veterans' 
Administration  shall  have  designated  for  such  pur- 
pose, and 

(V)  if  the  agency  serves  an  area  in  which  there  is  lo- 
cated one  or  more  health  maintenance  organizations, 
include  at  least  one  member  who  is  representative  of 
such  organizations, 
(iv)  If,  in  the  exercise  of  its  functions,  a  governing  body 
or  executive  committee  appoints  a  subcommittee  or  an  ad- 
visory group,  it  shall,  to  the  extent  practicable,  make  its 
appointments  to  any  such  subcommittee  or  group  in  such  a 
manner  as  to  provide  the  representation  on  such  subcom- 
mittee or  group  described  in  this  subparagraph,  except 
that  appointments  shall  be  made  to  such  subcommittees 
and  groups  in  such  a  manner  that  a  majority  of  their 
members  shall  be  consumers  of  health  care. 
For  purposes  of  clause  (iii)(I),  to  be  considered  a  representative 
of  a  unit  of  general  purpose  local  government,  an  individual 
must  be  appointed  by  such  unit  or  a  combination  thereof,  and 
the  State  government  of  a  State  which  is  comprised  of  a  single 
health  service  area  shall  be  deemed  to  be  a  unit  of  general  pur- 
pose local  government.  A  member  of  a  governing  body  appoint- 
ed pursuant  to  clause  (iii)(IV)  shall  not  be  considered  in  deter- 
mining the  number  of  members  of  the  governing  body  for  pur- 
poses of  the  numerical  limit  prescribed  by  subparagraph  (A). 

(D)  Selection. — Each  health  systems  agency  shall  establish  a 
process  for  the  selection  of  the  members  of  its  governing  body 
which  process  is  designed  to  assure  that  (i)  such  members  are 
selected  in  accordance  with  the  requirements  of  subparagraph 
(C),  (ii)  there  is  the  opportunity  for  broad  participation  in  such 
process  by  the  residents  of  the  health  service  area  of  the 
agency,  and  (iii)  the  participation  of  such  residents  will  be  en- 
couraged and  facilitated.  Such  process  shall  prohibit  the  selec- 
tion of  more  than  one-half  of  the  members  of  such  body  by 
members  of  such  body.  Each  agency  shall  make  public  such 
process  and  report  it  to  the  Secretary.  The  requirements  of  this 
subparagraph  shall  apply  with  respect  to  the  selection  of  mem- 
bers of  a  subarea  advisory  council  if  the  council  is  authorized 
to  select  or  selects  one  or  more  members  of  the  governing  body 
of  a  health  systems  agency. 

(E)  Support. — Each  health  systems  agency  shall  have  an 
identifiable  program  of  providing  assistance  to  the  members  of 
its  governing  body,  executive  committee  (if  any),  and  any 
entity  appointed  by  the  governing  body  or  executive  committee 
in  making  decisions  for  the  agency,  and  shall  include  in  such 
program  means  to  determine  the  support  needs  of  the  mem- 
bers and  to  provide  for  meeting  those  needs  (including  the  pro- 
vision of  training  and  continuing  education). 

(F)  Conflicts  of  interest. — No  member  of  a  governing  body, 
executive  committee,  or  any  entity  appointed  by  a  governing 
body,  or  executive  committee  may,  in  the  exercise  of  any  func- 
tion of  the  agency  described  in  subsection  (e),  (f),  or  (g)  of  sec- 
tion 1513,  vote  on  any  matter  before  the  governing  body,  ex- 
ecutive committee,  or  any  such  entity  respecting  any  individu- 
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al  or  entity  with  which  such  member  has  (or,  within  the  twelve 
months  preceding  the  vote,  had)  any  substantial  ownership, 
emplojmient,  medical  staff,  fiduciary,  contractual,  creditor,  or 
consultative  relationship.  A  governing  body,  executive  commit- 
tee, and  any  entity  appointed  by  a  governing  body  or  executive 
committee  shall  require  each  of  its  members  who  has  or  has 
had  such  a  relationship  with  an  individual  or  entity  involved 
in  any  matter  before  the  governing  body,  committee,  or  entity 
to  make  a  written  disclosure  of  such  relationship  before  any 
action  is  taken  by  the  body,  committee,  or  entity  with  respect 
to  such  matter  in  the  exercise  of  any  function  of  the  agency 
described  in  section  1513  and  to  make  such  relationship  public 
in  any  meeting  in  which  such  action  is  to  be  taken. 

(4)  Liability. — 

(A)  In  general. — Except  as  provided  in  subparagraph  (B) — 

(i)  a  health  systems  agency  shall  not,  by  reason  of  the 
performance  of  any  duty,  function,  or  activity,  required  of, 
or  authorized  to  be  undertaken  by,  the  agency,  be  liable 
for  the  payment  of  damages  under  any  law  of  the  United 
States  or  any  State  (or  political  subdivision  thereof)  if  the 
member  of  the  governing  body  of  the  agency  or  employee 
of  the  agency  who  acted  on  behalf  of  the  agency  in  the  per- 
formance of  such  duty,  function,  or  activity  acted  within 
the  scope  of  his  duty,  function,  or  activity  as  such  a 
member  or  employee,  exercised  due  care,  and  acted  with- 
out malice  toward  any  person  affected  by  it;  and 

(ii)  no  individual  member  of  the  governing  body  of  a 
health  systems  agency  or  employee  of  a  health  systems 
agency  shall,  by  reason  of  his  performance  on  behalf  of  the 
agency  of  any  duty,  function,  or  activity  required  of,  or  au- 
thorized to  be  undertaken  by,  the  agency,  be  liable  for  the 
payment  of  damages  under  any  law  of  the  United  States 
or  any  State  (or  political  subdivision  of  a  State)  if  he  be- 
lieved he  was  acting  within  the  scope  of  his  duty,  function, 
or  activity  as  such  a  member  or  employee,  and,  with  re- 
spect to  such  performance,  acted  without  gross  negligence 
or  malice  toward  any  person  affected  by  it. 

(B)  Exception. — Subparagraph  (A)  does  not  apply  with  re- 
spect to  civil  actions  for  bodily  injury  to  individuals  or  physical 
damages  to  property  brought  against  a  health  systems  agency 
or  any  member  of  the  governing  body  of  or  employee  of  such 
an  agency. 

(5)  Private  Contributions. — No  health  systems  agency  may 
accept  any  funds  or  contributions  of  services  or  facilities  from  any 
individual  or  private  entity  which  has  a  financial,  fiduciary,  or 
other  direct  interest  in  the  development,  expansion,  or  support  of 
health  resources  unless,  in  the  case  of  an  entity,  it  is  an  organiza- 
tion described  in  section  509(a)  of  the  Internal  Revenue  Code  of 
1954  and  is  not  directly  engaged  in  the  provision  of  health  care  in 
the  health  service  area  of  the  agency.  For  purposes  of  this  para- 
graph, an  entity  shall  not  be  considered  to  have  such  an  interest 
solely  on  the  basis  of  its  providing  (directly  or  indirectly)  health 
care  for  its  employees. 

(6)  Other  Requirements. — Each  health  system  agency  shall — 
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(A)  provide  that  any  executive  committee  of  the  agency  and 
any  entity  appointed  by  the  governing  body  or  executive  com- 
mittee of  the  agency  shall  (i)  hold  in  public  meetings  to  con- 
duct the  business  of  the  committee  or  entity  (other  than  any 
part  of  a  meeting  in  which  it  is  likely,  as  determined  by  the 
executive  committee  or  entity,  that  information  respecting  the 
performance  or  remuneration  of  an  employee  of  the  agency 
will  be  disclosed  and  such  disclosure  would  constitute  a  clearly 
unwarranted  invasion  of  the  personal  privacy  of  the  employee 
or  that  information  relating  the  agency's  participation  in  a  ju- 
dicial proceeding  will  be  disclosed),  and  (ii)  give  adequate 
notice  of  its  meetings  to  those  persons  who  have  requested 
such  notice; 

(B)  make  such  reports,  in  such  form  and  containing  such  in- 
formation (other  than  information  respecting  the  performance 
or  remuneration  of  an  employee  of  the  agency  the  disclosure  of 
which  would  constitute  a  clearly  unwarranted  invasion  of  the 
personal  privacy  of  the  employee  or  information  relating  the 
agency's  participation  in  a  judicial  proceeding),  concerning  its 
structure,  operations,  performance  of  functions,  and  other  mat- 
ters as  the  Secretary  may  from  time  and  time  require,  and 
keep  such  records  and  afford  such  access  thereto  as  the  Secre- 
tary may  find  necessary  to  verify  such  reports; 

(C)  provide  for  such  fiscal  control  and  fund  accounting  proce- 
dures as  the  Secretary  may  require  to  assure  proper  disburse- 
ment of,  and  accounting  for,  amounts  received  from  the  Secre- 
tary under  this  title  and  section  1640;  and 

(D)  permit  the  Secretary  and  Comptroller  General  of  the 
United  States,  or  their  representatives,  to  have  access  for  the 
purpose  of  audit  and  examination  to  any  books,  documents, 
papers,  and  records  pertinent  to  the  disposition  of  amounts  re- 
ceived from  the  Secretary  under  this  title  and  section  1640. 

(c)  SuBAREA  Councils. — A  health  systems  agency  may  establish 
subarea  advisory  councils  representing  parts  of  the  agency's  health 
service  area  to  advise  the  governing  body  of  the  agency  on  the  per- 
formance of  its  functions.  The  composition  of  a  subarea  advisory 
council  shall  conform  to  the  requirement  of  subsection  (b)(3)(C). 

FUNCTIONS  OF  HEALTH  SYSTEMS  AGENCIES 

Sec.  1513.  [300/-2]  (a)  For  the  purpose  of— 

(1)  improving  the  health  of  residents  of  a  health  service  area, 

(2)  increasing  the  accessibility  (including  overcoming  geo- 
graphic, architectural,  and  transportation  barriers),  acceptabil- 
ity, continuity,  and  quality  of  the  health  services  provided 
them, 

(3)  restraining  increases  in  the  cost  of  providing  them  health 
services, 

(4)  preventing  unnecessary  duplication  of  health  resources, 
and 

(5)  preserving  and  improving,  in  accordance  with  section 
1502(b),  competition  in  the  health  service  area, 

each  health  systems  agency  shall  have  as  its  primary  responsibility 
provision  of  effective  health  planning  for  its  health  service  area 
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and  the  promotion  of  the  development  within  the  area  of  health 
services,  manpower,  and  facilities  which  meet  identified  needs, 
reduce  documented  inefficiencies,  and  implement  the  health  plans 
of  the  agency.  None  of  the  funds  authorized  to  be  appropriated 
under  this  title  may  be  used  by  a  health  systems  agency  directly  to 
pay  any  individual  to  influence  the  issuance,  amendment,  or  revo- 
cation of  any  Executive  order  or  regulation  by  any  Federal,  State, 
or  local  chief  executive  officer  or  agency  or  to  influence  the  pas- 
sage, amendment  or  defeat  of  any  legislation  by  the  Congress  or  by 
any  State  or  local  legislative  body.  The  preceding  sentence  does  not 
apply  with  respect  to  compensation  paid  by  a  health  systems 
agency  to  an  employee  of  the  agency  unless  the  primary  responsi- 
bility of  the  employee  for  the  agency  is  to  influence  such  govern- 
mental action.  To  meet  its  primary  responsibility,  a  health  systems 
agency  shall  carry  out  the  functions  described  in  subsections  (b) 
through  (g)  of  this  section. 

(b)  In  providing  health  planning  and  resources  development  for 
its  health  service  area,  a  health  systems  agency  shall  perform  the 
following  functions: 

(1)  The  agency  shall  assemble  and  analyze  data  concerning — 

(A)  the  status  (and  its  determinants)  of  the  health  of  the 
residents  of  its  health  service  area, 

(B)  the  status  of  the  health  care  delivery  system  in  the 
area  and  the  use  of  that  system  by  the  residents  of  the 
area, 

(C)  the  effect  the  area's  health  care  delivery  system  has 
on  the  health  of  the  residents  of  the  area,  (D)  the 
number,  type,  and  location  of  the  area's  health  resources, 
including  health  services,  manpower,  and  facilities, 

(E)  the  patterns  of  utilization  of  the  area's  health  re- 
sources, and 

(F)  the  environmental  and  occupational  exposure  factors 
affecting  immediate  and  long-term  health  conditions. 

The  agency  shall  also  assemble  and  report  to  the  Secretary 
such  data  (including  data  on  the  personnel,  facilities,  and  other 
resources  needed  to  meet  the  goals  set  forth  in  the  agency's 
health  system  plan)  as  the  Secretary  may  require  to  carry  out 
his  responsibilities  under  section  1501(e).  The  Secretary  may 
not  require  the  assembling  and  reporting  of  data  under  this 
paragraph  which  is  regularly  collected  by  any  entity  of  the  De- 
partment of  Health,  Education,  and  Welfare  under  a  provision 
of  law  other  than  this  title.  In  carrjdng  out  this  paragraph,  the 
agency  shall  to  the  maximum  extent  practicable  use  existing 
data  (including  data  developed  under  Federal  health  programs) 
and  coordinate  its  activities  with  the  cooperative  system  pro- 
vided for  under  section  306(e). 

(2)  The  agency  shall,  after  appropriate  consideration  of  the 
recommended  national  guidelines  for  health  planning  policy 
issued  by  the  Secretary  under  section  1501,  the  priorities  set 
forth  in  section  1502,  and  the  data  developed  pursuant  to  para- 
graph (1),  establish  (in  accordance  with  the  format  established 
pursuant  to  section  1524(c)(1)),  at  least  triennially  review,  and 
amend  as  necessary  a  health  systems  plan  (hereinafter  in  this 
title  referred  to  as  the  "HSP")  which  shall  be  a  detailed  state- 
ment of  goals  (A)  describing  a  healthful  environment  (primar- 
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ily  with  regard  to  health  care  equipment  and  to  health  services 
provided  by  health  care  institutions,  health  care  facilities,  and 
other  providers  of  health  care  and  to  other  health  resources) 
and  health  systems  in  the  area  which,  when  developed,  will 
assure  that  quality  health  services  will  be  available  and  acces- 
sible in  a  manner  which  assures  continuity  of  care,  at  reason- 
able cost,  for  all  residents  of  the  area;  (B)  which  are  responsive 
to  the  unique  needs  and  resources  (including  entities  described 
in  section  1532(c)(7))  of  the  area;  (C)  which  take  into  account 
the  national  guidelines  for  health  planning  policy  issued  by  the 
Secretary  under  section  1501  respecting  supply,  distribution, 
and  organization  of  health  resources  and  services;  (D)  which 
are  responsive  to  statewide  health  needs  as  determined  by  the 
State  health  planning  and  development  agency;  (E)  which  de- 
scribe the  institutional  health  services  (as  defined  in  section 
1531(5))  needed  to  provide  for  the  well-being  of  persons  receiv- 
ing care  within  the  health  service  area,  including,  at  a  mini- 
mum, acute  inpatient  (including  psychiatric  inpatient,  obstetri- 
cal inpatient,  and  neonatal  inpatient),  rehabilitation,  and  long- 
term  care  services;  and  (F)  which  describe  other  health  services 
needed  to  provide  for  the  well-being  of  persons  receiving  care 
within  the  health  service  area,  including,  at  a  minimum,  pre- 
ventive, ambulatory,  and  home  health  services  and  treatment 
for  alcohol  and  drug  abuse.  The  HSP  of  the  agency  shall  in- 
clude goals  for  the  delivery  of  mental  health  services  in  its 
health  service  area  which  goals  shall  be  developed  under  a  pro- 
cedure under  which  persons  (acting  as  an  advisory  group  or 
subcommittee  appointed  by  the  agency  or,  if  the  agency  re- 
quests and  is  authorized  by  the  Secretary  to  use  an  existing 
group,  acting  as  part  of  such  a  group)  knowledgeable  about 
such  services  (including  services  for  alcohol  and  drug  abuse) 
will  be  consulted  with  respect  to  such  goals.  The  HSP  shall  de- 
scribe the  number  and  type  of  resources,  including  facilities, 
personnel,  major  medical  equipment,  and  other  resources  re- 
quired to  meet  the  goals  of  the  HSP  and  shall  state  the  extent 
to  which  existing  health  care  facilities  are  in  need  of  modern- 
ization, conversion  to  other  uses,  or  closure  and  the  extent  to 
which  new  health  care  facilities  need  to  be  constructed  or  ac- 
quired. Before  establishing  or  amending  an  HSP  and  in  its 
review  of  an  HSP,  a  health  systems  agency  shall  conduct  a 
public  hearing  on  the  proposed  HSP  and  shall  give  interested 
persons  an  opportunity  to  submit  their  views  orally  and  in 
writing.  Not  less  than  thirty  days  prior  to  such  hearing,  the 
agency  shall  publish  in  at  least  two  newspapers  of  general  cir- 
culation throughout  its  health  service  area  a  notice  of  its  con- 
sideration of  the  proposed  HSP,  the  time  and  place  of  the  hear- 
ing, the  place  at  which  interested  persons  may  consult  the 
HSP  in  advance  of  the  hearing,  and  the  place  and  period 
during  which  to  submit  written  comments  to  the  agency  on  the 
HSP.  If  the  health  systems  agency  is  a  public  regional  plan- 
ning body  or  unit  of  general  local  government,  the  planning 
body  or  unit  of  government  shall  be  given  a  reasonable  oppor- 
tunity to  comment  on  the  proposed  HSP  and  to  propose  addi- 
tions to  and  other  revisions  in  it.  Any  such  proposed  additions 
or  other  revisions  not  included  in  the  HSP  established  by  the 
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agency  shall  be  appended  to  the  HSP.  If  the  goals  contained  in 
the  HSP  are  not  consistent  with  guidelines  issued  by  the  Secre- 
tary under  section  1501,  it  shall  provide  the  State  health  plan- 
ning and  development  agency  and  the  Secretary  with  a  de- 
tailed statement  of  the  reasons  for  the  inconsistency  between 
such  goals  and  guidelines.  When  making  such  HSP  available  to 
a  Statewide  Health  Coordinating  Council  under  section 
1524(c)(2)(A),  the  agency  shall  also  report  such  statement  to 
such  Council. 

(3)  The  agency  shall  establish,  annually  review,  and  amend 
as  necessary  an  annual  implementation  plan  (hereinafter  in 
this  title  referred  to  as  the  ''AIP")  which  describes  objectives 
which  will  achieve  the  goals  of  the  HSP  (as  stated  in  the  HSP 
of  the  agency  or,  if  revised  under  section  1524(c)(2)(A)  when  in- 
cluded in  the  State  health  plan,  as  so  revised)  and  priorities 
among  the  objectives.  In  establishing  the  AIP,  the  agency  shall 
give  priority  to  those  objectives  which  will  maximally  improve 
the  health  of  the  residents  of  the  area,  as  determined  on  the 
basis  of  the  relation  of  the  cost  of  attaining  such  objectives  to 
their  benefits,  and  which  are  fitted  to  the  special  needs  of  the 
area.  The  AIP  shall  include  a  statement  of  the  personnel,  facil- 
ities, and  other  resources  which  the  agency  determines  are  re- 
quired to  meet  the  objectives  described  pursuant  to  the  first 
sentence.  The  AIP  shall  be  established,  annually  reviewed,  and 
amended  in  accordance  with  the  procedures  set  forth  in  the 
last  two  sentences  of  paragraph  (2).  If  the  health  systems 
agency  is  a  public  regional  planning  body  or  unit  of  general 
local  government,  the  planning  body  or  unit  of  government 
shall  be  given  a  reasonable  opportunity  to  comment  on  the 
proposed  AIP  and  to  propose  additions  to  and  other  revisions 
in  it.  Any  such  proposed  additions  or  other  revisions  not  in- 
cluded in  the  AIP  approved  by  the  agency  shall  be  appended  to 
the  AIP. 

(4)  The  agency  shall  develop  and  publish  specific  plans  and 
projects  for  achieving  the  objectives  established  in  the  AIP. 

(c)  A  health  systems  agency  shall  implement  its  HSP  and  AIP, 
and  in  implementing  the  plans  it  shall  perform  at  least  the  follow- 
ing functions: 

(1)  The  agency  shall  seek,  to  the  extent  practicable,  to  imple- 
ment its  HSP  and  AIP  with  the  assistance  of  individuals  and 
public  and  private  entities  in  its  health  service  area. 

(2)  The  agency  shall  provide,  in  accordance  with  the  prior- 
ities established  in  the  AIP,  technical  assistance  in  obtaining 
and  filling  out  the  necessary  forms  and  may  provide  other 
technical  assistance  to  individuals  and  public  and  private  enti- 
ties for  the  development  of  projects  and  programs  which  the 
agency  determines  are  necessary  to  achieve  the  health  systems 
described  in  the  HSP,  including  assistance  in  meeting  the  re- 
quirements of  the  agency  prescribed  under  section  1532(b). 

(3)  The  agency  shall,  in  accordance  with  the  priorities  estab- 
lished in  the  AIP,  make  grants  to  public  and  nonprofit  private 
entities  and  enter  into  contracts  with  individuals  and  public 
and  nonprofit  private  entities  to  assist  them  in  planning  and 
developing  projects  and  programs  which  the  agency  determines 
are  necessary  for  the  achievement  of  the  health  systems  de- 
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scribed  in  the  HSP.  Such  grants  and  contracts  shall  be  made 
from  the  Area  Health  Services  Development  Fund  of  the 
agency  established  with  funds  provided  under  grants  made 
under  section  1640.  No  grants  or  contract  under  this  subsection 
may  be  used  (A)  to  pay  the  costs  incurred  by  an  entity  or  indi- 
vidual in  the  delivery  of  health  services  (as  defined  in  regula- 
tions of  the  Secretary),  or  (B)  for  the  cost  of  construction  or 
modernization  of  medical  facilities.  No  single  grant  or  contract 
made  or  entered  into  under  this  paragraph  shall  be  available 
for  obligation  beyond  the  one  year  period  beginning  on  the 
date  the  grant  or  contract  was  made  or  entered  into  unless  an- 
other grant  or  contract  is  made  or  entered  into,  in  which  case 
the  funds  under  the  first  grant  or  contract  shall  remain  availa- 
ble for  the  period  of  the  second  grant  or  contract.  Funds  from 
a  first  grant  or  contract  which  remain  available  for  obligation 
in  the  period  of  a  second  grant  or  contract  shall  not  be  consid- 
ered in  determining  the  amount  of  the  second  grant  or  con- 
tract. If  an  individual  or  entity  receives  a  grant  or  contract 
under  this  paragraph  for  a  project  or  program,  such  individual 
or  entity  may  receive  only  one  more  such  grant  or  contract  for 
such  project  or  program. 
(d)(1)  Each  health  systems  agency  shall  coordinate  its  activities 
with — 

(A)  each  Professional  Standards  Review  Organization  (desig- 
nated under  section  1152  of  the  Social  Security  Act), 

(B)  entities  referred  to  in  paragraphs  (1)  and  (2)  of  section 
204(a)  of  the  Demonstration  Cities  and  Metropolitan  Develop- 
ment Act  of  1966  and  regional  and  local  entities  the  views  of 
which  are  required  to  be  considered  under  regulations  pre- 
scribed under  section  403  of  the  Intergovernmental  Coopera- 
tion Act  of  1968  to  carry  out  section  401(b)  of  such  Act, 

(C)  other  appropriate  general  or  special  purpose  regional 
planning  or  administrative  agencies  (including  area  agencies 
on  aging  and  local  and  regional  alcohol  abuse,  drug  abuse,  and 
mental  health  planning  agencies), 

(D)  any  entity  of  the  State  in  which  the  agency  is  located 
which  reviews  the  rates  or  budgets  of  health  care  facilities  lo- 
cated in  the  agency's  health  service  area,  and 

(E)  any  other  appropriate  entity, 

in  the  health  systems  agency's  health  service  area.  The  agency 
shall,  as  appropriate,  secure  data  from  them  for  use  in  the  agency's 
planning  and  development  activities,  enter  into  agreements  with 
them  which  will  assure  that  actions  taken  by  such  entities  which 
alter  the  area's  health  systems  will  be  taken  in  a  manner  which  is 
consistent  with  the  HSP  and  the  AIP  in  effect  for  the  area,  and,  to 
the  extent  practicable,  provide  technical  assistance  to  such  entities. 

(2)  Each  health  systems  agency  which  has  all  or  part  of  its  health 
service  area  within  a  part  of  a  standard  metropolitan  statistical 
area  (as  determined  by  the  Office  of  Management  and  Budget) 
shall  coordinate  its  activities  with  the  activities  of  any  other  health 
systems  agency  which  has  any  part  of  its  health  service  area 
within  such  standard  metropolitan  statistical  area.  Such  coordina- 
tion shall  at  least  provide  that  each  health  systems  agency  desig- 
nated for  a  health  service  area  within  any  part  of  a  single  standard 
metropolitan  statistical  area  shall  review  (A)  each  HSP  and  AIP 
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for  each  such  health  service  area,  (B)  the  criteria  used  in  accord- 
ance with  section  1532  for  reviews  affecting  any  such  area,  and  (C) 
each  decision  under  certificate  of  need  programs  which  affect  any 
such  area. 

(3)  The  Secretary  shall  by  regulation  provide  for  the  sharing  by 
health  systems  agencies  of  health  planning  data  with  Indian  tribes 
and  Alaska  Native  Villages. 

(4)  Health  systems  agencies  that  have  an  Indian  tribe  or  intertri- 
bal Indian  organization  (referred  to  in  subsection  (e)(1)(B))  located 
within  such  agencies'  health  service  areas  shall  carry  out  their 
functions  under  this  section  in  a  manner  that  recognizes  tribal  self- 
determination.  Such  agencies  shall  seek  to  enter  into  agreements 
with  the  Indian  tribes  and  intertribal  organizations  located  within 
their  health  service  areas  on  matters  of  mutual  concern  as  defined 
in  regulations  of  the  Secretary. 

(e)(1)(A)  Except  as  provided  in  subparagraph  (B),  each  health  sys- 
tems agency  shall  review  and  approve  or  disapprove  each  proposed 
use  within  its  health  service  area  of  Federal  funds — 

(i)  appropriated  under  this  Act,  the  Community  Mental 
Health  Centers  Act,  sections  409  and  410  of  the  Drug  Abuse 
Office  and  Treatment  Act  of  1972,  or  the  Comprehensive  Alco- 
hol Abuse  and  Alcoholism  Prevention,  Treatment,  and  Reha- 
bilitation Act  of  1970  for  grants,  contracts,  loans,  or  loan  guar- 
antees for  the  development,  expansion,  or  support  of  health  re- 
sources by  any  entity  other  than  the  government  of  a  State 
unless  such  resources  are  solely  within  the  health  service  area 
of  such  agency;  or 

(ii)  made  available  by  the  State  in  which  the  health  service 
area  is  located  (from  an  allotment,  contract,  or  grant  to  the 
State  under  an  Act  referred  to  in  clause  (i))  for  grants  or  con- 
tracts for  the  development,  expansion,  or  support  of  health  re- 
sources. 

(B)  A  health  systems  agency  shall  not  review  and  approve  or  dis- 
approve the  proposed  use  within  its  health  service  area  of  Federal 
funds  appropriated  for  grants  or  contracts  for  research  or  training 
unless  the  grants  or  contracts  are  to  be  made,  entered  into,  or  used 
for  the  development,  expansion,  or  support  of  health  resources 
which,  in  the  case  of  grants  or  contracts  for  training,  would  make  a 
significant  change  in  the  health  services  available  in  the  health 
service  area  or  which,  in  the  case  of  grants  or  contracts  for  re- 
search, would  significantly  change  the  delivery  of  health  services, 
or  the  distribution  or  extent  of  health  resources,  available  to  per- 
sons in  the  health  service  area  other  than  those  who  are  partici- 
pants in  such  research.  In  the  case  of  a  proposed  use  within  the 
health  service  area  of  a  health  systems  agency  of  Federal  funds  de- 
scribed in  subparagraph  (A)  by  an  Indian  tribe  (as  defined  in  sec- 
tion (b)  of  the  Indian  Self-Determination  and  Education  Assistance 
Act)  or  intertribal  Indian  organization  for  any  program  or  project 
which  will  be  located  within  or  will  specifically  serve — 

(i)  a  federally  recognized  Indian  reservation, 

(ii)  any  land  area  in  Oklahoma  which  is  held  in  trust  by  the 
United  States  for  Indians  or  which  is  a  restricted  Indian-owned 
land  area,  or 

(iii)  a  Native  village  in  Alaska  (as  defined  in  section  3(c)  of 
the  Alaska  Native  Claims  Settlement  Act), 
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a  health  systems  agency  shall  only  review  and  comment  on  such 
proposed  use. 

(2)  Notwithstanding  any  other  provision  of  this  Act  or  any  other 
Act  referred  to  in  paragraph  (1),  the  Secretary  shall  allow  a  health 
systems  agency  sixty  days  to  make  the  review  required  by  para- 
graph (l)(A)(i).  If  under  paragraph  (l)(A)(i)  an  agency  disapproves  a 
proposed  use  in  its  health  service  area  of  Federal  funds  described 
in  paragraph  (1),  the  Secretary  may  not  make  such  Federal  funds 
available  for  such  use  until  he  has  made,  upon  request  of  the  entity 
making  such  proposal,  a  review  of  the  agency  decision.  In  making 
any  such  review  of  any  agency  decision,  the  Secretary  shall  give 
the  appropriate  State  health  planning  and  development  agency  an 
opportunity  to  consider  the  decision  of  the  health  systems  agency 
and  to  submit  to  the  Secretary  its  comments  on  the  decision.  The 
Secretary,  after  taking  into  consideration  such  State  agency's  com- 
ments (if  any),  may  make  such  Federal  funds  available  for  such 
use,  notwithstanding  the  disapproval  of  the  health  systems  agency. 
Each  such  decision  by  the  Secretary  to  make  funds  available  shall 
be  submitted  to  the  appropriate  health  systems  agency  and  State 
health  planning  and  development  agency  and  shall  contain  a  de- 
tailed statement  of  the  reasons  for  the  decision. 

(3)  The  Governor  of  a  State  shall  allow  health  systems  agencies 
sixty  days  to  make  the  review  required  by  paragraph  (l)(A)(ii).  If 
under  such  paragraph  an  agency  disapproves  a  proposed  use  of 
Federal  funds  in  its  health  service  area,  the  Governor  may  not 
make  such  Federal  funds  available  for  such  use  until  he  has  made, 
upon  request  of  the  entity  making  such  proposal,  a  review  of  the 
agency  decision.  In  making  any  such  review  of  any  agency  decision, 
the  Governor  shall  give  the  State  health  planning  and  development 
agency  an  opportunity  to  consider  the  decision  of  the  health  sys- 
tems agency  and  to  submit  to  the  Governor  its  comments  on  the 
decision.  The  Governor,  after  taking  into  consideration  such  State 
Agency's  comments  (if  any),  may  make  such  Federal  funds  availa- 
ble for  such  use,  notwithstanding  the  disapproval  of  the  health  sys- 
tems agency.  Each  such  decision  by  the  Governor  to  make  funds 
available  shall  be  submitted  to  the  appropriate  health  systems 
agency  and  State  health  planning  and  development  agency  and 
shall  contain  a  detailed  statement  of  the  reasons  for  the  decision. 

(4)  Each  health  systems  agency  shall  provide  each  Indian  tribe  or 
intertribal  Indian  organization  which  is  located  within  the  agency's 
health  service  area  information  respecting  the  availability  of  the 
Federal  funds  described  in  the  first  sentence  of  this  subsection. 

if)  To  assist  State  health  planning  and  development  agencies  in 
carrying  out  their  functions  under  paragraphs  (4)  and  (5)  of  section 
1523(a)  each  health  systems  agency  shall  review  and  make  recom- 
mendations to  the  appropriate  State  health  planning  and  develop- 
ment agency  respecting  the  need  for  new  institutional  health  serv- 
ices proposed  to  be  offered  or  developed  in  the  health  service  area 
of  such  health  systems  agency. 

(g)(1)  Except  as  provided  in  paragraph  (2),  each  health  systems 
agency  shall  review  on  a  periodic  basis  (but  at  least  every  five 
years)  at  least  those  institutional  and  home  health  services  which 
are  offered  in  the  health  service  area  of  the  agency  and  with  re- 
spect to  which  goals  have  been  established  in  the  State  health  plan 
and  shall  make  recommendations  to  the  State  health  planning  and 
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development  agency  designated  under  section  1521  for  each  State 
in  which  the  health  systems  agency's  health  service  area  is  located 
respecting  the  appropriateness  in  the  area  of  such  services. 

(2)  A  health  systems  agency  shall  complete  its  initial  review  of 
health  services  within  three  years  after  the  date  of  the  agency's 
designation  under  section  1515(c). 

(3)  In  making  the  appropriateness  review  required  by  paragraph 
(1)  of  a  health  service,  each  health  systems  agency  shall  at  least 
consider  the  need  for  the  service,  its  accessibility  and  availability, 
financed  viability,  cost  effectiveness,  and  the  quality  of  service  pro- 
vided. 

(h)(1)  Each  health  systems  agency  shall  collect  annually  on  a 
form  developed  in  consultation  with  the  State  health  planning  and 
development  agency  (or  agencies)  the  rates  charged  for  each  of  the 
twenty-five  most  frequently  used  hospital  services  in  the  State  (or 
States)  including  the  average  semiprivate  and  private  room  rates. 

(2)  Each  health  systems  agency  shall  make  available  to  the 
public  for  inspection  and  copying  (at  a  reasonable  expense  to  the 
public)  the  information  supplied  to  the  health  systems  agency  pur- 
suant to  this  subsection  in  readily  understandable  language  and  in 
a  manner  designed  to  facilitate  comparisons  among  the  hospitals  in 
the  health  systems  agency's  health  service  area. 

ASSISTANCE  TO  ENTITIES  DESIRING  TO  BE  DESIGNATED  AS  HEALTH 
SYSTEMS  AGENCIES 

Sec.  1514.  [300/-3J  The  Secretary  shall  provide  all  necessary 
technical  and  other  nonfinancial  assistance  (including  the  prepara- 
tion of  prototype  plans  of  organization  and  operation)  to  public  or 
nonprofit  private  entities  which — 

(1)  express  a  desire  to  be  designated  as  health  systems  agen- 
cies, and 

(2)  the  Secretary  determines  have  a  potential  to  meet  the  re- 
quirements of  a  health  systems  agency  specified  in  sections 
1512  and  1513, 

to  assist  such  entities  in  developing  applications  to  be  submitted  to 
the  Secretary  under  section  1515  and  otherwise  in  preparing  to 
meet  the  requirements  of  this  part  for  designation  as  a  health  sys- 
tems agency. 

DESIGNATION  OF  HEALTH  SYSTEMS  AGENCIES 

Sec.  1515.  [300/-4]  (a)  At  the  earliest  practicable  date  after  the 
establishment  under  section  1511  of  health  service  areas  (but  not 
later  than  eighteen  months  after  the  date  of  enactment  of  this 
title)  the  Secretary  shall  enter  into  agreements  in  accordance  with 
this  section  for  the  designation  of  health  systems  agencies  for  such 
areas. 

(b)(1)  The  Secretary  may  enter  into  agreements  with  entities 
under  which  the  entities  would  be  designated  as  the  health  systems 
agencies  for  health  service  areas  on  a  conditional  basis  with  a  view 
to  determining  their  ability  to  meet  the  requirements  of  section 
1512(b),  and  their  capacity  to  perform  the  functions  prescribed  by 
section  1513. 
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(2)  During  any  period  of  conditional  designation  (which,  except  as 
otherwise  provided  in  this  paragraph,  may  not  exceed  24  months), 
the  Secretary  may  require  that  the  entity  conditionally  designated 
meet  only  such  of  the  requirements  of  section  1512(b)  and  perform 
only  such  of  the  functions  prescribed  by  section  1513  as  he  deter- 
mines such  entity  to  be  capable  of  meeting  and  performing.  The 
Secretary  may,  upon  application  of  a  conditionally  designated 
entity,  extend  for  an  additional  period  of  not  to  exceed  12  months 
the  period  of  such  entity's  conditional  designation  if  the  Secretary 
determines  that  (A)  unusual  circumstances  exist  or  existed  which 
prevent  such  entity  from  qualifying  for  designation  under  subsec- 
tion (c)  within  24  months  of  such  entity's  conditional  designation 
under  this  subsection,  (B)  such  extension  should  enable  such  entity 
to  qualify  for  designation  under  subsection  (c),  and  (C)  such  exten- 
sion is  necessary  to  carry  out  the  purposes  of  this  title.  Each  such 
determination  shall  be  in  writing  and  shall  include  a  summary  of 
the  reasons  for  it.  The  number  and  type  of  such  requirements  and 
functions  shall,  during  the  period  of  conditional  designation,  be 
progressively  increased  as  the  entity  conditionally  designated  be- 
comes capable  of  added  responsibility  so  that,  by  the  end  of  such 
period,  the  agency  may  be  considered  for  designation  under  subsec- 
tion (c). 

(3)  Any  agreement  under  which  any  entity  is  conditionally  desig- 
nated as  a  health  systems  agency  may  be  terminated  by  such 
entity  upon  ninety  days  notice  to  the  Secretary  or  by  the  Secretary 
upon  ninety  days  notice  to  such  entity. 

(4)  The  Secretary  may  not  enter  into  an  agreement  with  any 
entity  under  paragraph  (1)  for  conditional  designation  as  a  health 
systems  agency  for  a  health  service  area  until — 

(A)  the  entity  has  submitted  an  application  for  such  designa- 
tion which  contains  assurances  satisfactory  to  the  Secretary 
that  upon  completion  of  the  period  of  conditional  designation 
the  applicant  will  be  organized  and  operated  in  the  manner  de- 
scribed in  section  1512(b)  and  will  be  qualified  to  perform  the 
functions  prescribed  by  section  1513; 

(B)  a  plan  for  the  orderly  assumption  and  implementation  of 
the  functions  of  a  health  systems  agency  has  been  received 
from  the  applicant  and  approved  by  the  Secretary;  and 

(C)  the  Secretary  has  consulted  with  the  Governor  of  each 
State  in  which  such  health  service  area  is  located  and  with 
such  other  State  and  local  officials  as  he  may  deem  appropri- 
ate, with  respect  to  such  designation. 

In  considering  such  applications,  the  Secretary  shall  give  priority 
to  any  application  which  has  been  recommended  by  a  Governor  or 
a  Statewide  Health  Coordinating  Council  for  approval.  When  the 
Secretary  enters  into  an  agreement  with  an  entity  under  para- 
graph (1),  the  Secretary  shall  notify  the  Governor  of  the  State  in 
which  such  entity  is  located  of  such  agreement. 

(c)(1)(A)  The  Secretary  shall  enter  into  an  agreement  with  an 
entity  for  its  designation  as  a  health  systems  agency  if,  on  the  basis 
of  an  application  under  paragraph  (2)  (and,  in  the  case  of  an  entity 
conditionally  designated,  on  the  basis  of  its  performance  during  a 
period  of  conditional  designation  under  subsection  (b)  as  a  health 
systems  agency  for  a  health  service  area),  the  Secretary  determines 
that  such  entity  is  capable  of  fulfilling,  in  a  satisfactory  manner, 
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the  requirements  and  functions  of  a  health  systems  agency.  Any 
such  agreement  under  this  subsection  with  an  entity  may  be  re- 
newed in  accordance  with  paragraph  (3),  shall  contain  such  provi- 
sions respecting  the  requirements  of  sections  1512(b)  and  1513  and 
such  conditions  designed  to  carry  out  the  purpose  of  this  title,  as 
the  Secretary  may  prescribe,  and  shall  be  for  a  term  of  not  to 
exceed  thirty-six  months;  except  that,  prior  to  the  expiration  of 
such  term,  such  agreement  may  be  terminated — 

(i)  by  the  entity  at  such  time  and  upon  such  notice  to  the 
Secretary  as  he  may  by  regulation  prescribe,  or 

(ii)  by  the  Secretary  if  the  Secretary  determines,  in  accord- 
ance with  subparagraph  (B),  that  the  entity  is  not  complying 
with  the  provisions  of  such  agreement. 

A  designation  agreement  under  this  subsection  may  be  terminated 
by  the  Secretary  before  the  expiration  of  its  term  if  the  health 
service  area  with  respect  to  which  the  agreement  was  entered  into 
is  revised  under  section  1511(b)(4)  and  the  Secretary  determines, 
after  consultation  with  the  Governor  and  Statewide  Health  Coordi- 
nating Council  of  each  State  in  which  the  health  service  area  (as 
revised)  is  located,  that  the  health  systems  agency  designated 
under  such  agreement  cannot  effectively  carry  out  the  agreement 
for  the  area  (as  revised).  In  terminating  an  agreement  under  the 
preceding  sentence,  the  Secretary  may  provide  that  the  termina- 
tion not  take  effect  before  an  agreement  for  the  designation  of  a 
new  agency  takes  effect  and  shall  provide  the  agency  designated 
under  the  agreement  to  be  terminated  an  opportunity  to  terminate 
its  affairs  in  a  satisfactory  manner. 

(B)  Before  the  Secretary  may  terminate,  under  subparagraph 
(A)(ii),  an  agreement  with  an  entity  for  designation  as  the  health 
systems  agency  for  a  health  service  area,  the  Secretary  shall — 

(i)  consult  with  the  Governor  and  the  Statewide  Health  Co- 
ordinating Council  of  each  State  in  which  is  located  the  health 
service  area  respecting  the  proposed  termination, 

(ii)  give  the  entity  notice  of  the  intention  to  terminate  the 
agreement  and  in  the  notice  specify  with  particularity  (I)  the 
basis  for  the  determination  of  the  Secretary  that  the  entity  is 
not  in  compliance  with  the  agreement,  and  (II)  the  actions  that 
the  entity  should  take  to  come  into  compliance  with  the  agree- 
ment, and 

(iii)  provide  the  entity  with  a  reasonable  opportunity  for  a 
hearing,  before  an  officer  or  employee  of  the  Department  of 
Health,  Education,  and  Welfare  designated  for  such  purpose, 
on  the  matter  specified  in  the  notice. 

The  Secretary  may  not  terminate  such  an  agreement  before  con- 
sulting with  the  National  Council  on  Health  Planning  and  Develop- 
ment respecting  the  proposed  termination.  Before  the  Secretary 
may  permit  the  term  of  an  agreement  to  expire  without  renewing 
the  agreement,  the  Secretary  shall  make  the  consultations  pre- 
scribed by  clause  (i)  and  the  preceding  sentence,  give  the  entity 
with  which  the  agreement  was  made  notice  of  the  intention  not  to 
renew  the  agreement  and  the  reasons  for  not  renewing  the  agree- 
ment, and  provide,  as  prescribed  by  clause  (iii),  the  entity  an  oppor- 
tunity for  a  hearing  on  the  matter  specified  in  the  notice. 

(2)  The  Secretary  may  not  enter  into  an  agreement  with  any 
entity  under  paragraph  (1)  for  designation  as  a  health  systems 
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agency  for  a  health  service  area  unless  the  entity  has  submitted  an 
application  to  the  Secretary  for  designation  as  a  health  systems 
agency,  and  the  Governor  of  each  State  in  which  the  area  is  locat- 
ed has  been  consulted  respecting  such  designation  of  such  entity. 
Such  an  application  shall  contain  assurances  satisfactory  to  the 
Secretary  that  the  applicant  meets  the  requirements  of  section 
15120b)  and  is  qualified  to  perform  or  is  performing  the  functions 
prescribed  by  section  1513.  In  considering  such  applications,  the 
Secretary  shall  give  priority  to  any  application  which  has  been  rec- 
ommended by  a  Governor  or  a  Statewide  Health  Coordinating 
Council  for  approval. 

(3)  (A)  An  agreement  under  this  subsection  for  the  designation  of 
a  health  systems  agency  may  be  renewed  by  the  Secretary  for  a 
period  not  to  exceed  thirty-six  months  if  upon  review  (as  provided 
in  section  1535)  of  the  agency's  operation  and  performance  of  its 
functions,  he  determines  that  it  has  fulfilled,  in  a  satsifactory 
manner,  the  functions  of  a  health  systems  agency  prescribed  by 
section  1513  during  the  period  of  the  agreement  to  be  renewed  and 
continues  to  meet  the  requirements  of  section  15120b). 

(B)  If  upon  a  review  under  section  1535  of  the  agency's  operation 
and  performance  of  its  functions  the  Secretary  determines  that  it 
has  not  fulfilled,  in  a  satisfactory  manner,  the  functions  of  a  health 
systems  agency  prescribed  by  section  1513  during  the  period  of  the 
agreement  to  be  renewed  or  does  not  continue  to  meet  the  require- 
ments of  section  15120b),  he  may  terminate  such  agreement  or 
return  such  agency  to  a  conditionally  designated  status  under  sub- 
section 0^)  for  a  period  not  to  exceed  twelve  months.  At  the  end  of 
such  period,  the  Secretary  shall  either  terminate  the  agreement 
with  such  agency  or  enter  into  an  agreement  with  such  agency 
under  paragraph  (1).  The  Secretary  may  not  terminate  an  agree- 
ment or  return  an  agency  to  a  conditionally  designated  status 
unless  the  Secretary  has — 

(i)  provided  the  agency  with  notice  of  his  intent  to  return  it 
to  a  conditional  status  or  terminate  the  agreement  wdth  the 
agency  and  included  in  that  notice  specification  of  any  func- 
tions which  the  Secretary  has  determined  the  agency  did  not 
satisfactorily  fulfill  and  of  any  requirements  which  the  Secre- 
tary has  determined  the  agency  has  not  met; 

(ii)  provided  the  agency  with  a  reasonable  opportunity  for  a 
hearing,  before  an  officer  or  employee  of  the  Department  of 
Health,  Education,  and  Welfare  designated  for  such  purpose, 
on  the  action  proposed  to  be  taken  by  the  Secretary;  and 

(iii)  in  the  case  of  a  proposed  termination  of  an  agreement, 
consulted  with  the  National  Council  on  Health  Planning  and 
Development  respecting  the  termination. 

(4)  Before  renewing  an  agreement  with  a  health  systems  agency 
under  this  subsection,  the  Secretary  shall  provide  the  State  health 
planning  and  development  agency  of  the  State  in  which  the  health 
systems  agency  is  located  an  opportunity  to  comment  on  the  per- 
formance of  such  agency  and  to  provide  a  recommendation  on 
whether  such  agreement  should  be  renewed  and  whether  the 
agency  should  be  returned  to  a  conditional  status  as  authorized  by 
paragraph  (3). 

(5)  If  the  Secretary  enters  into  an  agreement  under  this  subsec- 
tion with  an  entity  or  renews  such  an  agreement,  the  Secretary 
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shall  notify  the  Governor  of  the  State  in  which  such  entity  is  locat- 
ed of  the  agreement,  and  any  renewal  of  the  agreement. 

(d)  If  a  designation  agreement  under  subsection  (b)  or  (c)  of  a 
health  systems  agency  for  a  health  service  area  is  terminated 
before  the  date  prescribed  for  its  expiration  or  is  not  renewed,  the 
Secretary  shall,  upon  application  and  in  accordance  with  subsec- 
tion (b)  or  (c)  (as  the  Secretary  determines  appropriate),  enter  into 
a  designation  agreement  with  another  entity  to  be  the  health  sys- 
tems agency  for  such  area. 

PLANNING  GRANTS 

Sec.  1516.  [300Z-5]  (a)  The  Secretary  shall  make  in  each  fiscal 
year  a  grant  to  each  health  systems  agency  with  which  there  is  in 
effect  a  designation  agreement  under  subsection  (b)  or  (c)  of  section 
1515.  A  grant  under  this  subsection  shall  be  made  on  such  condi- 
tions (including  submission  of  the  health  systems  agency's  budget) 
as  the  Secretary  determines  is  appropriate,  shall  be  used  by  a 
health  systems  agency  for  compensation  of  agency  personnel,  col- 
lection of  data,  planning,  and  the  performance  of  the  functions  of 
the  agency.  Funds  under  a  grant  which  remain  available  for  obliga- 
tion at  the  end  of  the  fiscal  year  in  which  the  grant  has  been  made 
shall  remain  available  for  obligation  in  the  succeeding  fiscal  year, 
except  that  (1)  no  funds  under  any  grant  to  an  agency  may  be  obli- 
gated in  any  period  in  which  a  designation  agreement  is  not  in 
effect  for  such  agency,  and  (2)  notwithstanding  clause  (1),  a  grant 
made  to  a  conditionally  designated  entity  with  which  the  Secretary 
will  not  enter  into  a  designation  agreement  under  section  1515(c) 
shall  be  available  for  obligation  for  such  additional  period  as  the 
Secretary  determines  such  entity  will  require  to  satisfactory  termi- 
nate its  activities  under  the  agreement  for  its  conditional  designa- 
tion. A  health  systems  agency  may  use  funds  under  a  grant  under 
this  subsection  to  make  payments  under  contracts  with  other  enti- 
ties to  assist  the  health  systems  agency  in  the  performance  of  its 
functions;  but  it  shall  not  use  funds  under  such  a  grant  to  make 
payments  under  a  grant  or  contract  with  another  entity  for  the  de- 
velopment or  delivery  of  health  services  or  resources. 

(b)  The  amount  of  any  grant  under  subsection  (a)  to  a  health  sys- 
tems agency  designated  under  section  1515(b)  shall  be  determined 
by  the  Secretary. 

(c)  (1)  Except  as  provided  in  paragraph  (2),  the  amount  of  a  grant 
under  subsection  (a)  to  a  health  systems  agency  designated  under 
section  1515(c)  shall  be  the  greater  of  the  amount  determined 
under  subparagraph  (A),  (B),  or  (C)  as  follows: 

(A)  The  amount  of  a  grant  to  a  health  systems  agency  shall 
be  the  lesser  of — 

(i)  the  product  of  $0.60  and  the  population  of  the  health 
service  area  for  which  the  agency  is  designated,  or 

(ii)  $3,750,000. 

(B)  (i)  If  the  application  of  the  health  systems  agency  for  such 
grant  states  that  the  agency,  in  its  latest  fiscal  year  ending 
before  the  period  in  which  such  grant  will  be  available  for  obli- 
gation, collected  non-Federal  funds  meeting  the  requirements 
of  clause  (ii)  for  the  purposes  for  which  such  grant  may  be 
made,  the  amount  of  such  grant  shall  be  the  sum  of— 
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(I)  the  amount  determined  under  subparagraph  (A)  or 
(C),  whichever  is  appUcable,  and 

(II)  the  lesser  of  the  amount  of  such  non-Federal  funds 
or  $200,000  or  the  product  of  $0.25  and  the  population  of 
the  health  service  area  for  which  the  agency  is  designated, 
whichever  is  greater. 

(ii)  The  non-Federal  funds  which  an  agency  may  use  for  the 
purpose  of  obtaining  a  grant  under  subsection  (a)  which  is  com- 
puted on  the  basis  of  the  formula  prescribed  by  clause  (i)  shall 
be  funds  which  are  not  paid  to  the  agency  for  the  performance 
of  particular  services  by  it  and  which  are  otherwise  contribut- 
ed to  the  agency  without  conditions  as  to  their  use  other  than 
the  condition  that  the  funds  shall  be  used  for  the  purposes  for 
which  a  grant  made  under  this  section  may  be  used. 

(C)  The  amount  of  a  grant  to  a  health  systems  agency  may 
not  be  less  than — 

(i)  in  the  case  of  a  grant  made  in  the  fiscal  year  ending 
September  30,  1979,  $175,000  and,  to  the  extent  appropri- 
ations are  specifically  made  after  October  1,  1979,  to  pro- 
vide the  additional  amount  authorized  by  this  clause,  an 
amount  which  bears  the  same  ratio  to  $50,000  as  the 
number  of  days  beginning  in  the  period  beginning  on  Octo- 
ber 1,  1979,  and  ending  on  the  date  of  the  period  for  which 
the  grant  was  made  bears  to  365, 

(ii)  $225,000  in  the  case  of  a  grant  made  in  the  fiscal 
year  ending  September  30,  1980, 

(iii)  $245,000  in  the  case  of  a  grant  made  in  the  fiscal 
year  ending  September  30,  1981,  and 

(iv)  $260,000  in  the  case  of  a  grant  made  in  any  succeed- 
ing fiscal  year. 

(2)  If  the  Secretary  determines,  after  review  of  the  budget  of  a 
health  systems  agency  and  after  consultation  with  the  State  health 
planning  and  development  agency  of  the  State  in  which  such 
agency  is  located,  that  the  amount  of  a  grant  which  is  to  be  made 
to  the  agency  in  accordance  with  paragraph  (1)  is  in  excess  of  the 
amount  needed  by  the  agency  to  adequately  perform  its  functions 
under  its  designation  agreement,  the  amount  of  the  grant  to  the 
agency  shall  be  such  amount  as  the  Secretary  determines  the 
agency  needs  for  the  performance  of  such  functions. 

(d)(1)  For  the  purpose  of  making  payments  pursuant  to  grants 
made  under  subsection  (a),  there  are  authorized  to  be  appropriated 
$60,000,000  for  the  fiscal  year  ending  June  30,  1975,  $90,000,000  for 
the  fiscal  year  ending  June  30,  1976,  $125,000,000  each  for  the 
fiscal  years  ending  September  30,  1977,  and  September  30,  1978, 
$150,000,000  for  the  fiscal  year  ending  September  30,  1980, 
$165,000,000  for  the  fiscal  year  ending  September  30,  1981,  and 
$185,000,000  for  the  fiscal  year  ending  September  30,  1982. 

(2)  Of  the  amount  appropriated  under  paragraph  (1)  for  any  fiscal 
year,  the  Secretary  may  use  not  more  than  5  per  centum  of  such 
amount  to  increase  the  amount  of  grants  in  such  fiscal  year  to 
health  systems  agencies  under  subsection  (a)  to  assist  the  agencies 
in  meeting  extraordinary  expenses  (including  extraordinary  ex- 
penses resulting  from  an  agency's  health  service  area  being  located 
in  more  than  one  State  or  from  an  agency  serving  a  large  rural  or 
urban  medically  underserved  population  or  a  geographically  large 
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health  service  area)  which  would  not  be  covered  under  the  amount 
of  a  grant  that  would  be  available  to  an  agency  under  subsection 
(c)  and  in  improving  their  performance  as  a  result  of  the  develop- 
ment and  implementation  of  innovative  health  planning  tech- 
niques. 

(3)  Notwithstanding  subsection  (c)(1),  if  the  total  of  the  amounts 
appropriated  under  paragraph  (1)  for  any  fiscal  year  (reduced  by 
the  amount  to  be  retained  by  the  Secretary  for  use  under  para- 
graph (2))  is  less  than  the  amount  required  to  make  grants  to  each 
health  systems  agency  designated  under  section  1515(c)  in  the 
amount  prescribed  for  such  agency  by  subparagraph  (A),  (B),  or  (C) 
of  subsection  (c)(1),  the  Secretary  shall  make  a  pro  rata  reduction 
in  the  amount  of  the  grant  to  each  such  agency,  but,  to  the  extent 
of  available  appropriations,  no  such  agency  shall  receive  a  grant  in 
an  amount  less  than  the  amount  prescribed  by  such  subparagraph 
(C)  for  such  fiscal  year. 

Part  C — State  Health  Planning  and  Development 

designation  of  state  health  planning  and  development 

agencies 

Sec.  1521.  [300m3  (a)  For  the  purpose  of  the  performance  within 
each  State  of  the  health  planning  and  development  functions  pre- 
scribed by  section  1523,  the  Secretary  shall  enter  into  and  renew 
agreements  (described  in  subsection  (b))  for  the  designation  of  a 
State  health  planning  and  development  agency  for  each  State. 

(b)(1)  A  designation  agreement  under  subsection  (a)  is  an  agree- 
ment with  the  Governor  of  a  State  for  the  designation  of  an  agency 
(selected  by  the  Governor)  of  the  government  of  that  State  as  the 
State  health  planning  and  development  agency  (hereinafter  in  this 
title  referred  to  as  the  "State  Agency")  to  administer  the  State  ad- 
ministrative program  prescribed  by  section  1522  and  to  carry  out 
the  State's  health  planning  and  development  functions  prescribed 
by  section  1523.  The  Secretary  may  not  enter  into  such  an  agree- 
ment with  the  Governor  of  a  State  unless — 

(A)  there  has  been  submitted  by  the  State  a  State  adminis- 
trative program  which  has  been  approved  by  the  Secretary, 

(B)  an  application  has  been  made  to  the  Secretary  for  such 
an  agreement  and  the  application  contains  assurances  satisfac- 
tory to  the  Secretary  that  the  agency  selected  by  the  Governor 
for  designation  as  the  State  Agency  has  the  authority  and  re- 
sources to  administer  the  State  administrative  program  of  the 
State  and  to  carry  out  the  health  planning  and  development 
functions  prescribed  by  section  1523,  and 

(C)  in  the  case  of  an  agreement  entered  into  under  para- 
graph (3),  there  has  been  established  for  the  State  a  Statewide 
Health  Coordinating  Council  meeting  the  requirements  of  sec- 
tion 1524. 

(2)(A)  The  agreement  entered  into  with  a  Governor  of  a  State 
under  subsection  (a)  may  provide  for  the  designation  of  a  State 
Agency  on  a  conditional  basis  with  a  view  to  determining  the  ca- 
pacity of  the  designated  State  Agency  to  administer  the  State  ad- 
ministrative program  of  the  State  and  to  carry  out  the  health  plan- 
ning and  development  functions  prescribed  by  section  1523.  The 
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Secretary  shall  require  as  a  condition  to  the  entering  into  of  such 
an  agreement  that  the  Governor  submit  on  behalf  of  the  agency  to 
be  designated  a  plan  for  the  agency's  orderly  assumption  and  im- 
plementation of  such  functions. 

(B)  The  period  of  an  agreement  described  in  subparagraph  (A) 
shall  not  extend  beyond  July  31,  1979,  or  thirty-six  months  after 
such  agreement  has  been  entered  into,  whichever  comes  later, 
except  that  the  Secretary  may  extend  the  period  for  such  addition- 
al time  as  he  finds  appropriate  if  he  finds  that  the  designated  State 
Agency  is  making  a  good  faith  effort  to  comply  with  the  require- 
ments of  section  1523.  During  such  period  the  Secretary  may  re- 
quire that  the  designated  State  Agency  perform  only  such  of  the 
functions  of  a  State  Agency  prescribed  by  section  1523  as  he  deter- 
mines it  is  capable  of  performing.  The  number  and  type  of  such 
functions  shall,  during  such  period,  be  progressively  increased  as 
the  designated  State  Agency  becomes  capable  of  added  responsibili- 
ty, so  that  by  the  end  of  such  period  the  designated  State  Agency 
may  be  considered  for  designation  under  paragraph  (3). 

(C)  Any  agreement  with  a  Governor  of  a  State  entered  into  under 
subparagraph  (A)  may  be  terminated  by  the  Governor  upon  ninety 
days'  notice  to  the  Secretary  or  by  the  Secretary  upon  ninety  days' 
notice  to  the  Governor. 

(3)(A)  If,  on  the  basis  of  an  application  for  designation  as  a  State 
Agency  (and,  in  the  case  of  an  agency  conditionally  designated 
under  paragraph  (2),  on  the  basis  of  its  performance  under  an 
agreement  with  a  Governor  of  a  State  entered  into  under  such 
paragraph),  the  Secretary  determines  that  the  agency  is  capable  of 
fulfilling,  in  a  satisfactory  manner,  the  responsibilities  of  a  State 
Agency,  he  shall  enter  into  an  agreement  with  the  Governor  of  the 
State  designating  the  agency  as  the  State  Agency  for  the  State.  No 
such  agreement  may  be  made  unless  an  application  therefor  is  sub- 
mitted to,  and  approved  by,  the  Secretary.  Any  such  agreement 
shall  be  for  a  term  of  not  to  exceed  thirty-six  months,  except  that, 
prior  to  the  expiration  of  such  term,  such  agreement  may  be  termi- 
nated— 

(i)  by  the  Governor  at  such  time  and  upon  such  notice  to  the 
Secretary  as  he  may  by  regulation  prescribe,  or 

(ii)  by  the  Secretary  if  the  Secretary  determines,  in  accord- 
ance with  subparagraph  (B),  that  the  designated  State  Agency 
is  not  complying  with  the  provisions  of  such  agreement. 

An  agreement  under  this  paragraph  shall  contain  such  provisions 
as  the  Secretary  may  require  to  assure  that  the  requirements  of 
this  part  respecting  State  Agencies  are  complied  with. 

(B)  Before  the  Secretary  may  terminate  an  agreement  with  a  des- 
ignated State  Agency  under  subparagraph  (A)(ii),  the  Secretary 
shall— 

(i)  consult  with  the  Statewide  Health  Coordinating  Council  of 
the  State  for  which  the  State  Agency  is  designated  respecting 
the  proposed  termination, 

(ii)  give  the  State  Agency  notice  of  the  intention  to  terminate 
the  agreement  and  in  the  notice  specify  with  particularity  (I) 
the  basis  for  the  determination  of  the  Secretary  that  the  State 
Agency  is  not  in  compliance  with  the  agreement,  and  (II)  the 
actions  that  the  State  Agency  should  take  to  come  into  compli- 
ance with  the  agreement,  and 
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(iii)  provide  the  State  Agency  with  a  reasonable  opportunity 
for  a  hearing,  before  an  officer  or  employee  of  the  Department 
of  Health,  Education,  and  Welfare  designated  for  such  purpose, 
on  the  matter  specified  in  the  notice. 
The  Secretary  may  not  terminate  such  an  agreement  before  con- 
sulting with  the  National  Council  on  Health  Planning  and  Develop- 
ment respecting  the  proposed  termination.  Before  the  Secretary 
may  permit  the  term  of  an  agreement  to  expire  without  renewing 
the  agreement,  the  Secretary  shall  make  the  consultations  pre- 
scribed by  clause  (i)  and  the  preceding  sentence,  give  the  State 
Agency  with  which  the  agreement  was  made  notice  of  the  inten- 
tion not  to  renew  the  agreement  and  the  reasons  for  not  renewing 
the  agreement,  and  provide,  as  prescribed  by  clause  (iii),  the  State 
Agency  an  opportunity  for  a  hearing  on  the  matter  specified  in  the 
notice. 

(4)(A)  An  agreement  entered  into  under  paragraph  (3)  for  the  des- 
ignation of  a  State  Agency  may  be  renewed  by  the  Secretary  for  a 
period  not  to  exceed  thirty-six  months  if  upon  a  review  under  sec- 
tion 1535  of  the  State  Agency's  operation  and  performance  of  its 
function  he  determines  that  it  has  fulfilled,  in  a  satisfactory 
manner,  the  responsibilities  of  a  State  Agency  during  the  period  of 
the  agreement  to  be  renewed  and  if  the  applicable  State  adminis- 
trative program  continues  to  meet  the  requirements  of  section 
1522.  Before  renewing  an  agreement  under  this  paragraph  with  a 
State  Agency  for  a  State,  the  Secretary  shall  provide  each  health 
systems  agency  designated  for  a  health  service  area  located  (in 
whole  or  in  part)  in  such  State  and  the  Statewide  Health  Coordi- 
nating Council  of  such  State  an  opportunity  to  comment  on  the 
performance  of  the  State  Agency  and  to  provide  a  recommendation 
on  whether  such  agreement  should  be  renewed. 

(B)  If  upon  a  review  under  section  1535  of  the  State  Agency's  op- 
eration and  performance  of  its  functions,  the  Secretary  determines 
that  it  has  not  fulfilled,  in  a  satisfactory  manner,  the  responsibil- 
ities of  a  State  Agency  during  the  period  of  the  agreement  to  be 
renewed  or  if  the  applicable  State  administrative  program  does  not 
continue  to  meet  the  requirements  of  section  1522,  he  may  termi- 
nate such  agreement  or  return  the  State  Agency  to  a  conditionally 
designated  status  under  paragraph  (2)  of  subsection  (b)  for  a  period 
not  to  exceed  twelve  months.  At  the  end  of  such  period,  the  Secre- 
tary shall  either  terminate  its  agreement  with  such  State  Agency 
or  enter  into  an  agreement  with  such  State  Agency  under  para- 
graph (3)  of  subsection  (b).  The  Secretary  may  not  terminate  an 
agreement  or  return  a  State  Agency  to  a  conditionally  designated 
status  unless  the  Secretary  has — 

(i)  provided  the  State  Agency  with  notice  of  his  intent  to 
return  it  to  a  conditional  status  or  terminate  the  agreement 
with  it  and  included  in  that  notice  specification  of  any  func- 
tions which  the  Secretary  has  determined  the  State  Agency  did 
not  satisfactorily  fulfill  and  of  any  requirements  which  the 
Secretary  has  determined  it  has  not  met; 

(ii)  provided  the  State  Agency  with  a  reasonable  opportunity 
for  a  hearing,  before  an  officer  or  employee  of  the  Department 
of  Health,  Education,  and  Welfare  designated  for  such  purpose, 
on  the  action  proposed  to  be  taken  by  the  Secretary;  and 
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(iii)  in  the  case  of  a  proposed  termination,  consulted  with  the 
National  Council  on  Health  Planning  and  Development  re- 
specting the  termination. 

(c)  If  a  designation  agreement  with  the  Governor  of  a  State  en- 
tered into  under  subsection  (b)(2)  or  (b)(3)  is  terminated  before  the 
date  prescribed  for  its  expiration,  the  Secretary  shall,  upon  applica- 
tion and  in  accordance  with  subsection  (b)(2)  or  (b)(3)  (as  the  Secre- 
tary determines  appropriate),  enter  into  another  agreement  with 
the  Governor  for  the  designation  of  a  State  Agency. 

(d)  (1)  If  an  agreement  under  subsection  (b)(3)  for  the  designation 
of  a  State  Agency  for  a  State  is  not  in  effect  upon  the  expiration 
of— 

(A)  the  fourth  fiscal  year  which  begins  after  the  calendar 
year  in  which  the  National  Health  Planning  and  Resources  De- 
velopment Act  of  1974  is  enacted;  or 

(B)  (i)  if  the  legislature  of  the  State  is  in  a  regular  session  on 
the  date  of  the  enactment  of  the  Health  Planning  and  Re- 
sources Development  Amendments  of  1979  and  the  legislature 
will  be  in  session  for  at  least  twelve  months  from  such  date,  or 

(ii)  if  the  legislature  of  the  State  is  in  session  on  such  date  of 
enactment  but  twelve  months  do  not  remain  in  such  session 
after  such  date  or  if  the  legislature  of  the  State  is  not  in  ses- 
sion on  such  date,  twelve  months  after  the  beginning  of  the 
first  regular  session  of  the  legislature  beginning  after  such 
date, 

whichever  occurs  later,  the  Secretary  shall  take  the  action  pre- 
scribed by  paragraph  (2). 

(2)  If  upon  the  expiration  of  the  period  applicable  under  para- 
graph (1)  an  agreement  is  not  in  effect  for  the  designation  of  a 
State  Agency  for  a  State,  the  Secretary  shall  until  such  an  agree- 
ment is  in  effect  take  the  following  action: 

(A)  During  the  first  twelve  months  after  the  date  of  the  expi- 
ration of  the  applicable  period,  the  Secretary  shall  reduce  by 
25  percent  the  amount  of  each  allotment,  grant,  loan,  and  loan 
guarantee  made  to  and  each  contract  entered  into  with  an  in- 
dividual or  entity  in  such  State  during  such  period  under  this 
Act,  the  Community  Mental  Health  Centers  Act,  the  Compre- 
hensive Alcohol  Abuse  and  Alcoholism  Prevention,  Treatment, 
and  Rehabilitation  Act  of  1970,  and  the  Drug  Abuse  Office  and 
Treatment  Act  of  1972. 

(B)  During  the  second  twelve  months  after  such  expiration 
date,  the  Secretary  shall  reduce  by  50  percent  the  amount  of 
each  such  allotment,  grant,  loan,  loan  guarantee,  and  contract. 

(C)  During  the  third  twelve  months  after  such  expiration 
date,  the  Secretary  shall  reduce  by  75  percent  the  amount  of 
each  such  allotment,  grant,  loan,  loan  guarantee,  and  contract. 

(D)  After  the  expiration  of  thirty-six  months  after  such  expi- 
ration date,  the  Secretary  may  not  make  or  enter  into  any 
such  allotment,  grant,  loan,  loan  guarantee,  or  contract. 
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STATE  ADMINISTRATIVE  PROGRAM 

Sec.  1522.  [300m-l]  (a)  A  State  administrative  program  (herein- 
after in  this  section  referred  to  as  the  "State  Program")  is  a  pro- 
gram for  the  performance  within  the  State  by  its  State  Agency  of 
the  functions  prescribed  by  section  1523.  The  Secretary  may  not  ap- 
prove a  State  Program  for  a  State  unless  it — 

(1)  meets  the  requirements  of  subsection  (b); 

(2)  has  been  submitted  to  the  Secretary  by  the  Governor  of 
the  State  at  such  time  and  in  such  detail,  and  contains  or  is 
accompanied  by  such  information,  as  the  Secretary  deems  nec- 
essary; and 

(3)  has  been  submitted  to  the  Secretary  only  after  the  Gover- 
nor of  the  State  has  afforded  to  the  general  public  of  the  State 
a  reasonable  opportunity  for  a  presentation  of  views  on  the 
State  Program. 

(b)  The  State  Program  of  a  State  must — 

(1)  provide  for  the  performance  within  the  State  (after  the 
designation  of  a  State  Agency  and  in  accordance  with  the  des- 
ignation agreement)  of  the  functions  prescribed  by  section  1523 
and  specify  the  State  Agency  of  the  State  as  the  sole  agency 
for  the  performance  of  such  functions  (except  as  provided  in 
subsection  (b)  of  such  section)  and  for  the  administration  of  the 
State  Program; 

(2)  contain  or  be  supported  by  satisfactory  evidence  that  the 
State  Agency  has  under  State  law  the  authority  to  carry  out 
such  functions  and  the  State  Program  in  accordance  with  this 
part  and  contain  a  current  budget  for  the  operation  of  the 
State  Agency; 

(3)  provide  for  adequate  consultation  with,  and  authority  for, 
the  Statewide  Health  Coordinating  Council  (prescribed  by  sec- 
tion 1524),  in  carrying  out  such  functions  and  the  State  Pro- 
gram; 

(4)  (A)  set  forth  in  such  detail  as  the  Secretary  may  prescribe 
the  qualifications  for  personnel  having  responsibilities  in  the 
performance  of  such  functions  and  the  State  Program,  and  re- 
quire the  State  Agency  to  have  a  professional  staff  for  plan- 
ning and  a  professional  staff  for  development,  which  staffs 
shall  be  of  such  size  and  meet  such  qualifications  as  the  Secre- 
tary may  prescribe; 

(B)  provide  for  such  methods  of  administration  as  are  found 
by  the  Secretary  to  be  necessary  for  the  proper  and  efficient 
administration  of  such  functions  and  the  State  Program,  in- 
cluding methods  relating  to  the  establishment  and  mainte- 
nance of  personnel  standards  on  a  merit  basis  consistent  with 
such  standards  as  are  or  may  be  established  by  the  Civil  Serv- 
ice Commission  under  section  208(a)  of  the  Intergovernmental 
Personnel  Act  of  1970  (Public  Law  91-648),  but  the  Secretary 
shall  exercise  no  authority  with  respect  to  the  selection,  tenure 
of  office,  and  compensation  of  any  individual  employed  in  ac- 
cordance with  the  methods  relating  to  personnel  standards  on 
a  merit  basis  established  and  maintained  in  conformity  with 
this  paragraph; 

(5)  require  the  State  Agency  to  perform  its  functions  in  ac- 
cordance with  procedures  and  criteria  established  and  pub- 
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lished  by  it,  which  procedures  and  criteria  shall  conform  to  the 
requirements  of  section  1532  and  contain  provisions  to  assure 
compliance  with  requests  for  information  made  by  health  sys- 
tems agencies  in  accordance  with  section  1513(h); 

(6)  require  the  State  Agency  to  (A)  hold  in  public  meetings  to 
conduct  the  business  of  the  State  Agency  (other  than  any  part 
of  a  meeting  in  which  it  is  likely,  as  determined  by  the  State 
Agency,  that  information  respecting  the  performance  or  remu- 
neration of  an  employee  of  the  agency  will  be  disclosed  and 
such  a  disclosure  would  constitute  a  clearly  unwarranted  inva- 
sion of  the  personal  privacy  of  the  employee  or  that  informa- 
tion relating  to  the  agency's  participation  in  a  judicial  proceed- 
ing will  be  disclosed),  (B)  give  adequate  notice  to  the  public  of 
such  meetings,  and  (C)  make  records  and  data  of  the  agency 
(other  than  records  or  data  respecting  the  performance  or  re- 
muneration of  an  employee  the  disclosure  of  which  would  con- 
stitute a  clearly  unwarranted  invasion  of  the  personal  privacy 
of  the  employee  and  records  or  data  of  the  agency  relating  to 
its  participation  in  a  judicial  proceeding)  available,  upon  re- 
quest, to  the  public; 

(7)  (A)  provide  for  the  coordination  (in  accordance  with  regu- 
lations of  the  Secretary)  with  the  cooperative  system  provided 
for  under  section  306(e)  of  the  activities  of  the  State  Agency  for 
the  collection,  retrieval,  analysis,  reporting,  and  publication  of 
statistical  and  other  information  related  to  health  and  health 
care  and  for  the  coordination  by  the  State  Agency  in  the  con- 
duct of  its  activities  with  any  entity  of  the  State  which  reviews 
the  rates  or  budgets  of  health  care  facilities  in  the  State,  (B) 
require  providers  of  health  care  doing  business  in  the  State  to 
make  statistical  and  other  reports  of  such  information  to  the 
State  Agency,  and  (C)  provide  for  consultation  and  coordina- 
tion (in  accordance  with  regulations  of  the  Secretary)  between 
the  State  Agency,  the  Statewide  Health  Coordinating  Council, 
the  State  mental  health  authority,  and  other  agencies  of  the 
State  government  designated  by  the  Governor; 

(8)  provide,  in  accordance  with  methods  and  procedures  pre- 
scribed or  approved  by  the  Secretary,  for  the  evaluation,  at 
least  annually,  of  the  performance  by  the  State  Agency  of  its 
functions  and  of  their  economic  effectiveness; 

(9)  provide  that  the  State  Agency  will  from  time  to  time,  and 
in  any  event  not  less  often  than  annually,  review  the  State 
Program  and  submit  to  the  Secretary  required  modifications; 

(10)  require  the  State  Agency  to  (A)  assemble  and  report  to 
the  Secretary  data  (other  than  data  which  is  regularly  collect- 
ed by  any  entity  of  the  Department  of  Health,  Education,  and 
Welfare  under  a  provision  of  law  other  than  this  title)  which 
the  Secretary  may  require  to  carry  out  his  responsibilities 
under  section  1501(e),  including  data  on  the  personnel,  facili- 
ties, and  other  resources  needed  to  meet  the  goals  set  forth  in 
the  State  health  plan,  and  (B)  make  such  reports,  in  such  form 
and  containing  such  information,  concerning  its  structure,  op- 
erations, performance  of  functions,  and  other  matters  as  the 
Secretary  may  from  time  to  time  require,  and  keep  such  rec- 
ords and  afford  such  access  thereto  as  the  Secretary  may  find 
necessary  to  verify  such  reports; 
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(11)  require  the  State  Agency  to  provide  for  such  fiscal  con- 
trol and  fund  accounting  procedures  as  the  Secretary  may  re- 
quire to  assure  proper  disbursement  of,  and  accounting  for, 
amounts  received  from  the  Secretary  under  this  title; 

(12)  permit  the  Secretary  and  the  Comptroller  General  of  the 
United  States,  or  their  representatives,  to  have  access  for  the 
purpose  of  audit  and  examination  to  any  books,  documents, 
papers,  and  records  of  the  State  Agency  pertinent  to  the  dispo- 
sition of  amounts  received  from  the  Secretary  under  this  title; 
and 

(13)  provide  that  if  the  State  Agency  makes  a  decision  in  the 
performance  of  a  function  under  paragraph  (4),  (5),  or  (6)  of  sec- 
tion 1523(a)  or  under  title  XVI  which  is  inconsistent  with  a  rec- 
ommendation made  under  subsection  (f)  or  (g)  of  section  1513 
by  a  health  systems  agency  within  the  State — 

(A)  such  decision  (and  the  record  upon  which  it  was 
made)  shall,  upon  request  of  the  health  systems  agency,  be 
reviewed  in  a  timely  manner,  under  an  appeals  mecha- 
nism consistent  with  State  law  governing  the  practices  and 
procedures  of  administrative  agencies  or,  if  there  is  no 
such  State  law,  by  an  agency  of  the  State  (other  than  the 
State  health  planning  and  development  agency)  designated 
by  the  Governor,  and 

(B)  the  decision  of  the  reviewing  agency  under  subpara- 
graph (A)  shall  for  purposes  of  this  title  and  title  XVI  be 
considered  the  decision  of  the  State  health  planning  and 
development  agency. 

(c)  The  Secretary  shall  approve  any  State  Program  and  any 
modification  thereof  which  complies  with  subsections  (a)  and  (b). 
The  Secretary  shall  review  for  compliance  with  the  requirements 
of  this  part  the  specifications  of  and  operations  under  each  State 
Program  approved  by  him.  Such  review  shall  be  conducted  not  less 
often  than  once  every  three  years. 

STATE  HEALTH  PLANNING  AND  DEVELOPMENT  FUNCTIONS 

Sec.  1523.  [300m-23  (a)  Each  State  Agency  of  a  State  designated 
under  section  1521(b)(3)  shall,  except  as  authorized  under  subsec- 
tion (b),  perform  within  the  State  the  following  functions: 

(1)  (A)  Conduct  the  health  planning  activities  of  the  State  and 
implement  those  parts  of  the  State  health  plan  (except  as  pro- 
vided under  section  1524(c)(2)(E))  and  the  plans  of  the  health 
systems  agencies  within  the  State  which  relate  to  the  govern- 
ment of  the  State,  and  (B)  determine  the  statewide  health 
needs  of  the  State  after  providing  reasonable  opportunity  for 
the  submission  of  written  recommendations  respecting  such 
needs  by  the  State  health  authority,  the  State  mental  health 
authority,  and  other  agencies  of  the  State  government,  desig- 
nated by  the  Governor  for  the  purpose  of  making  such  recom- 
mendations, and  after  consulting  with  the  Statewide  Health 
Coordinating  Council. 

(2)  Prepare,  review  at  least  triennially,  and  revise  as  neces- 
sary a  preliminary  State  health  plan  which  shall  be  made  up 
of  the  HSP's  of  the  health  systems  agencies  within  the  State. 
In  carrying  out  its  functions  under  this  paragraph,  the  State 
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Agency  shall  refer  the  HSP's  to  the  State  health  authority,  the 
State  mental  health  authority,  and  other  agencies  of  the  State 
government  (designated  by  the  Governor  to  make  the  review 
prescribed  by  this  sentence)  to  review  the  goals  and  related  re- 
source requirements  of  the  HSP's  and  to  make  written  recom- 
mendations to  the  State  Agency  respecting  such  goals  and  re- 
quirements. Such  preliminary  plan  may,  as  found  necessary  by 
the  State  Agency,  contain  such  revisions  of  such  HSP's  to 
achieve  their  appropriate  coordination  or  to  deal  more  effec- 
tively with  statewide  health  needs  determined  under  para- 
graph (1)(B).  Such  preliminary  plan  shall  be  submitted  to  the 
Statewide  Health  Coordinating  Council  of  the  State  for  approv- 
al or  disapproval  and  for  use  in  developing  the  State  health 
plan  referred  to  in  section  1524(c). 

(3)  Assist  the  Statewide  Health  Coordinating  Council  of  the 
State  in  the  performance  of  its  functions  generally. 

(4)  (A)  Serve  as  the  designated  planning  agency  of  the  State 
for  the  purposes  of  section  1122  of  the  Social  Security  Act  if 
the  State  has  made  an  agreement  pursuant  to  such  section, 
and  (B)  administer  a  State  certificate  of  need  program  which 
applies  to  the  obligation  of  capital  expenditures  within  the 
State  and  the  offering  within  the  State  of  new  institutional 
health  services  and  the  acquisition  of  major  medical  equipment 
and  which  is  consistent  with  standards  established  by  the  Sec- 
retary by  regulation.  A  certificate  of  need  program  shall  pro- 
vide for  procedures  and  penalties  to  enforce  the  requirements 
of  the  program.  In  performing  its  functions  under  this  para- 
graph the  State  Agency  shall  consider  recommendations  made 
by  health  systems  agencies  under  section  1513(f). 

(5)  After  consideration  of  recommendations  submitted  by 
health  systems  agencies  under  section  1513(f)  respecting  new 
institutional  health  services  proposed  to  be  offered  within  the 
State,  make  findings  as  to  the  need  for  such  services. 

(6)  Review  on  a  periodic  basis  (but  not  less  often  than  every 
five  years)  at  least  those  institutional  and  home  health  services 
which  are  offered  in  the  State  and  with  respect  to  which  goals 
have  been  established  in  the  State  health  plan  and,  after  con- 
sideration of  recommendations  submitted  by  health  systems 
agencies  under  section  1513(g)  respecting  the  appropriateness 
of  such  services,  make  public  its  findings.  In  making  the  appro- 
priateness review  required  by  this  paragraph  of  a  health  serv- 
ice, the  State  Agency  shall  at  least  consider  the  need  for  the 
service,  its  accessibility  and  availability,  financial  viability, 
cost  effectiveness,  and  the  quality  of  service  provided. 

(7)  Prepare  an  inventory  of  the  health  care  facilities  (other 
than  Federal  health  care  facilities)  located  in  the  State  and 
evaluate  on  an  ongoing  basis  the  physical  condition  of  such 
facilities.  Such  inventory  and  evaluations  shall  be  reported  to 
the  health  systems  agencies  designated  for  health  service  areas 
located  (in  whole  or  in  part)  in  the  State  for  purposes  of  the 
functions  of  the  agency  under  section  1513(b). 

(8)  Provide  technical  assistance  to  individuals  and  public  and 
private  entities  in  obtaining  and  filling  out  the  necessary 
forms  for  the  development  of  projects  and  programs. 
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If  in  determining  the  statewide  health  needs  under  paragraph 
(1)(B)  or  in  preparing  or  revising  a  preliminary  State  health  plan 
under  paragraph  (2)  the  State  Agency  does  not  take  an  action  pro- 
posed in  a  recommendation  submitted  under  the  applicable  para- 
graph, the  State  Agency  shall  when  publishing  such  needs  or 
health  plan  make  available  to  the  public  a  written  statement  of  its 
reasons  for  not  taking  such  action. 

(b)  (1)  Any  function  described  in  subsection  (a)  may  be  performed 
by  another  agency  of  the  State  government  upon  request  of  the 
Governor  under  an  agreement  with  the  State  Agency  satisfactory 
to  the  Secretary. 

(2)  The  requirement  of  paragraph  (4)(B)  of  subsection  (a)  shall  not 
apply  to  a  State  Agency  of  a  State  until  the  expiration  of  the  first 
regular  session  of  the  legislature  of  such  State  which  begins  after 
the  date  of  enactment  of  this  title. 

(3)  A  State  Agency  shall  complete  its  findings  with  respect  to  the 
appropriateness  of  any  existing  institutional  health  service  within 
one  year  after  the  date  a  health  systems  agency  has  made  its  rec- 
ommendation under  section  1513(g)  with  respect  to  the  appropriate- 
ness of  the  service. 

(c)  If  a  State  Agency  makes  a  decision  in  carrying  out  a  function 
described  in  paragraph  (4),  (5),  or  (6)  of  subsection  (a)  which  is  not 
consistent  with  the  goals  of  the  applicable  HSP  or  the  priorities  of 
the  applicable  AIP,  the  State  Agency  shall  submit  to  the  appropri- 
ate health  systems  agency  a  detailed  statement  of  the  reasons  for 
the  inconsistency. 

STATEWIDE  HEALTH  COORDINATING  COUNCIL 

Sec.  1524.  [300m-3J  (a)  A  State  health  planning  and  develop- 
ment agency  designated  under  section  1521  shall  be  advised  by  a 
Statewide  Health  Coordinating  Council  (hereinafter  in  this  section 
referred  to  as  the  "SHCC")  which  (1)  is  organized  in  the  manner 
described  by  subsection  (b),  and  (2)  performs  the  functions  listed  in 
subsection  (c). 

(b)(1)  A  SHCC  of  a  State  shall  be  composed  in  the  following 
manner: 

(A)(i)  A  SHCC  shall  have  no  fewer  than  sixteen  representa- 
tives (or  if  the  number  of  representatives  on  the  SHCC  to 
which  health  systems  agencies  are  entitled  under  the  second 
sentence  of  clause  (iii)  is  less  than  sixteen,  no  fewer  than  the 
number  to  which  they  are  entitled)  appointed  by  the  Governor 
of  the  State  from  lists  of  nominees  submitted  to  the  Governor 
by  each  of  the  health  systems  agencies  designated  for  health 
service  areas  which  fall,  in  whole  or  in  part,  within  the  State. 
Each  agency  shall  submit  a  number  of  nominees  to  the  Gover- 
nor which  is  at  least  twice  the  number  of  representatives  on 
the  SHCC  to  which  the  agency  is  entitled. 

(ii)  Each  such  health  systems  agency  shall  be  entitled  to  the 
same  number  of  representatives  on  the  SHCC,  except  that  the 
number  of  representatives  on  the  SHCC  to  which  a  health  sys- 
tems agency  designated  for  a  health  service  area  which  is  not 
entirely  within  the  State  shall  be  a  number  which  is  based  on 
the  relationship  of  the  population  of  the  portion  of  such  health 
service  area  within  the  State  to  the  population  of  the  largest 


446 


health  service  area  located  entirely  within  the  State,  except 
that  each  such  agency  shall  be  entitled  to  at  least  one  repre- 
sentative on  the  SHCC. 

(iii)  Except  as  otherwise  provided  in  clause  (ii)  and  this 
clause,  each  such  health  systems  agency  shall  be  entitled  to  at 
least  two  representatives  on  the  SHCC.  If  there  are  more  than 
ten  health  systems  agencies  within  a  State,  each  health  sys- 
tems agency  within  such  State  shall  be  entitled  to  at  least  one 
representative  on  the  SHCC.  Of  the  representatives  of  health 
systems  agencies  on  the  SHCC,  not  less  than  one-half  shall  be 
individuals  who  are  consumers  of  health  care  and  who  are  not 
providers  of  health  care. 

(B)  In  addition  to  the  appointments  made  under  subpara- 
graph (A),  the  Governor  of  the  State  may  appoint  such  persons 
(including  State  officials,  public  elected  officials,  and  other  rep- 
resentatives of  governmental  authorities  within  the  State)  to 
serve  on  the  SHCC  as  he  deems  appropriate;  except  that  (i)  the 
number  of  persons  appointed  to  the  SHCC  under  this  subpara- 
graph may  not  exceed  40  per  centum  of  the  total  membership 
of  the  SHCC,  and  (ii)  a  majority  of  the  persons  appointed  by 
the  Governor  shall  be  consumers  of  health  care  who  are  not 
also  providers  of  health  care. 

(C)  Not  less  than  one-half  of  the  providers  of  health  care  who 
are  members  of  a  SHCC  shall  be  direct  providers  of  health  care 
(as  described  in  section  1531(3)). 

(D)  Where  one  or  more  hospitals  or  other  health  care  facili- 
ties of  the  Veterans'  Administration  are  located  in  a  State,  the 
SHCC  shall,  in  addition  to  the  appointed  members,  include,  as 
a  nonvoting,  ex  officio  member,  an  individual  whom  the  Chief 
Medical  Director  of  the  Veterans'  Administration  shall  have 
designated  as  a  representative  of  such  facilities. 

(E)  Members  of  the  SHCC  who  are  consumers  of  health  care 
and  who  are  not  providers  of  health  care  shall  include  individ- 
uals who  represent  rural  and  urban  medically  underserved 
populations  if  such  populations  exist  in  the  State. 

(2)  The  Governor  may  select,  by  and  with  the  advice  and  consent 
of  the  State  senate,  or,  in  the  case  of  a  State  with  a  unicameral 
legislature,  of  the  State  legislature,  the  chairman  of  the  SHCC 
from  among  the  members  of  the  SHCC.  If  the  Governor  does  not 
select  the  chairman,  the  SHCC  shall  select  the  chairman  from 
among  its  members. 

(3)  The  SHCC  shall  conduct  all  of  its  business  meetings  in  public, 
and  shall  meet  at  least  once  in  each  calendar  quarter  of  a  year. 

(c)  A  SHCC  shall  perform  the  following  functions: 

(1)  Establish  (in  consultation  with  the  health  systems  agen- 
cies in  the  State  and  the  State  Agency)  a  uniform  format  for 
HSP's  and  review  and  coordinate  at  least  triennially  the  HSP 
and  review  at  least  annually  the  AIP  of  each  health  systems 
agency  within  the  State  and  report  to  the  Secretary,  for  pur- 
poses of  his  review  under  section  1535(c),  its  comments  on  such 
HSP  and  AIP. 

(2)  (A)  Prepare,  review  at  least  triennially,  and  revise  as  nec- 
essary a  State  health  plan  which  shall  be  made  up  of  the 
HSP's  of  the  health  systems  agencies  within  the  State.  Such 
plan  may,  as  found  necessary  by  the  SHCC,  contain  revisions 


447 


of  such  HSP's  to  achieve  their  appropriate  coordination  or  to 
deal  more  effectively  with  statewide  health  needs  as  deter- 
mined by  the  State  Agency  of  the  State.  The  plan  shall  also 
describe  the  institutional  health  services  (as  defined  in  section 
1531(5))  needed  to  provide  for  the  well-being  of  persons  receiv- 
ing care  within  the  State,  including,  at  a  minimum,  acute  inpa- 
tient (including  psychiatric  inpatient,  obstetrical  inpatient,  and 
neonatal  inpatient),  rehabilitation,  and  long-term  care  services; 
and  also  describe  other  health  services  needed  to  provide  for 
the  well-being  of  persons  receiving  care  within  the  State,  in- 
cluding, at  a  minimum,  preventive,  ambulatory,  and  home 
health  services  and  treatment  for  alcohol  and  drug  abuse.  The 
plan  shall  also  describe  the  number  and  type  of  resources,  in- 
cluding facilities,  personnel,  major  medical  equipment,  and 
other  resources  required  to  meet  the  goals  of  the  plan  and 
shall  state  the  extent  to  which  existing  health  care  facilities 
are  in  need  of  modernization,  conversion  to  other  uses,  or  clo- 
sure and  the  extent  to  which  new  health  care  facilities  need  to 
be  constructed  or  acquired.  Each  health  systems  agency  which 
participates  in  the  SHCC  shall  make  available  to  the  SHCC  its 
HSP  for  integration  into  the  State  health  plan  and  shall,  as  re- 
quired by  the  SHCC,  revise  its  HSP  to  achieve  appropriate  co- 
ordination with  the  HSP's  of  the  other  agencies  which  partici- 
pate in  the  SHCC  or  to  deal  more  effectively  with  statewide 
health  needs  as  determined  by  the  State  Agency  of  the  State. 

(B)  In  the  preparation  and  revision  of  the  State  health  plan, 
the  SHCC  shall  review  and  consider  the  preliminary  State 
health  plan  submitted  by  the  State  Agency  under  section 
1523(a)(2),  and  shall  conduct  a  public  hearing  on  the  plan  as 
proposed  and  shall  give  interested  persons  an  opportunity  to 
submit  their  views  orally  and  in  writing.  Not  less  than  thirty 
days  prior  to  any  such  hearing,  the  SHCC  shall  publish  in  at 
least  two  newspapers  of  general  circulation  in  the  State  a 
notice  of  its  consideration  of  the  proposed  plan,  the  time  and 
place  of  the  hearing,  the  place  at  which  interested  persons  may 
consult  the  plan  in  advance  of  the  hearing,  and  the  place  and 
period  during  which  to  direct  written  comment  to  the  SHCC  on 
the  plan.  If  in  preparing  or  revising  the  State  health  plan  the 
SHCC  does  not  take  an  action  proposed  in  a  recommendation 
submitted  under  section  1523(a)(1)(B),  the  SHCC  shall  when 
publishing  such  plan  make  available  to  the  public  a  written 
statement  of  its  reasons  for  not  taking  such  action. 

(C)  The  State  health  plan  or  any  revised  State  health  plan 
approved  by  the  SHCC  shall  be  the  State  health  plan  for  the 
State  for  purposes  of  this  title  after  it  is  approved  by  the  Gov- 
ernor of  the  State.  The  State  health  plan  for  a  State  may  be 
disapproved  by  the  Governor  of  the  State  only  if  the  Governor 
determines  that  the  plan  does  not  effectively  meet  the 
statewide  health  needs  of  the  State  as  determined  by  the  State 
Agency  for  the  State.  In  disapproving  a  State  health  plan,  a 
Governor  shall  make  public  a  detailed  statement  of  the  basis 
for  the  determination  that  the  plan  does  not  meet  such  needs 
and  shall  specify  the  changes  in  the  plan  which  the  Governor 
determines  are  needed  to  meet  such  needs.  Subparagraph  (B) 
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does  not  apply  to  the  preparation  of  revisions  of  a  State  health 
plan  disapproved  by  a  Governor. 

(D)  In  carrying  out  its  functions  with  respect  to  the  goals  and 
resource  requirements  for  mental  health  services  of  the  State 
health  plan,  the  SHCC  may  establish  a  procedure  under  which 
persons  (acting  as  or  as  part  of  an  advisory  group  or  subcom- 
mittee appointed  by  the  SHCC)  knowledgeable  about  mental 
health  services  (including  services  for  alcohol  and  drug  abuse) 
will  have  the  opportunity  to  make  recommendations  to  the 
SHCC  respecting  such  services. 

(E)  The  State  health  authority,  the  State  mental  health  au- 
thority, and  other  agencies  of  the  State  government,  desig- 
nated by  the  Governor,  shall  carry  out  those  parts  of  the  State 
health  plan  which  relate  to  the  government  of  the  State. 

(F)  If  a  State  health  plan  as  required  by  this  subsection  is 
not  in  effect  for  a  State,  the  Secretary  may  not  make  any 
grant  under  section  1525  to  the  State  Agency  designated  for 
such  State  under  section  1521(b)(3). 

(3)  Review  annually  the  budget  of  each  such  health  systems 
agency  and  report  to  the  Secretary,  for  purposes  of  his  review 
under  section  1535(a),  its  comments  on  such  budget. 

(4)  Review  applications  submitted  by  such  health  systems 
agencies  for  grants  under  sections  1516  and  1640  and  report  to 
the  Secretary  its  comments  on  such  applications. 

(5)  Advise  the  State  Agency  of  the  State  generally  on  the 
performance  of  its  functions. 

(6)  Review  annually  and  recommend  approval  or  disapproval 
of  (A)  any  State  plan  and  any  application  (and  any  revision  of 
a  State  plan  or  application)  submitted  to  the  Secretary  as  a 
condition  to  the  receipt  of  any  funds  under  allotments  made  to 
States  under  this  Act,  the  Community  Mental  Health  Centers 
Act,  section  409  of  the  Drug  Abuse  Office  and  Treatment  Act 
of  1972,  or  the  Comprehensive  Alcohol  Abuse  and  Alcoholism 
Prevention,  Treatment,  and  Rehabilitation  Act  of  1970,  and  (B) 
any  application  (and  any  revision  of  an  application)  submitted 
to  the  Secretary  by  a  State  for  a  grant  or  contract  under  any 
provision  of  law  referred  to  in  clause  (A)  for  projects  in  more 
than  one  health  service  area  of  the  State.  Notwithstanding  any 
other  provision  of  this  Act  or  any  other  Act  referred  to  in  the 
preceding  sentence,  the  Secretary  shall  allow  a  SHCC  sixty 
days  to  make  the  review  required  by  such  sentence.  If  a  SHCC 
recommends  disapproval  of  such  a  plan  or  application,  the  Sec- 
retary, after  making  a  finding  that  such  plan  or  application  is 
not  in  conformity  with  the  State  health  plan,  may  not  make 
Federal  funds  available  under  such  State  plan  or  application. 
If  the  Secretary  makes  such  a  finding,  he  shall  notify  the  Gov- 
ernor of  his  finding  and  the  reasons  therefor  and  advise  him 
that  he  has  thirty  days  in  which  to  submit  a  revised  State  plan 
or  application  that  conforms  with  the  State  health  plan.  If 
after  reviewing  a  recommendation  of  a  SHCC  to  disapprove 
such  State  plan  or  application,  the  Secretary  decides  to  make 
such  funds  available,  the  decision  by  the  Secretary  to  make 
such  funds  available  shall  be  submitted  to  the  SHCC  and  shall 
contain  a  detailed  statement  of  the  reasons  for  the  decision. 
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(d)  No  individual  who  as  a  member  or  employee  of  a  SHCC  shall, 
by  reason  of  his  performance  of  any  duty,  function,  or  activity  re- 
quired of,  or  authorized  to  be  undertaken  by,  the  SHCC,  be  liable 
for  payment  of  damages  under  any  law  of  the  United  States  or  any 
State  (or  political  subdivision  of  a  State)  if  he  believed  he  was 
acting  within  the  scope  of  his  duty,  function,  or  activity  as  such  a 
member  or  employee,  and  acted,  with  respect  to  that  performance, 
without  gross  negligence  or  malice  toward  any  person  affected  by 
it. 

(e)  No  member  of  any  SHCC  may,  in  the  exercise  of  any  function 
of  the  SHCC  described  in  subsection  (c)(6),  vote  on  any  matter 
before  the  SHCC  respecting  any  individual  or  entity  with  which 
such  member  has  (or,  within  the  twelve  months  preceding  the  vote, 
had)  any  substantial  ownership,  employment,  medical  staff,  fidu- 
ciary, contractual,  creditor,  or  consultative  relationship.  Each 
SHCC  shall  require  each  of  its  members  who  has  or  has  had  such  a 
relationship  with  an  individual  or  entity  involved  in  any  matter 
before  the  SHCC  to  make  a  written  disclosure  of  such  relationship 
before  any  action  is  taken  by  the  SHCC  with  respect  to  such 
matter  in  the  exercise  of  any  function  under  subsection  (c)  and  to 
make  such  relationship  public  in  any  meeting  in  which  such  action 
is  to  be  taken. 

GRANTS  FOR  STATE  HEALTH  PLANNING  AND  DEVELOPMENT 

Sec.  1525.  [300m-4]  (a)  The  Secretary  shall  make  grants  to 
State  health  planning  and  development  agencies  designated  under 
subsection  (b)(2)  or  (b)(3)  of  section  1521  to  assist  them  in  meeting 
the  costs  of  their  operation.  Funds  under  a  grant  which  remain 
available  for  obligation  at  the  end  of  the  fiscal  year  in  which  the 
grant  has  been  made  shall  remain  available  for  obligation  in  the 
succeeding  fiscal  year,  but  no  funds  under  any  grant  to  a  State 
Agency  may  be  obligated  in  any  period  in  which  a  designation 
agreement  is  not  in  effect  for  such  State  Agency.  The  amount  of 
any  grant  made  under  this  subsection  shall  be  determined  by  the 
Secretary,  except  that  no  grant  to  a  designated  State  Agency  may 
exceed  75  per  centum  of  its  operation  costs  (as  determined  under 
regulations  of  the  Secretary)  during  the  period  for  which  the  grant 
is  available  for  obligation. 

(b)  Grants  under  subsection  (a)  shall  be  made  on  such  terms  and 
conditions  as  the  Secretary  may  prescribe;  except  that  the  Secre- 
tary may  not  make  a  grant  to  a  State  Agency  unless  he  receives 
satisfactory  assurances  that  the  State  Agency  will  expend  in  per- 
forming the  functions  prescribed  by  section  1523  during  the  fiscal 
year  for  which  the  grant  is  sought  an  amount  of  funds  from  non- 
Federal  sources  which  is  at  least  as  great  as  the  average  amount  of 
funds  expended,  in  the  three  years  immediately  preceding  the 
fiscal  year  for  which  such  grant  is  sought,  by  the  State,  for  which 
such  State  Agency  has  been  designated,  for  the  purposes  for  which 
funds  under  such  grant  may  be  used  (excluding  expenditures  of  a 
nonrecurring  nature). 

(c)  For  the  purpose  of  making  payments  under  grants  under  sub- 
section (a),  there  are  authorized  to  be  appropriated  $25,000,000  for 
the  fiscal  year  ending  June  30,  1975,  $30,000,000  for  the  fiscal  year 
ending  June  30,  1976,  $35,000,000  each  for  the  fiscal  years  ending 
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September  30,  1977,  and  September  30,  1978,  $35,000,000  for  the 
fiscal  year  ending  September  30,  1980,  $40,000,000  for  the  fiscal 
year  ending  September  30,  1981,  and  $45,000,000  for  the  fiscal  year 
ending  September  30,  1982. 

GRANTS  FOR  RATE  REGULATION 

Sec.  1526.  [300m-5]  (a)  For  the  purpose  of  demonstrating  the  ef- 
fectiveness of  State  Agencies  regulating  rates  for  the  provision  of 
health  care,  the  Secretary  may  make  grants  to  a  State  Agency  des- 
ignated, under  an  agreement  entered  into  under  section  1521(b)(3), 
for  a  State  which  (in  accordance  with  regulations  prescribed  by  the 
Secretary  has  indicated  an  intent  to  regulate  rates  for  the  provi- 
sion of  health  care  within  the  State  or  to  any  other  entity  of  the 
government  of  a  State  which  has  so  indicated  an  intent  to  regulate 
such  rates. 

(b)(1)  An  entity  which  receives  a  grant  under  subsection  (a) 
shall— 

(A)  provide  the  Secretary  satisfactory  evidence  that  the 
entity  has  under  State  law  the  authority  to  carry  out  rate  reg- 
ulation functions  in  accordance  with  this  section  and  provide 
the  Secretary  a  current  budget  for  the  performance  of  such 
functions  by  it; 

(B)  set  forth  in  such  detail  as  the  Secretary  may  prescribe 
the  qualifications  for  personnel  having  responsibility  in  the 
performance  of  such  functions,  and  shall  have  a  professional 
staff  for  rate  regulation,  which  staff  shall  be  headed  by  a  Di- 
rector; 

(C)  provide  for  such  methods  of  administration  as  found  by 
the  Secretary  to  be  necessary  for  the  proper  and  efficient  ad- 
ministration of  such  functions; 

(D)  if  it  is  a  State  Agency,  perform  its  functions  in  accord- 
ance with  procedures  established  and  published  by  it,  which 
procedures  shall  conform  to  the  requirements  of  section  1532; 

(E)  if  it  is  a  State  Agency,  comply  with  the  requirements  pre- 
scribed by  paragraphs  (6)  through  (12)  of  section  1522(b)  with 
respect  to  the  functions  prescribed  by  subsection  (a); 

(F)  provide  for  the  establishment  of  a  procedure  under  which 
the  entity  will  obtain  the  recommendation  of  the  appropriate 
health  systems  agency  prior  to  conducting  a  review  of  the  rates 
charged  or  proposed  to  be  charged  for  services;  and 

(G)  meet  such  other  requirements  as  the  Secretary  may  pre- 
scribe. 

If  an  entity  which  is  not  a  State  Agency  receives  a  grant  under 
subsection  (a),  such  entity  shall  coordinate  its  activities  under  the 
grant  with  the  State  Agency  for  the  State  in  which  such  entity  is 
located,  share  with  the  State  Agency  data  obtained  from  such  ac- 
tivities, and  for  purposes  of  such  activities,  develop  with  the  State 
Agency  criteria  for  the  review  of  institutional  health  services, 
equipment,  and  facilities  which  guidelines  are  not  in  conflict  with 
criteria  adopted  by  the  State  Agency. 

(2)  In  prescribing  requirements  under  paragraph  (1)  of  this  sub- 
section, the  Secretary  shall  consider  the  manner  in  which  an  entity 
shall  perform  its  functions  under  a  grant  under  subsection  (a),  in- 
cluding whether  the  entity  should — 
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(A)  permit  those  engaged  in  the  delivery  of  health  services  to 
retain  savings  accruing  to  them  from  effective  management 
and  cost  control, 

(B)  create  incentives  at  each  point  in  the  delivery  of  health 
services  for  utilization  of  the  most  economical  modes  of  serv- 
ices feasible, 

(C)  document  the  need  for  and  cost  implications  of  each  new 
service  for  which  a  determination  of  reimbursement  rates  is 
sought,  and 

(D)  employ  for  each  type  or  class  of  person  engaged  in  the 
delivery  of  health  services — 

(i)  a  unit  for  determining  the  reimbursement  rates,  and 

(ii)  a  base  for  determining  rates  of  change  in  the  reim- 
bursement rates, 

which  unit  and  base  are  satisfactory  to  the  Secretary. 

(c)  Grants  under  subsection  (a)  shall  be  made  on  such  terms  and 
conditions  as  the  Secretary  may  prescribe,  except  that  no  entity 
may  receive  more  than  three  grants  under  subsection  (a).  Funds 
under  a  grant  which  remain  available  for  obligation  at  the  end  of 
the  fiscal  year  in  which  the  grant  has  been  made  shall  remain 
available  for  obligation  in  the  succeeding  fiscal  year,  but  no  funds 
under  any  grant  to  a  State  Agency  may  be  obligated  in  any  period 
in  which  a  designation  agreement  is  not  in  effect  for  such  State 
Agency. 

(d)  Each  entity  which  receives  a  grant  under  subsection  (a)  shall 
report  to  the  Secretary  (in  such  form  and  manner  as  he  shall  pre- 
scribe) on  the  effectiveness  of  the  rate  regulation  program  assisted 
by  such  grant.  The  Secretary  shall  report  annually  to  the  Congress 
on  the  effectiveness  of  the  programs  assisted  by  the  grants  author- 
ized by  subsection  (a). 

(e)  There  are  authorized  to  be  appropriated  to  make  payments 
under  grants  under  subsection  (a),  $4,000,000  for  the  fiscal  year 
ending  June  30,  1975,  $5,000,000  for  the  fiscal  year  ending  June  30, 

1976,  $6,000,000  each  for  the  fiscal  years  ending  September  30, 

1977,  and  September  30,  1978,  $6,000,000  for  the  fiscal  year  ending 
September  30,  1980,  $6,000,000  for  the  fiscal  year  ending  September 
30,  1981,  and  $6,000,000  for  the  fiscal  year  ending  September  30, 
1982. 

CERTIFICATE  OF  NEED  PROGRAM 

Sec.  1527.  [300m-6]  (a)  The  certificate  of  need  program  required 
by  section  1523(a)(4)(B)  shall,  in  accordance  with  this  section,  pro- 
vide for  the  following: 

(1)  Review  and  determination  of  need  under  such  program 
for — 

(A)  major  medical  equipment  and  institutional  health 
services,  and 

(B)  capital  expenditures, 

shall  be  made  before  the  time  such  equipment  is  acquired, 
such  services  are  offered,  substantial  expenditures  are  under- 
taken in  preparation  for  such  offering,  or  capital  expenditures 
are  obligated. 

(2)  The  acquisition  and  offering  of  only  such  equipment  and 
services  as  may  be  found  by  the  State  Agency  to  be  needed; 
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and  the  obligation  of  only  those  capital  expenditures  found  to 
be  needed  by  the  State  Agency.  Except  as  otherwise  authorized 
by  this  section,  review  under  the  program  of  an  application  for 
a  certificate  of  need  may  not  be  made  subject  to  any  criterion 
and  the  issuance  of  a  certificate  of  need  may  not  be  made  sub- 
ject to  any  condition  unless  the  criterion  or  condition  directly 
relates  to — 

(A)  criteria  prescribed  by  section  1532(c), 

(B)  criteria  prescribed  by  regulations  of  the  Secretary 
promulgated  under  section  1532(a)  before  the  date  of  the 
enactment  of  the  Health  Planning  and  Resources  Develop- 
ment Amendments  of  1979,  or 

(C)  criteria  prescribed  by  regulation  by  the  State  Agency 
in  accordance  with  an  authorization  prescribed  by  State 
law. 

The  Secretary  may  not  require  a  State  to  include  in  its  pro- 
gram any  criterion  in  addition  to  criteria  described  in  subpara- 
graphs (A)  and  (B). 

(3)  An  application  for  a  certificate  of  need  for  an  institution- 
al health  service,  medical  equipment,  or  a  capital  expenditure 
shall  specify  the  time  the  applicant  will  require  to  make  such 
service  or  equipment  available  or  to  obligate  such  expenditure 
and  a  timetable  for  making  such  service  or  equipment  availa- 
ble or  obligating  such  expenditure.  After  the  issuance  of  a  cer- 
tificate of  need,  the  State  Agency  shall  periodically  review  the 
progress  of  the  holder  of  the  certificate  in  meeting  the  timeta- 
ble specified  in  the  approved  application  for  the  certificate.  If 
on  the  basis  of  such  a  review  the  State  Agency  determines  that 
the  holder  of  a  certificate  is  not  meeting  such  timetable  and  is 
not  making  a  good  faith  effort  to  meet  it,  the  State  Agency 
may,  after  considering  any  recommendation  made  by  the 
health  systems  agency  which  received  a  report  from  the  State 
Agency  on  such  review,  withdraw  the  certificate. 

(4)  In  issuing  a  certificate  of  need,  the  State  shall  specify  in 
the  certificate  the  maximum  amount  of  capital  expenditures 
which  may  be  obligated  under  such  certificate.  The  program 
shall,  in  accordance  with  regulations  promulgated  by  the  Sec- 
retary, prescribe  the  extent  to  which  a  project  authorized  by  a 
certificate  of  need  shall  be  subject  to  further  review  if  the 
amount  of  capital  expenditures  obligated  or  expected  to  be  obli- 
gated for  the  project  exceed  the  maximum  specified  in  the  cer- 
tificate of  need. 

(5)  The  program  shall  provide  that  (A)  the  requirements  of 
section  1532  shall  apply  to  proceedings  under  the  program,  and 
(B)  each  decision  to  issue  a  certificate  of  need  (i)  may  only  be 
issued  by  the  State  Agency,  and  (ii)  shall,  except  in  emergency 
circumstances  that  pose  a  threat  to  public  health,  be  consistent 
with  the  State  health  plan  in  effect  for  such  State  under  sec- 
tion 1524(c). 

(b)(1)  Under  the  program  a  State  shall  not  require  a  certificate  of 
need  for  the  offering  of  an  inpatient  institutional  health  service  or 
the  acquisition  of  major  medical  equipment  for  the  provision  of  an 
inpatient  institutional  health  service  or  the  obligation  of  a  capital 
expenditure  for  the  provision  of  an  inpatient  institutional  health 
service  by — 
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(A)  a  health  maintenance  organization  or  a  combination  of 
health  maintenance  organizations  if  (i)  the  organization  or 
combination  of  organizations  has,  in  the  service  area  of  the  or- 
ganization or  the  service  areas  of  the  organizations  in  the  com- 
bination, an  enrollment  of  at  least  50,000  individuals,  (ii)  the 
facility  in  which  the  service  will  be  provided  is  or  will  be  geo- 
graphically located  so  that  the  service  will  be  reasonably  acces- 
sible to  such  enrolled  individuals,  and  (iii)  at  least  75  percent 
of  the  patients  who  can  reasonably  be  expected  to  receive  the 
institutional  health  service  will  be  individuals  enrolled  with 
such  organization  or  organizations  in  the  combination; 

(B)  a  health  care  facility  if  (i)  the  facility  primarily  provides 
or  will  provide  inpatient  health  services,  (ii)  the  facility  is  or 
will  be  controlled,  directly  or  indirectly,  by  a  health  mainte- 
nance organization  or  a  combination  of  health  maintenance  or- 
ganizations which  has,  in  the  service  area  of  the  organization 
or  service  areas  of  the  organizations  in  the  combination,  an  en- 
rollment of  at  least  50,000  individuals,  (iii)  the  facility  is  or  will 
be  geographically  located  so  that  the  service  will  be  reasonably 
accessible  to  such  enrolled  individuals,  and  (iv)  at  least  75  per- 
cent of  the  patients  who  can  reasonably  be  expected  to  receive 
the  institutional  health  service  will  be  individuals  enrolled 
with  such  organization  or  organizations  in  the  combination,  or 

(C)  a  health  care  facility  (or  portion  thereof)  if  (i)  the  facility 
is  or  will  be  leased  by  a  health  maintenance  organization  or 
combination  of  health  maintenance  organizations  which  has,  in 
the  service  area  of  the  organization  or  the  service  areas  of  the 
organizations  in  the  combination,  an  enrollment  of  at  least 
50,000  individuals  and  on  the  date  the  application  is  submitted 
under  paragraph  (2)  at  least  fifteen  years  remain  in  the  term 
of  the  lease,  (ii)  the  facility  is  or  will  be  geographically  located 
so  that  the  service  will  be  reasonably  accessible  to  such  en- 
rolled individuals,  and  (iii)  at  least  75  percent  of  the  patients 
who  can  reasonably  be  expected  to  receive  the  institutional 
health  service  will  be  individuals  enrolled  with  such  organiza- 
tion, 

if,  with  respect  to  such  offering,  acquisition,  or  obligation,  the  State 
Agency  has,  upon  application  under  paragraph  (2),  granted  an  ex- 
emption from  such  requirement  to  the  organization,  combination  of 
organizations,  or  facility. 

(2)  A  health  maintenance  organization,  combination  of  health 
maintenance  organizations,  or  health  care  facility  shall  not  be 
exempt  under  paragraph  (1)  from  obtaining  a  certificate  of  need 
before  offering  an  institutional  health  service,  acquiring  major 
medical  equipment,  or  obligating  capital  expenditures  unless — 

(A)  it  has  submitted,  at  such  time  and  in  such  form  and 
manner  as  the  State  Agency  shall  prescribe,  an  application  for 
such  exemption, 

(B)  the  application  contains  such  information  respecting  the 
organization,  combination,  or  facility  and  the  proposed  offer- 
ing, acquisition,  or  obligation  as  the  State  Agency  may  require 
to  determine  if  the  organization  or  combination  meets  the  re- 
quirements of  paragraph  (1)  or  the  facility  meets  or  will  meet 
such  requirements,  and 

(C)  the  State  Agency  approves  such  application. 
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In  the  case  of  a  proposed  health  care  facility  (or  portion  thereof) 
which  has  not  begun  to  provide  institutional  health  services  on  the 
date  an  application  is  submitted  under  this  paragraph  with  respect 
to  such  facility  (or  portion),  the  facility  (or  portion)  shall  meet  the 
applicable  requirements  of  paragraph  (1)  when  the  facility  first 
provides  such  services.  The  State  Agency  shall  approve  an  applica- 
tion submitted  under  this  paragraph  if  it  determines  that  the  appli- 
cable requirements  of  paragraph  (1)  are  met. 

(3)  Notwithstanding  subsection  (d),  a  health  care  facility  (or  any 
part  thereof)  or  medical  equipment  with  respect  to  which  an  ex- 
emption was  granted  under  paragraph  (1)  may  not  be  sold  or  leased 
and  a  controlling  interest  in  such  facility  or  equipment  or  in  a 
lease  of  such  facility  or  equipment  may  not  be  acquired  and  a 
health  care  facility  described  in  subparagraph  (C)  of  paragraph  (1) 
which  was  granted  an  exemption  under  paragraph  (1)  may  not  be 
used  by  any  person  other  than  the  lessee  described  in  such  subpar- 
agraph unless — 

(A)  the  State  Agency  issues  a  certificate  of  need  approving 
the  sale,  lease,  acquisition,  or  use,  or 

(B)  the  State  Agency  determines,  upon  application,  that  (i) 
the  entity  to  which  the  facility  or  equipment  is  proposed  to  be 
sold  or  leased,  which  intends  to  acquire  the  controlling  interest 
or  which  intends  to  use  the  facility  is  a  health  maintenance  or- 
ganization or  a  combination  of  health  maintenance  organiza- 
tions which  meets  the  requirements  of  clause  (i)  of  subpara- 
graph (A)  of  paragraph  (1)  and  (ii)  with  respect  to  such  facility 
or  equipment,  the  entity  meets  the  requirements  of  clauses  (ii) 
and  (iii)  of  such  subparagraph  (A)  or  the  requirements  of 
clauses  (i)  and  (ii)  of  subparagraph  (B)  of  paragraph  (1). 

(4)  In  the  case  of  a  health  maintenance  organization  or  an  ambu- 
latory care  facility  or  health  care  facility  which  ambulatory  or 
health  care  facility  is  controlled,  directly  or  indirectly,  by  a  health 
maintenance  organization  or  a  combination  of  health  maintenance 
organizations,  a  State  may  under  the  program  apply  its  certificate 
of  need  requirements  only  to  the  offering  of  inpatient  institutional 
health  services,  the  acquisition  of  major  medical  equipment,  and 
the  obligation  of  capital  expenditures  for  the  offering  of  inpatient 
institutional  health  services  and  then  only  to  the  extent  that  such 
offering,  acquisition,  or  obligation  is  not  exempt  under  paragraph 
(1). 

(5)  Notwithstanding  section  1532(c),  if  a  health  maintenance  orga- 
nization or  a  health  care  facility  which  is  controlled,  directly  or  in- 
directly, by  a  health  maintenance  organization  apply  for  a  certifi- 
cate of  need,  such  application  shall  be  approved  by  the  State 
Agency  if  the  State  Agency  finds  (in  accordance  with  criteria  pre- 
scribed by  the  Secretary  by  regulation)  that — 

(A)  approval  of  such  application  is  required  to  meet  the 
needs  of  the  members  of  the  health  maintenance  organization 
and  of  the  new  members  which  such  organization  can  reason- 
ably be  expected  to  enroll,  and 

(B)  the  health  maintenance  organization  is  unable  to  pro- 
vide, through  services  or  facilities  which  can  reasonably  be  ex- 
pected to  be  available  to  the  organization,  its  institutional 
health  services  in  a  reasonable  and  cost-effective  manner 
which  is  consistent  with  the  basic  method  of  operation  of  the 
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organization  and  which  makes  such  services  available  on  a 
long-term  basis  through  physicians  and  other  health  profes- 
sionals associated  with  it. 
Except  as  provided  in  paragraph  (1)  and  notwithstanding  subsec- 
tion (d),  a  health  care  facility  (or  any  part  thereof)  or  medical 
equipment  with  respect  to  which  a  certificate  of  need  was  issued 
under  this  subsection  may  not  be  sold  or  leased  and  a  controlling 
interest  in  such  facility  or  equipment  or  in  a  lease  of  such  facility 
or  equipment  may  not  be  acquired  unless  the  State  Agency  issues  a 
certificate  of  need  approving  the  sale,  acquisition,  or  lease. 

(c)  Notwithstanding  section  1532(c),  an  application  for  a  certifi- 
cate of  need  for  a  capital  expenditure  which  is  required — 

(1)  to  eliminate  or  prevent  imminent  safety  hazards  as  de- 
fined by  Federal,  State,  or  local  fire,  building,  or  life  safety 
codes  or  regulations, 

(2)  to  comply  with  State  licensure  standards,  or 

(3)  to  comply  with  accreditation  standards  compliance  with 
which  is  required  to  receive  reimbursements  under  title  XVIII 
of  the  Social  Security  Act  or  payments  under  a  State  plan  for 
medical  assistance  approved  under  title  XIX  of  such  Act, 

shall  be  approved  unless  the  State  Agency  finds  that  the  facility  or 
service  with  respect  to  which  such  capital  expenditure  is  proposed 
to  be  made  is  not  needed  or  that  the  obligation  of  such  capital  ex- 
penditure is  not  consistent  with  the  State  health  plan  in  effect 
under  section  1524.  An  application  for  a  certificate  of  need  ap- 
proved under  this  subsection  shall  be  approved  only  to  the  extent 
that  the  capital  expenditure  is  required  to  eliminate  or  prevent  the 
hazards  described  in  paragraph  (1)  or  to  comply  with  the  standards 
described  in  paragraph  (2)  or  (3). 

(d)  (1)  Under  the  program  a  certificate  of  need  shall,  except  as 
provided  in  subsection  (b),  be  required  for  the  obligation  of  a  capi- 
tal expenditure  to  acquire  (either  by  purchase  or  under  lease  or 
comparable  arrangement)  an  existing  health  care  facility  if— 

(A)  the  notice  required  by  paragraph  (2)  is  not  filed  in  ac- 
cordance with  that  paragraph  with  respect  to  such  acquisition, 
or 

(B)  the  State  Agency  finds,  within  thirty  days  after  the  date 
it  receives  a  notice  in  accordance  with  paragraph  (2)  with  re- 
spect to  such  acquisition,  that  the  services  or  bed  capacity  of 
the  facility  will  be  changed  in  being  acquired. 

(2)  Before  any  person  enters  into  a  contractual  arrangement  to 
acquire  an  existing  health  care  facility  which  arrangement  will  re- 
quire the  obligation  of  a  capital  expenditure,  such  person  shall 
notify  the  State  Agency  of  the  State  in  which  such  facility  is  locat- 
ed of  such  person's  intent  to  acquire  such  facility  and  of  the  serv- 
ices to  be  offered  in  the  facility  and  its  bed  capacity.  Such  notice 
shall  be  made  in  writing  and  shall  be  made  at  least  thirty  days 
before  contractual  arrangements  are  entered  into  to  acquire  the  fa- 
cility with  respect  to  which  the  notice  is  given. 

(e)  (1)(A)  Except  as  provided  in  subsection  (b)  and  subparagraph 
(B),  under  the  program  a  certificate  of  need  shall  not  be  required 
for  the  acquisition  of  major  medical  equipment  which  will  not  be 
owned  by  or  located  in  a  health  care  facility  unless — 

(i)  the  notice  required  by  paragrah  (2)  is  not  filed  in  accord- 
ance with  that  pararaph  with  respect  to  such  acquisition,  or 
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(ii)  the  State  Agency  finds,  within  thirty  days  after  the  date 
it  receives  a  notice  in  accordance  with  paragraph  (2)  with  re- 
spect to  such  acquisition,  that  the  equipment  will  be  used  to 
provide  services  for  inpatients  of  a  hospital. 
(B)  The  certificate  of  need  program  of  a  State  may  include  a  re- 
quirement for  a  certificate  of  need  for  an  acquisition  of  major  medi- 
cal equipment  which  requirement  is  in  addition  to  the  requirement 
for  a  certificate  of  need  established  by  subparagraph  (A),  except 
that  after  September  30,  1982,  the  certificate  of  need  program  of  a 
State  may  not  be  changed  to  include  any  such  additional  require- 
ment. 

(2)  Before  any  person  enters  into  a  contractual  arrangement  to 
acquire  major  medical  equipment  which  will  not  be  owned  by  or 
located  in  a  health  care  facility,  such  person  shall  notify  the  State 
Agency  of  the  State  in  which  such  equipment  will  be  located  of 
such  person's  intent  to  acquire  such  equipment  and  of  the  use  that 
will  be  made  of  the  equipment.  Such  notice  shall  be  made  in  writ- 
ing and  shall  be  made  at  least  thirty  days  before  contractual  ar- 
rangements are  entered  into  to  acquire  the  equipment  with  respect 
to  which  the  notice  is  given. 

(3)  For  purposes  of  this  subsection,  donations  and  leases  of  major 
medical  equipment  shall  be  considered  acquisitions  of  such  equip- 
ment, and  an  acquisition  of  medical  equipment  through  a  transfer 
of  it  for  less  than  fair  market  value  shall  be  considered  an  acquisi- 
tion of  major  medical  equipment  if  its  fair  market  value  is  at  least 
$150,000. 

(f)  Notwithstanding  section  1532(c),  when  an  application  is  made 
by  an  osteopathic  or  allopathic  facility  for  a  certificate  of  need  to 
construct,  expand,  or  modernize  a  health  care  facility,  acquire 
major  medical  equipment,  or  add  services,  the  need  for  that  con- 
struction, expansion,  modernization,  acquisition  of  equipment,  or 
addition  of  services  shall  be  considered  on  the  basis  of  the  need  for 
and  the  availability  in  the  community  of  services  and  facilities  for 
osteopathic  and  allopathic  physicians  and  their  patients.  The  State 
Agency  shall  consider  the  application  in  terms  of  its  impact  on  ex- 
isting and  proposed  institutional  training  programs  for  doctors  of 
osteopathy  and  medicine  at  the  student,  internship,  and  residency 
training  levels. 

(g)  In  approving  or  disapproving  applications  for  certificates  of 
need  or  in  withdrawing  certificates  of  need  under  such  a  program, 
a  State  Agency  shall  take  into  account  recommendations  made  by 
health  systems  agencies  within  the  State  under  section  1513(f). 

Part  D — General  Provisions 

definitions 

Sec.  1531.  [300n]  Except  as  otherwise  provided,  for  purposes  of 
this  title: 

(1)  The  term  "State"  includes  the  District  of  Columbia. 

(2)  The  term  ''Governor"  means  the  chief  executive  officer  of  a 
State  or  his  designee. 

(3)  The  term  ''provider  of  health  care"  means  an  individual — 

(A)  who  is  a  direct  provider  of  health  care  (including  a  physi- 
cian, dentist,  nurse,  podiatrist,  optometrist,  physician  assistant. 
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or  ancillary  personnel  employed  under  the  supervision  of  a 
physician)  in  that  the  individuaFs  primary  current  activity  is 
the  provision  of  health  care  to  individuals  or  the  administra- 
tion of  facilities  or  institutions  (including  hospitals,  long-term 
care  facilities,  rehabilitation  facilities,  alcohol  and  drug  abuse 
treatment  facilities,  outpatient  facilities,  and  health  mainte- 
nance organizations)  in  which  such  care  is  provided  and,  when 
required  by  State  law,  the  individual  has  received  professional 
training  in  the  provision  of  such  care  or  in  such  administration 
and  is  licensed  or  certified  for  such  provision  or  administra- 
tion; 

(B)  who  holds  a  fiduciary  position  with,  or  has  a  fiduciary  in- 
terest in,  any  entity  described  in  clause  (ii)  or  (iv)  of  subpara- 
graph (C)  other  than  an  entity  described  in  such  clause  which 
is  also  an  entity  described  in  section  501(c)(3)  of  the  Internal 
Revenue  Code  of  1954  and  which  does  not  have  as  its  primary 
purpose  the  delivery  of  health  care,  the  conduct  of  research, 
the  conduct  of  instruction  for  health  professionals,  or  the  pro- 
duction of  drugs  or  articles  described  in  clause  (iii)  of  subpara- 
graph (C); 

(C)  who  receives  (either  directly  or  through  the  individual's 
spouse)  more  than  one-fifth  of  his  gross  annual  income  from 
any  one  or  combination  of — 

(i)  fees  or  other  compensation  for  research  into  or  in- 
struction in  the  provision  of  health  care, 

(ii)  entities  engaged  in  the  provision  of  health  care  or  in 
research  or  instruction  in  the  provision  of  health  care, 

(iii)  producing  or  supplying  drugs  or  other  articles  for  in- 
dividuals or  entities  for  use  in  the  provision  of  or  in  re- 
search into  or  instruction  in  the  provision  of  health  care, 
or 

(iv)  entities  engaged  in  producing  drugs  or  such  other  ar- 
ticles; 

(D)  who  is  the  member  of  the  immediate  family  of  an  individ- 
ual described  in  subparagraph  (A),  (B),  or  (C);  or 

(E)  who  is  engaged  in  issuing  any  policy  or  contract  of  indi- 
vidual or  group  health  insurance  or  hospital  or  medical  service 
benefits. 

An  individual  shall  not  be  considered  a  provider  of  health  care 
solely  because  the  individual  is  the  member  of  the  governing  board 
of  an  entity  described  in  clause  (ii)  or  (iv)  of  subparagraph  (C). 

(4)  The  term  "health  resources"  includes  health  service,  health 
professions  personnel,  and  health  facilities,  except  that  such  term 
does  not  include  Christian  Science  sanatoriums  operated,  or  listed 
and  certified,  by  the  First  Church  of  Christ,  Scientist,  Boston,  Mas- 
sachusetts. 

(5)  The  term  "institutional  health  services"  means  health  serv- 
ices which  (A)  are  provided  through  private  and  public  hospitals, 
rehabilitation  facilities,  nursing  homes,  and  other  health  care  facil- 
ities, as  defined  by  the  Secretary  by  regulation,  and  (B)  entail 
annual  operating  costs  of  at  least  the  expenditure  minimum.  For 
purposes  of  this  paragraph,  the  term  "expenditure  minimum" 
means  $75,000  for  the  twelve-month  period  beginning  with  the 
month  in  which  this  paragraph  is  enacted  and  for  each  twelve- 
month period  thereafter,  $75,000  or,  at  the  discretion  of  the  State, 
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the  figure  in  effect  for  the  preceding  twelve-month  period,  adjusted 
to  reflect  the  change  in  the  preceding  twelve-month  period  in  an 
index  maintained  or  developed  by  the  Department  of  Commerce 
and  designated  by  the  Secretary  by  regulation  for  purposes  of 
making  such  adjustment. 

(6)  For  purposes  of  sections  1523  and  1527,  the  term  ''capital  ex- 
penditure" means  an  expenditure — 

(A)  made  by  or  on  behalf  of  a  health  care  facility  (as  such  a 
facility  is  defined  in  regulations  prescribed  under  paragraph 
(5));  and 

(B)  (i)  which  (I)  under  generally  accepting  accounting  princi- 
ples is  not  properly  chargeable  as  an  expense  of  operation  and 
maintenance,  or  (II)  is  made  to  obtain  by  lease  or  comparable 
arrangement  any  facility  or  part  thereof  or  any  equipment  for 
a  facility  or  part;  and 

(ii)  which  (I)  exceeds  the  expenditure  minimum,  (II)  substan- 
tially changes  the  bed  capacity  of  the  facility  with  respect  to 
which  the  expenditure  is  made,  or  (III)  substantially  changes 
the  services  of  such  facility. 
For  purposes  of  subparagraph  (B)(ii)(I),  the  cost  of  any  studies,  sur- 
veys, designs,  plans,  working  drawings,  specifications,  and  other  ac- 
tivities essential  to  the  acquisition,  improvement,  expansion,  or  re- 
placement of  any  plant  or  equipment  with  respect  to  which  an  ex- 
penditure described  in  subparagraph  (B)(i)  is  made  shall  be  includ- 
ed in  determining  if  such  expenditure  exceeds  the  expenditure 
minimum.  Donations  of  equipment  or  facilities  to  a  health  care  fa- 
cility which  if  acquired  directly  by  such  facility  would  be  subject  to 
review  under  section  1527  shall  be  considered  capital  expenditures 
for  purposes  of  sections  1523  and  1527,  and  a  transfer  of  equipment 
or  facilities  for  less  than  fair  market  value  shall  be  considered  a 
capital  expenditure  for  purposes  of  such  sections  if  a  transfer  of  the 
equipment  or  facilities  at  fair  market  value  would  be  subject  to 
review  under  section  1527.  For  purposes  of  this  paragraph,  the 
term  "expenditure  minimum"  means  $150,000  for  the  twelve- 
month period  beginning  with  the  month  in  which  this  paragraph  is 
enacted  and  for  each  twelve-month  period  thereafter,  $150,000  or, 
at  the  discretion  of  the  State,  the  figure  in  effect  for  the  preceding 
twelve-month  period,  adjusted  to  reflect  the  change  in  the  preced- 
ing twelve-month  period  in  an  index  maintained  or  developed  by 
the  Department  of  Commerce  and  designated  by  the  Secretary  by 
regulation  for  purposes  of  making  such  adjustment. 

(7)  For  purposes  of  sections  1523  and  1527,  the  term  "major  medi- 
cal equipment"  means  medical  equipment  which  is  used  for  the 
provision  of  medical  and  other  health  services  and  which  costs  in 
excess  of  $150,000,  except  that  such  term  does  not  include  medical 
equipment  acquired  by  or  on  behalf  of  a  clinical  laboratory  to  pro- 
vide clinical  laboratory  services  if  the  clinical  laboratory  is  inde- 
pendent of  a  physician  s  office  and  a  hospital  and  it  has  been  deter- 
mined under  title  XVIII  of  the  Social  Security  Act  to  meet  the  re- 
quirements of  paragraphs  (10)  and  (11)  of  section  1861(s)  of  such 
Act.  In  determining  whether  medical  equipment  has  a  value  in 
excess  of  $150,000,  the  value  of  studies,  surveys,  designs,  plans, 
working  drawings,  specifications,  and  other  activities  essential  to 
the  acquisition  of  such  equipment  shall  be  included. 
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(8)  The  term  "health  maintenance  organization"  means  a  public 
or  private  organization,  organized  under  the  laws  of  any  State, 
which — 

(A)  is  a  qualified  health  maintenance  organization  under  sec- 
tion 1310(d);  or 

(B)  (i)  provides  or  otherwise  makes  available  to  enrolled  par- 
ticipants health  care  services,  including  at  least  the  following 
basic  health  care  services:  usual  physician  services,  hospitaliza- 
tion, laboratory.  X-ray,  emergency  and  preventive  services,  and 
out  of  area  coverage;  (ii)  is  compensated  (except  for  copay- 
ments)  for  the  provision  of  the  basic  health  care  services  listed 
in  clause  (i)  to  enrolled  participants  by  a  payment  which  is 
paid  on  a  periodic  basis  without  regard  to  the  date  the  health 
care  services  are  provided  and  which  is  fixed  without  regard  to 
the  frequency,  extent,  or  kind  of  health  service  actually  pro- 
vided; and  (iii)  provides  physicians'  services  primarily  (I)  direct- 
ly through  physicians  who  are  either  employees  or  partners  of 
such  organization,  or  (II)  through  arrangements  with  individu- 
al physicians  or  one  or  more  groups  of  physicians  (organized  on 
a  group  practice  or  individual  practice  basis). 

(9)  For  purposes  of  paragraph  (5)  of  this  section  and  sections 
1523(a)(4)(B)  and  1527,  the  term  "rehabilitation  facility"  means  an 
inpatient  facility  which  is  operated  for  the  primary  purpose  of  as- 
sisting in  the  rehabilitation  of  disabled  persons  through  an  inte- 
grated program  of  medical  and  other  services  which  are  provided 
under  competent  professional  supervision.  For  purposes  of  the  re- 
maining provisions  of  this  title,  the  term  "rehabilitation  facility" 
means  an  inpatient  facility  described  in  the  preceding  sentence 
and,  in  addition,  an  outpatient  facility  which  is  operated  as  de- 
scribed in  such  sentence. 

(10)  The  term  "medically  underserved  population"  has  the  same 
meaning  as  such  term  has  under  section  330(b)(3). 

(11)  Any  reference  to  the  term  "health"  includes  physical  and 
mental  health. 

(12)  The  term  "physician"  means  a  doctor  of  medicine  or  osteop- 
athy legally  authorized  to  practice  medicine  and  surgery  by  a 
State. 

PROCEDURES  AND  CRITERIA  FOR  REVIEWS  OF  PROPOSED  HEALTH  SYSTEM 

CHANGES 

Sec.  1532.  [300n-l]  (a)  In  conducting  reviews  pursuant  to  sub- 
sections (e),  {fj,  and  (g)  of  section  1513  or  in  conducting  any  other 
reviews  of  proposed  or  existing  health  services,  each  health  systems 
agency  shall  (except  to  the  extent  approved  by  the  Secretary) 
follow  procedures,  and  apply  criteria,  developed  and  published  by 
the  agency  in  accordance  with  regulations  of  the  Secretary;  in  per- 
forming its  review  functions  under  section  1523,  a  State  Agency 
shall  (except  to  the  extent  approved  by  the  Secretary)  follow  proce- 
dures and  apply  criteria,  developed  and  published  by  the  State 
Agency  in  accordance  with  regulations  of  the  Secretary;  and  in  per- 
forming its  review  functions  a  Statewide  Health  Coordinating 
Council  shall  (except  to  the  extent  approved  by  the  Secretary) 
follow  procedures  and  apply  criteria  developed  and  published  by 
the  Council  in  accordance  with  regulations  of  the  Secretary.  Proce- 
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dures  and  criteria  for  reviews  by  health  systems  agencies,  State 
Agencies,  and  Statewide  Health  Coordinating  Councils  may  vary 
according  to  the  purpose  for  which  a  particular  review  is  being  con- 
ducted or  the  type  of  health  services  being  reviewed.  Health  sys- 
tems agencies,  the  State  Agency,  and,  if  appropriate,  the  Statewide 
Health  Coordinating  Council  within  each  State  shall  cooperate  in 
the  development  of  procedures  and  criteria  under  this  subsection  to 
the  extent  appropriate  to  the  achievement  of  efficiency  in  their  re- 
views and  consistency  in  criteria  for  such  reviews.  The  Secretary 
shall  review  at  least  annually  regulations  promulgated  under  this 
section  and  provide  opportunity  for  the  submission  of  comments  by 
health  systems  agencies.  State  Agencies,  and  Statewide  Health  Co- 
ordinating Councils  on  the  need  for  the  revision  of  such  regula- 
tions. At  least  forty-five  days  before  the  initial  publication  of  a  reg- 
ulation proposing  a  revision  in  a  regulation  of  the  Secretary  under 
this  section,  the  Secretary  shall,  with  respect  to  such  proposed  revi- 
sion, consult  with  and  solicit  the  recommendations  from  health  sys- 
tems agencies.  State  Agencies,  and  Statewide  Health  Coordinating 
Councils. 

(b)  Each  health  systems  agency.  State  Agency,  and  Statewide 
Health  Coordinating  Council  shall  include  in  the  procedures  re- 
quired by  subsection  (a)  at  least  the  following: 

(1)  Timely  written  notification  to  affected  persons  of  the  be- 
ginning of  a  review  and,  if  a  person  has  asked  the  entity  con- 
ducting the  review  to  place  the  person's  name  on  a  mailing  list 
maintained  by  the  entity,  such  notification  shall  be  sent  to 
such  person. 

(2)  Schedules  for  reviews  which  provide  that  no  review  shall, 
to  the  extent  practicable,  take  longer  than  ninety  days  from 
the  date  the  notification  described  in  paragraph  (1)  is  made,  or 
in  the  case  of  non-substantive  reviews,  provision  for  a  short- 
ened review  period.  If,  after  a  review  has  begun,  a  State 
Agency,  health  systems  agency,  or  Statewide  Health  Coordinat- 
ing Council  requires,  in  accordance  with  paragraph  (3),  the 
person  subject  to  the  review  to  submit  information  respecting 
the  subject  of  the  review,  such  person  shall  be  provided  at  least 
fifteen  days  to  submit  the  information. 

(3)  Provision  for  persons  subject  to  a  review  to  submit  to  the 
agency.  State  Agency,  or  Statewide  Health  Coordinating  Coun- 
cil (in  such  form  and  manner  as  the  agency  or  State  Agency 
shall  prescribe  and  publish)  such  information  as  the  agency  or 
State  Agency  may  require  concerning  the  subject  of  such 
review.  Each  health  systems  agency.  State  Agency,  and 
Statewide  Health  Coordinating  Council  shall  develop  proce- 
dures to  assure  that  requests  for  information  in  connection 
with  a  review  under  this  title  are  limited  to  only  that  informa- 
tion which  is  necessary  for  the  agency,  State  Agency,  or 
Statewide  Health  Coordinating  Council  to  perform  the  review. 

(4)  Submission  of  applications  (subject  to  review  by  a  health 
systems  agency.  State  Agency,  or  Statewide  Health  Coordinat- 
ing Council)  made  under  this  Act  or  other  provisions  of  law  for 
Federal  financial  assistance  for  health  services  to  the  health 
systems  agency.  State  Agency,  Statewide  Health  Coordinating 
Council  at  such  time  and  in  such  manner  as  it  may  require. 
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(5)  Submission  of  periodic  reports  by  providers  of  health  serv- 
ices and  other  persons  subject  to  agency,  State  Agency,  or 
Statewide  Health  Coordinating  Council  review  respecting  the 
development  of  proposals  subject  to  review. 

(6)  Provision  for  written  findings  which  state  the  basis  for 
any  final  decision  or  recommendation  made  by  the  agency, 
State  Agency,  or  Statewide  Health  Coordinating  Council. 

(7)  Timely  notification  of  providers  of  health  services  and 
other  persons  subject  to  agency.  State  Agency,  or  Statewide 
Health  Coordinating  Council  review  of  the  status  of  the 
agency.  State  Agency,  or  Statewide  Health  Coordinating  Coun- 
cil review  of  the  health  services  or  proposals  subject  to  review, 
findings  made  in  the  course  of  such  review,  and  other  appro- 
priate information  respecting  such  review. 

(8)  Provision  for  public  hearings  in  the  course  of  agency. 
State  Agency,  or  Statewide  Health  Coordinating  Council 
review  if  requested  by  persons  directly  affected  by  the  review; 
and  provision  for  public  hearings,  for  good  cause  shown,  re- 
specting agency.  State  Agency  decisions,  and  Statewide  Health 
Coordinating  Council. 

(9)  Preparation  and  publication  of  regular  reports  by  the 
agency,  State  Agency,  and  Statewide  Health  Coordinating 
Council  of  the  reviews  being  conducted  (including  a  statement 
concerning  the  status  of  each  such  review)  and  of  the  reviews 
completed  by  the  agency.  State  Agency,  and  Statewide  Health 
Coordinating  Council  (including  a  general  statement  of  the 
findings  and  decisions  made  in  the  course  of  such  reviews) 
since  the  publication  of  the  last  such  report. 

(10)  Access  by  the  general  public  to  all  applications  reviewed 
by  the  agency.  State  Agency,  and  Statewide  Health  Coordinat- 
ing Council  and  to  all  other  written  materials  essential  to  any 
agency.  State  Agency,  or  Statewide  Health  Coordinating  Coun- 
cil review. 

(11)  In  the  case  of  construction  projects,  submission  to  the 
agency  and  State  Agency  by  the  entities  proposing  the  projects 
of  letters  of  intent  in  such  details  as  may  be  necessary  to 
inform  the  agency  and  State  Agency  of  the  scope  and  nature  of 
the  projects  at  the  earliest  possible  opportunity  in  the  course  of 
planning  of  such  construction  projects. 

(12)  The  following  procedural  requirements  with  respect  to 
proceedings  under  a  certificate  of  need  program: 

(A)  Hearings  under  a  certificate  of  need  program  shall 
be  held  before  a  State  Agency  or  a  health  systems  agency 
to  which  the  State  Agency  has  delegated  the  authority  to 
hold  such  a  hearing.  In  a  hearing  under  the  program,  any 
person  shall  have  the  right  to  be  represented  by  counsel 
and  to  present  oral  or  written  arguments  and  evidence  rel- 
evant to  the  matter  which  is  the  subject  of  the  hearing, 
any  person  directly  affected  by  the  matter  which  is  the 
subject  of  the  hearing  may  conduct  reasonable  questioning 
of  persons  who  make  factual  allegations  relevant  to  such 
matter,  and  a  record  of  the  hearing  shall  be  maintained. 
The  requirements  of  this  subparagraph  do  not  apply  to 
hearings  held  by  a  health  systems  agency  in  the  perform- 
ance of  a  review  under  section  1513(f). 


462 


(B)  Any  decision  of  a  State  Agency  to  issue  or  to  not 
issue  a  certificate  of  need  or  to  withdraw  a  certificate  of 
need  shall  be  based  solely  (i)  on  the  review  of  the  State 
Agency  conducted  in  accordance  with  procedures  and  crite- 
ria it  has  adopted  in  accordance  with  this  section  and  reg- 
ulations promulgated  under  this  section,  and  (ii)  on  the 
record  established  in  administrative  proceedings  held  with 
respect  to  the  application  for  such  certificate  or  the  Agen- 
cy's proposal  to  withdraw  the  certificate,  as  the  case  may 
be.  Any  decision  of  a  State  Agency  to  approve  or  disap- 
prove an  application  for  an  exemption  under  section 
1527(b)  shall  be  based  solely  on  the  record  established  in 
the  administrative  proceedings  held  with  respect  to  the  ap- 
plication. 

(C)  (i)  The  State  Agency  shall  establish  the  period  within 
which  approval  or  disapproval  by  the  State  Agency  of  ap- 
plications for  certificates  of  need  and  for  exemptions  under 
section  1527(b)  shall  be  made.  If,  after  a  review  has  begun 
by  the  State  Agency,  the  State  Agency  or  health  systems 
agency  requires,  in  accordance  with  section  1532(b)(3),  an 
applicant  to  submit  information  respecting  the  subject  of 
the  review,  the  period  prescribed  pursuant  to  the  preced- 
ing sentence  shall,  at  the  request  of  the  applicant,  be  ex- 
tended fifteen  days. 

(ii)  If  the  State  Agency  fails  to  approve  or  disapprove  an 
application  within  the  applicable  period  under  clause  (i), 
the  applicant  may,  within  a  reasonable  period  of  time  fol- 
lowing the  expiration  of  such  period,  bring  an  action  in  an 
appropriate  State  court  to  require  the  State  Agency  to  ap- 
prove or  disapprove  the  application. 

(D)  The  program  shall  provide  that  each  decision  of  the 
State  Agency  to  issue,  not  to  issue,  or  to  withdraw  a  certif- 
icate of  need  or  to  approve  or  disapprove  an  application  for 
an  exemption  under  section  1527(b)  shall,  upon  request  of 
any  person  directly  affected  by  such  decision,  be  adminis- 
tratively reviewed  under  an  appeals  mechanism  consistent 
with  State  law  governing  the  practices  and  procedures  of 
administrative  agencies  or,  if  there  is  no  such  State  law, 
by  an  entity  (other  than  the  State  Agency)  designated  by 
the  Governor. 

(E)  Any  person  adversely  affected  by  a  final  decision  of  a 
State  Agency  with  respect  to  a  certificate  of  need  or  an  ap- 
plication for  an  exemption  under  section  1527(b)  and  a 
health  systems  agency  if  the  decision  respecting  the  certifi- 
cate of  need  is  inconsistent  with  a  recommendation  made 
by  the  agency  to  the  State  Agency  with  respect  to  the  cer- 
tificate of  need  may,  within  a  reasonable  period  of  time 
after  such  decision  is  made  (and  any  administrative  review 
of  it  completed),  obtain  judicial  review  of  it  in  an  appropri- 
ate State  court.  The  decision  of  the  State  Agency  shall  be 
affirmed  upon  such  judicial  review  unless  it  is  found  to  be 
arbitrary  or  capricious  or  not  made  in  compliance  with  ap- 
plicable law. 

(F)  There  shall  be  no  ex  parte  contacts — 
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(i)  in  the  case  of  an  application  for  a  certificate  of 
need,  between  the  applicant  for  the  certificate  of  need, 
any  person  acting  on  behalf  of  the  applicant,  or  any 
person  opposed  to  the  issuance  of  a  certificate  for  the 
applicant  and  any  person  in  the  State  Agency  who  ex- 
ercises any  responsibility  respecting  the  application 
after  the  commencement  of  a  hearing  on  the  appli- 
cant's application  and  before  a  decision  is  made  with 
respect  for  it;  and 

(ii)  in  the  case  of  a  proposed  withdrawal  of  a  certifi- 
cate of  need,  between  the  holder  of  the  certificate  of 
need,  any  person  acting  on  behalf  of  the  holder,  or  any 
person  in  favor  of  the  withdrawal  and  any  person  in 
the  State  Agency  who  exercises  responsibility  respect- 
ing withdrawal  of  the  certificate  after  commencement 
of  a  hearing  on  the  Agency's  proposal  to  withdraw  the 
certificate  of  need  and  before  a  decision  is  made  on 
withdrawal. 

The  requirements  of  this  paragraph  are  in  addition  to  the 
requirements  of  the  other  paragraphs  of  this  subsection 
and  may,  as  appropriate,  apply  to  other  review  programs. 
(13)(A)  In  the  case  of  reviews  by  health  systems  agencies 

under  section  1513(f)  and  by  State  Agencies  under  paragraphs 

(4)  and  (5)  of  section  1523(a)— 

(i)  provision  for  applications  to  be  submitted  in  accord- 
ance with  a  timetable  established  by  the  reviewing  agency, 

(ii)  provision  for  such  reviews  to  be  undertaken  in  a 
timely  fashion,  and 

(iii)  provision  for  all  completed  applications  pertaining  to 
similar  types  of  services,  facilities,  or  equipment  affecting 
the  same  health  service  area  to  be  considered  in  relation 
to  each  other  (but  no  less  often  than  twice  a  year). 

(B)  In  the  case  of  reviews  by  health  systems  agencies  under 
section  1513(g)  and  by  State  Agencies  under  paragraph  (6)  of 
section  1523(a),  provision  for  reviews  of  similar  types  of  institu- 
tional health  services  affecting  the  same  health  service  area  to 
be  considered  in  relation  to  each  other, 
(c)  Criteria  required  by  subsection  (a)  for  health  systems  agency, 
State  Agency,  and  Statewide  Health  Coordinating  Council  review 
shall  include  consideration  of  at  least  the  following: 

(1)  The  relationship  of  the  health  services  being  reviewed  to 
the  applicable  HSP,  AIP,  and  State  health  plan. 

(2)  The  relationship  of  services  reviewed  to  the  long-range 
development  plan  (if  any)  of  the  person  providing  or  proposing 
such  services. 

(3)  The  need  that  the  population  served  or  to  be  served  by 
such  services  has  for  such  services. 

(4)  The  availability  of  alternatives,  less  costly,  or  more  effec- 
tive methods  of  providing  such  services. 

(5)  The  relationship  of  services  reviewed  to  the  existing 
health  care  system  of  the  area  in  which  such  services  are  pro- 
vided or  proposed  to  be  provided. 

(6)  In  the  case  of  health  services  proposed  to  be  provided — 
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(A)  the  availability  of  resources  (including  health  man- 
power, management  personnel,  and  funds  for  capital  and 
operating  needs)  for  the  provision  of  such  services, 

(B)  the  effect  of  the  means  proposed  for  the  delivery  of 
such  services  on  the  clinical  needs  of  health  professional 
training  programs  in  the  area  in  which  such  services  are 
to  be  provided, 

(C)  if  such  services  are  to  be  available  in  a  limited 
number  of  facilities,  the  extent  to  which  the  health  profes- 
sions schools  in  the  area  will  have  access  to  the  services 
for  training  purposes, 

(D)  the  availability  of  alternative  uses  of  such  resources 
for  the  provision  of  other  health  services,  and 

(E)  the  extent  to  which  such  proposed  services  will  be  ac- 
cessible to  all  the  residents  of  the  area  to  be  served  by 
such  services. 

(7)  The  special  needs  and  circumstances  of  those  entities 
which  provide  a  substantial  portion  of  their  services  or  re- 
sources, or  both,  to  individuals  not  residing  in  the  health  serv- 
ice areas  in  which  the  entities  are  located  or  in  adjacent  health 
service  areas.  Such  entities  may  include  medical  and  other 
health  professions  schools,  multidisciplinary  clinics,  specialty 
centers,  and  such  other  entities  as  the  Secretary  may  by  regu- 
lation prescribe. 

(8)  The  special  needs  and  circumstances  of  health  mainte- 
nance organizations. 

(9)  In  the  case  of  a  construction  project — 

(A)  the  costs  and  methods  of  the  proposed  construction, 
including  the  costs  and  methods  of  energy  provision,  and 

(B)  the  probable  impact  of  the  construction  project  re- 
viewed on  the  costs  of  providing  health  services  by  the 
person  proposing  such  construction  project  and  on  the 
costs  and  charges  to  the  public  of  providing  health  services 
by  other  persons. 

(10)  The  special  circumstances  of  health  service  institutions 
and  the  need  for  conserving  energy. 

(11)  In  accordance  with  section  1502(b),  the  factors  which 
affect  the  effect  of  competition  on  the  supply  of  the  health 
services  being  reviewed. 

(12)  Improvements  or  innovations  in  the  financing  and  deliv- 
ery of  health  services  which  foster  competition,  in  accordance 
with  section  1502(b),  and  serve  to  promote  quality  assurance 
and  cost  effectiveness. 

(13)  In  the  case  of  health  services  or  facilities  proposed  to  be 
provided,  the  efficiency  and  appropriateness  of  the  use  of  exist- 
ing services  and  facilities  similar  to  those  proposed. 

(14)  In  the  case  of  existing  services  or  facilities,  the  quality  of 
care  provided  by  such  services  or  facilities  in  the  past. 

The  criteria  established  by  any  health  systems  agency,  State 
Agency,  or  Statewide  Health  Coordinating  Council  under  para- 
graph (8)  shall  be  consistent  with  the  standards  and  procedures  es- 
tablished by  the  Secretary  under  section  1306(c)  of  this  Act. 
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TECHNICAL  ASSISTANCE  FOR  HEALTH  SYSTEMS  AGENCIES  AND  STATE 
HEALTH  PLANNING  AND  DEVELOPMENT  AGENCIES 

Sec.  1533.  [300n-21  (a)  The  Secretary  shall  provide  (directly  or 
through  grants  or  contracts,  or  both)  to  designated  health  systems 
agencies  and  State  Agencies  (1)  assistance  in  developing  their 
health  plans  and  approaches  to  planning  various  types  of  health 
services,  (2)  technical  materials,  including  methodologies,  policies, 
and  standards  appropriate  for  use  in  health  planning,  and  (3)  other 
technical  assistance  as  may  be  necessary  in  order  that  such  agen- 
cies may  properly  perform  their  functions. 

(b)  The  Secretary  shall  include  in  the  materials  provided  under 
subsection  (a)  the  following: 

(1)  (A)  Specification  of  the  minimum  data  needed  to  deter- 
mine the  health  status  of  the  residents  of  a  health  service  area 
and  the  determinants  of  such  status. 

(B)  Specification  of  the  minimum  data  needed  to  determine 
the  status  of  the  health  resources  and  services  of  a  health  serv- 
ice area. 

(C)  Specification  of  the  minimum  data  needed  to  describe  the 
use  of  health  resources  and  services  within  a  health  service 
area. 

(2)  Planning  approaches,  methodologies,  policies,  and  stand- 
ards which  shall  be  consistent  with  the  guidelines  established 
by  the  Secretary  under  section  1501  for  appropriate  planning 
and  development  of  health  resources,  and  which  shall  cover 
the  priorities  listed  in  section  1502. 

(3)  Guidelines  for  the  organization  and  operation  of  health 
systems  agencies  and  State  Agencies  including  guidelines  for — 

(A)  the  structure  of  a  health  systems  agency,  consistent 
with  section  1512(b),  and  of  a  State  Agency,  consistent 
with  section  1522; 

(B)  the  conduct  of  the  planning  and  development  proc- 
esses; 

(C)  the  performance  of  health  systems  agency  functions 
in  accordance  with  section  1513;  and 

(D)  the  performance  of  State  Agency  functions  in  accord- 
ance with  section  1523. 

(c)  In  order  to  facilitate  the  exchange  of  information  concerning 
health  services,  health  resources,  and  health  planning  and  re- 
sources development  practice  and  methodology,  the  Secretary  shall 
establish  a  national  health  planning  information  center  to  support 
the  health  planning  and  resources  development  programs  of  health 
systems  agencies,  State  agencies,  and  other  entities  concerned  with 
health  planning  and  resources  development;  to  provide  access  to 
current  information  or  health  planning  and  resources  development; 
and  to  provide  information  for  use  in  the  analysis  of  issues  and 
problems  related  to  health  planning  and  resources  development. 

(d)  The  Secretary  shall  establish  the  following  within  one  year  of 
the  date  of  enactment  of  this  title: 

(1)  A  uniform  system  for  calculating  the  aggregate  cost  of  op- 
eration and  the  aggregate  volume  of  services  provided  by 
health  services  institutions  as  defined  by  the  Secretary  in  regu- 
lations. Such  system  shall  provide  for  the  calculation  of  the  ag- 
gregate volume  to  be  based  on: 
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(A)  the  number  of  patient  days; 

(B)  the  number  of  patient  admissions; 

(C)  the  number  of  out-patient  visits;  and 

(D)  other  relevant  factors  as  determined  by  the  Secre- 
tary. 

(2)  A  uniform  system  for  cost  accounting  and  calculating  the 
volume  of  services  provided  by  health  services  institutions. 
Such  system  shall: 

(A)  Include  the  establishment  of  specific  cost  centers 
and,  where  appropriate,  subcost  centers. 

(B)  Include  the  designation  of  an  appropriate  volume 
factor  for  each  cost  center. 

(C)  Provide  for  an  appropriate  application  of  such  system 
in  the  different  types  of  institutions  (including  hospitals, 
nursing  homes,  and  other  types  of  health  services  institu- 
tions), and  different  sizes  of  such  types  of  institutions. 

(3)  A  uniform  system  for  calculating  rates  to  be  charged  to 
health  insurers  and  other  health  institutions  payors  by  health 
service  institutions.  Such  system  shall: 

(A)  Be  based  on  an  all-inclusive  rate  for  various  catego- 
ries of  patients  (including,  but  not  limited  to  individuals 
receiving  medical,  surgical,  pediatric,  obstetric,  and  psychi- 
atric institutional  health  services). 

(B)  Provide  that  such  rates  reflect  the  true  cost  of  pro- 
viding services  to  each  such  category  of  patients.  The 
system  shall  provide  that  revenues  derived  from  patients 
in  one  category  shall  not  be  used  to  support  the  provision 
of  services  to  patients  in  any  other  category. 

(C)  Provide  for  an  appropriate  application  of  such  system 
in  the  different  types  of  institutions  (including  hospitals, 
nursing  homes,  and  other  types  of  health  service  institu- 
tions) and  different  sizes  of  such  types  of  institutions. 

(D)  Provide  that  differences  in  rates  to  various  classes  of 
purchasers  (including  health  insurers,  direct  service 
payors,  and  other  health  institution  payors)  be  based  on 
justified  and  documented  differences  in  the  costs  of  oper- 
ation of  health  service  institutions  made  possible  by  the 
actions  of  such  purchasers. 

(4)  A  classification  system  for  health  services  institutions. 
Such  classification  system  shall  quantitatively  describe  and 
group  health  services  institutions  of  the  various  types.  Factors 
included  in  such  classification  system  shall  include — 

(A)  the  number  of  beds  operated  by  an  institution; 

(B)  the  geographic  location  of  an  institution; 

(C)  the  operation  of  a  postgraduate  physician  training 
program  by  an  institution;  and 

(D)  the  complexity  of  services  provided  by  an  institution. 

(5)  A  uniform  system  for  the  reporting  by  health  services  in- 
stitutions of — 

(A)  the  aggregate  cost  of  operation  and  the  aggregate 
volume  of  services,  as  calculated  in  accordance  with  the 
system  established  by  the  Secretary  under  paragraph  (1); 

(B)  the  costs  and  volume  of  services  at  various  cost  cen- 
ters, and  subcost  centers,  as  calculated  in  accordance  with 
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the  system  established  by  the  Secretary  under  paragraph 
(2);  and 

(C)  rates,  by  category  of  patient  and  class  of  purchaser, 
as  calculated  in  accordance  with  the  system  established  by 
the  Secretary  under  paragraph  (3). 
Such  system  shall  provide  for  an  appropriate  application  of 
such  system  in  the  different  types  of  institutions  (including 
hospitals,  nursing  homes,  and  other  types  of  health  services  in- 
stitutions) and  different  sizes  of  such  institutions. 

CENTERS  FOR  HEALTH  PLANNING 

Sec.  1534.  [300n-3]  (a)  For  the  purposes  of  assisting  the  Secre- 
tary in  carrying  out  this  title,  providing  such  technical  and  consult- 
ing assistance  as  health  systems  agencies  and  State  Agencies  may 
from  time  to  time  require,  conducting  research,  studies  and  analy- 
ses of  health  planning  and  resources  development,  and  developing 
health  planning  approaches,  methodologies,  policies,  and  standards, 
the  Secretary  shall  by  grants  or  contracts,  or  both,  assist  public  or 
private  nonprofit  entities  in  meeting  the  costs  of  planning  and  de- 
veloping new  centers,  and  operating  existing  and  new  centers,  for 
multidisciplinary  health  planning  development  and  assistance.  To 
the  extent  practicable,  the  Secretary  shall  provide  assistance  under 
this  section  so  that  at  least  five  such  centers  will  be  in  operation  by 
June  30,  1976. 

(b)  (1)  No  grant  or  contract  may  be  made  under  this  section  for 
planning  or  developing  a  center  unless  the  Secretary  determines 
that  when  it  is  operational  it  will  meet  the  requirements  listed  in 
paragraph  (2)  and  it  will  be  able  to  provide  assistance  and  dissemi- 
nation of  information  to  health  systems  agencies  and  State  Agen- 
cies as  provided  in  subsections  (a)  and  (c),  and  no  grant  or  contract 
may  be  made  under  this  section  for  operation  of  a  center  unless  the 
center  meets  such  requirements  and  is  able  to  provide  such  assist- 
ance and  dissemination  of  information. 

(2)  The  requirements  referred  to  in  paragraph  (1)  are  as  follows: 

(A)  There  shall  be  a  full-time  director  of  the  center  who  pos- 
sesses a  demonstrated  capacity  for  substantial  accomplishment 
and  leadership  in  the  field  of  health  planning  and  resources 
development,  and  there  shall  be  such  additional  professional 
staff  as  may  be  appropriate. 

(B)  The  staff  of  the  center  shall  represent  a  diversity  of  rele- 
vant disciplines. 

(C)  Such  additional  requirements  as  the  Secretary  may  by 
regulation  prescribe. 

(c)  Centers  assisted  under  this  section  (1)  may  enter  into  arrange- 
ments with  health  systems  agencies  and  State  Agencies  for  the  pro- 
vision of  such  services  as  may  be  appropriate  and  necessary  in  as- 
sisting the  agencies  and  State  Agencies  in  performing  their  func- 
tions under  section  1513  or  1523,  respectively,  and  (2)  shall  develop 
and  use  methods  (satisfactory  to  the  Secretary)  to  disseminate  to 
such  agencies  and  State  Agencies  planning  approaches,  methodolo- 
gies (including  methodologies  to  provide  for  education  of  new  board 
members  and  new  staff  and  continuing  education  of  board  mem- 
bers and  staff  of  such  agencies  and  State  Agencies),  policies,  and 
standards. 
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(d)  For  the  purpose  of  making  payments  pursuant  to  grants  and 
contracts  under  subsection  (a)  there  are  authorized  to  be  appropri- 
ated $5,000,000  for  the  fiscal  year  ending  June  30,  1975,  $8,000,000 
for  the  fiscal  year  ending  June  30,  1976,  $10,000,000  each  for  the 
fiscal  years  ending  September  30,  1977,  and  September  30,  1978, 
$6,000,000  for  the  fiscal  year  ending  September  30,  1980,  $8,000,000 
for  the  fiscal  year  ending  September  30,  1981,  and  $10,000,000  for 
the  fiscal  year  ending  September  30,  1982. 

REVIEW  BY  THE  SECRETARY 

Sec.  1535.  [300n-4]  (a)  The  Secretary  shall  review  and  approve 
or  disapprove  the  annual  budget  of  each  designated  health  systems 
agency  and  State  Agency.  In  making  such  review  and  approval  or 
disapproval  the  Secretary  shall  consider  the  comments  of  Statewide 
Health  Coordinating  Councils  submitted  under  section  1524(c)(3). 
Information  submitted  to  the  Secretary  by  a  health  systems  agency 
or  a  State  Agency  in  connection  with  the  Secretary's  review  under 
this  subsection  shall  be  made  available  by  the  Secretary,  upon  re- 
quest, to  the  appropriate  committees  (and  their  subcommittees)  of 
the  Congress. 

(b)  The  Secretary  shall  prescribe  performance  standards  covering 
the  structure,  operation,  and  performance  of  the  functions  of  each 
designated  health  systems  agency  and  State  Agency,  and  he  shall 
establish  a  reporting  system  based  on  the  performance  standards 
that  allows  for  continuous  review  of  the  structure,  operation,  and 
performance  of  the  functions  of  such  agencies. 

(c)  The  Secretary  shall  review  in  detail  at  least  every  three  years 
the  structure,  operation,  and  performance  of  the  functions  of  each 
designated  health  systems  agency  to  determine — 

(1)  the  adequacy  of  the  HSP  of  the  agency  for  meeting  the 
needs  of  the  residents  of  the  area  for  a  healthful  environment 
and  for  accessible,  acceptable  and  continuous  quality  health 
care  at  reasonable  costs,  and  the  effectiveness  of  the  AIP  in 
achieving  the  system  described  in  the  HSP; 

(2)  if  the  structure,  operation,  and  performance  of  the  func- 
tions of  the  agency  meet  the  requirements  of  sections  1512(b) 
and  1513; 

(3)  the  extent  to  which  the  agency's  governing  body  (and  ex- 
ecutive committee  (if  any))  represents  the  residents  of  the 
health  service  area  for  which  the  agency  is  designated; 

(4)  the  professional  credentials  and  competence  of  the  staff  of 
the  agency; 

(5)  the  appropriateness  of  the  data  assembled  pursuant  to 
section  1513(b)(1)  and  the  quality  of  the  analyses  of  such  data; 

(6)  the  extent  to  which  technical  and  financial  assistance 
from  the  agency  have  been  utilized  in  an  effective  manner  to 
achieve  goals  and  objectives  of  the  HSP  and  the  AIP;  and 

(7)  the  extent  to  which  it  may  be  demonstrated  that — 

(A)  the  health  of  the  residents  in  the  agency's  health 
service  area  has  been  improved; 

(B)  the  accessibility,  acceptability,  continuity,  and  qual- 
ity of  health  care  in  such  area  has  been  improved;  and 

(C)  increases  in  costs  of  the  provision  of  health  care  have 
been  restrained. 
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(d)  The  Secretary  shall  review  in  detail  at  least  every  three  years 
the  structure,  operation,  and  performance  of  the  functions  of  each 
designated  State  Agency  to  determine — 

(1)  the  adequacy  of  the  State  health  plan  of  the  Statewide 
Health  Coordinating  Council  prepared  under  section  1524(c)(2) 
in  meeting  the  needs  of  the  residents  of  the  State  for  a  health- 
ful environment  and  for  accessible,  acceptable,  and  continuous 
quality  health  care  at  reasonable  cost; 

(2)  if  the  structure,  operation,  and  performance  of  the  func- 
tions of  the  State  Agency  meet  the  requirements  of  sections 
1522  and  1523; 

(3)  the  extent  to  which  the  Statewide  Health  Coordinating 
Council  has  a  membership  meeting,  and  has  performed  in  a 
manner  consistent  with,  the  requirements  of  section  1524; 

(4)  the  professional  credentials  and  competence  of  the  staff  of 
the  State  Agency; 

(5)  the  extent  to  which  financial  assistance  provided  under 
title  XVI  by  the  State  Agency  has  been  used  in  an  effective 
manner  to  achieve  the  State's  health  plan  under  section 
1524(c)(2);  and 

(6)  the  extent  to  which  it  may  be  demonstrated  that — 

(A)  the  health  of  the  residents  of  the  State  has  been  im- 
proved; 

(B)  the  accessibility,  acceptability,  continuity,  and  qual- 
ity of  health  care  in  the  State  has  been  improved;  and 

(C)  increases  in  costs  of  the  provision  of  health  care  have 
been  restrained. 

SPECIAL  PROVISIONS  FOR  CERTAIN  STATES  AND  TERRITORIES 

Sec.  1536.  C300n-5]  (a)  Any  State  which— 

(1)  has  no  county  or  municipal  public  health  institution  or 
department,  and 

(2)  has,  prior  to  the  date  of  enactment  of  this  title,  main- 
tained a  health  planning  system  which  substantially  complies 
with  the  purposes  of  this  title, 

and  the  Commonwealth  of  Puerto  Rico,  the  Virgin  Islands,  Guam, 
the  Trust  Territory  of  the  Pacific  Islands,  the  Northern  Mariana 
Islands  and  American  Samoa  shall  each  be  considered  in  accord- 
ance with  subsection  (b)  to  be  a  State  for  purposes  of  this  title. 

(b)  in  the  case  of  an  entity  which  under  subsection  (a)  is  to  be 
considered  a  State  for  purposes  of  this  title — 

(1)  no  health  service  area  shall  be  established  within  it, 

(2)  no  health  systems  agency  shall  be  designated  for  it, 

(3)  the  State  Agency  designated  for  it  under  section  1521 
may,  in  addition  to  the  functions  prescribed  by  section  1523, 
perform  the  functions  prescribed  by  section  1513  and  shall  be 
eligible  to  receive  grants  authorized  by  sections  1516  and  1640, 
and 

(4)  the  chief  executive  officer  shall  appoint  the  Statewide 
Health  Coordinating  Council  prescribed  by  section  1524  in  ac- 
cordance with  regulations  of  the  Secretary. 
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TITLE  XVI— HEALTH  RESOURCES  DEVELOPMENT 
Part  A— Loans  and  Loan  Guarantees 

AUTHORITY  FOR  LOANS  AND  LOAN  GUARANTEES 

Sec.  1601.  [300q]  (a)(1)  The  Secretary,  during  the  period  ending 
September  30,  1982,  may,  in  accordance  with  this  part,  make  loans 
from  the  fund  established  under  section  1602(d)  to  any  public  or 
nonprofit  private  entity  for  projects  for — 

(A)  the  discontinuance  of  unneeded  hospital  services  or  facili- 
ties; 

(B)  the  conversion  of  unneeded  hospital  services  and  facilities 
to  needed  health  services  and  medical  facilities,  including  out- 
patient medical  facilities  and  facilities  for  long-term  care; 

(C)  the  renovation  and  modernization  of  medical  facilities, 
particularly  projects  for  the  prevention  or  elimination  of  safety 
hazards,  projects  to  avoid  noncompliance  with  licensure  or  ac- 
creditation standards,  or  projects  to  replace  obsolete  facilities; 

(D)  the  construction  of  new  outpatient  medical  facilities;  and 

(E)  the  construction  of  new  inpatient  medical  facilities  in 
areas  which  have  experienced  (as  determined  by  the  Secretary) 
recent  rapid  population  growth. 

(2)(A)  The  Secretary,  during  the  period  ending  September  30, 
1982,  may,  in  accordance  with  this  part,  guarantee  to — 

(i)  non-Federal  lenders  for  their  loans  to  public  and  nonprofit 
private  entities  for  medical  facilities  projects  described  in  para- 
graph (1),  and 

(ii)  the  Federal  Financing  Bank  for  its  loans  to  public  and 
nonprofit  private  entities  for  such  projects, 

payment  of  principal  and  interest  on  such  loans. 

(B)  In  the  case  of  a  guarantee  of  any  loan  to  a  public  or  nonprofit 
private  entity  under  subparagraph  (A)(i)  which  is  located  in  an 
urban  or  rural  poverty  area,  the  Secretary  may  pay,  to  the  holder 
of  such  loan  and  for  and  on  behalf  of  the  project  for  which  the  loan 
was  made,  amounts  sufficient  to  reduce  by  not  more  than  one-half 
the  net  effective  interest  rate  otherwise  payable  on  such  loan  if  the 
Secretary  finds  that  without  such  assistance  the  project  could  not 
be  undertaken. 

(b)  The  principal  amount  of  a  loan  directly  made  or  guaranteed 
under  subsection  (a)  for  a  medical  facilities  project,  when  added  to 
any  other  assistance  provided  such  project  under  part  B,  may  not 
exceed  90  per  centum  of  the  cost  of  such  project  unless  the  project 
is  located  in  an  area  determined  by  the  Secretary  to  be  an  urban  or 
rural  poverty  area,  in  which  case  the  principal  amount,  when 
added  to  other  assistance  under  part  B,  may  cover  up  to  100  per 
centum  of  such  costs. 

(c)  The  cumulative  total  of  the  principal  of  the  loans  outstanding 
at  any  time  with  respect  to  which  guarantees  have  been  issued,  or 
which  have  been  directly  made,  may  not  exceed  such  limitations  as 
may  be  specified  in  appropriation  Acts. 

(d)  The  Secretary,  with  the  consent  of  the  Secretary  of  Housing 
and  Urban  Development,  shall  obtain  from  the  Department  of 
Housing  and  Urban  Development  such  assistance  with  respect  to 
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the  administration  of  this  part  as  will  promote  efficiency  and  econ- 
omy thereof. 

GENERAL  PROVISIONS  RELATING  TO  LOAN  GUARANTEES  AND  LOANS 

Sec.  1602.  [300q-2]  (a)(1)  The  Secretary  may  not  approve  a  loan 
guarantee  for  a  project  under  this  part  unless  he  determines  that 

(A)  the  terms,  conditions,  security  (if  any),  and  schedule  and 
amount  of  repayments  with  respect  to  the  loan  are  sufficient  to 
protect  the  financial  interests  of  the  United  States  and  are  other- 
wise reasonable,  including  a  determination  that  the  rate  of  interest 
does  not  exceed  such  per  centum  per  annum  on  the  principal  obli- 
gation outstanding  as  the  Secretary  determines  to  be  reasonable, 
taking  into  account  the  range  of  interest  rates  prevailing  in  the 
private  market  for  similar  loans  and  the  risks  assumed  by  the 
United  States,  and  (B)  the  loan  would  not  be  available  on  reason- 
able terms  and  conditions  without  the  guarantee  under  this  part. 

(2)(A)  The  United  States  shall  be  entitled  to  recover  from  the  ap- 
plicant for  a  loan  guarantee  under  this  part  the  amount  of  any 
payment  made  pursuant  to  such  guarantee,  unless  the  Secretary 
for  good  cause  waives  such  right  of  recovery;  and,  upon  making  any 
such  payment,  the  United  States  shall  be  subrogated  to  all  of  the 
rights  of  the  recipient  of  the  payments  with  respect  to  which  the 
guarantee  was  made. 

(B)  To  the  extent  permitted  by  subparagraph  (C),  any  terms  and 
conditions  applicable  to  a  loan  guarantee  under  this  part  (including 
terms  and  conditions  imposed  under  subparagraph  (D))  may  be 
modified  by  the  Secretary  to  the  extent  he  determines  it  to  be  con- 
sistent with  the  financial  interest  of  the  United  States. 

(C)  Any  loan  guarantee  made  by  the  Secretary  under  this  part 
shall  be  incontestable  (i)  in  the  hands  of  an  applicant  on  whose 
behalf  such  guarantee  is  made  unless  the  applicant  engaged  in 
fraud  or  misrepresentation  in  securing  such  guarantee,  and  (ii)  as 
to  any  person  (or  his  successor  in  interest)  who  makes  or  contracts 
to  make  a  loan  to  such  applicant  in  reliance  thereon  unless  such 
person  (or  his  successor  in  interest)  engaged  in  fraud  or  misrepre- 
sentation in  making  or  contracting  to  make  such  loan. 

(D)  Guarantees  of  loans  under  this  part  shall  be  subject  to  such 
further  terms  and  conditions  as  the  Secretary  determines  to  be  nec- 
essary to  assure  that  the  purposes  of  this  title  will  be  achieved. 

(b)(1)  The  Secretary  may  not  approve  a  loan  under  this  part 
unless — 

(A)  the  Secretary  is  reasonably  satisfied  that  the  applicant 
under  the  project  for  which  the  loan  would  be  made  will  be 
able  to  make  payments  of  principal  and  interest  thereon  when 
due,  and 

(B)  the  applicant  provides  the  Secretary  with  reasonable  as- 
surances that  there  will  be  available  to  it  such  additional 
funds  as  may  be  necessary  to  complete  the  project  or  undertak- 
ing with  respect  to  which  such  loan  is  requested. 

(2)  Any  loan  made  under  this  part  shall  (A)  have  such  security, 

(B)  have  such  maturity  date,  (C)  be  repayable  in  such  installments, 
(D)  bear  interest  at  a  rate  comparable  to  the  current  rate  of  inter- 
est prevailing,  on  the  date  the  loan  is  made,  with  respect  to  loans 
guaranteed  under  this  part,  minus  any  interest  subsidy  made  in  ac- 
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cordance  with  section  1601(a)(2)(B)  with  respect  to  a  loan  made  for 
a  project  located  in  an  urban  or  rural  poverty  area,  and  (E)  be  sub- 
ject to  such  other  terms  and  conditions  (including  provisions  for  re- 
covery in  case  of  default),  as  the  Secretary  determines  to  be  neces- 
sary to  carry  out  the  purposes  of  this  title  while  adequately  pro- 
tecting the  financial  interests  of  the  United  States. 

(3)  The  Secretary  may,  for  good  cause  but  with  due  regard  to  the 
financial  interests  of  the  United  States,  waive  any  right  of  recovery 
which  he  has  by  reasons  of  the  failure  of  a  borrower  to  make  pay- 
ments of  principal  of  and  interest  on  a  loan  made  under  this  part, 
except  that  if  such  loan  is  sold  and  guaranteed,  any  such  waiver 
shall  have  no  effect  upon  the  Secretary's  guarantee  of  timely  pay- 
ment of  principal  and  interest. 

(c)(1)  The  Secretary  shall  from  time  to  time,  but  with  due  regard 
to  the  financial  interests  of  the  United  States,  sell  loans  made 
under  this  part  either  on  the  private  market  or  to  the  Federal  Na- 
tional Mortgage  Association  in  accordance  with  section  302  of  the 
Federal  National  Mortgage  Association  Charter  Act  or  to  the  Fed- 
eral Financing  Bank. 

(2)  Any  loan  so  sold  shall  be  sold  for  an  amount  which  is  equal 
(or  approximately  equal)  to  the  amount  of  the  unpaid  principal  of 
such  loans  as  of  time  of  sale. 

(3)  (A)  The  Secretary  is  authorized  to  enter  into  an  agreement 
with  the  purchaser  of  any  loan  sold  under  this  part  under  which 
the  Secretary  agrees — 

(i)  to  guarantee  to  such  purchaser  (and  any  successor  in  in- 
terest to  such  purchaser)  payments  of  the  principal  and  inter- 
est payable  under  such  loan,  and 

(ii)  to  pay  as  an  interest  subsidy  to  such  purchaser  (and  any 
successor  in  interest  of  such  purchaser)  amounts  which,  when 
added  to  the  amount  of  interest  payable  on  such  loan,  are 
equivalent  to  a  reasonable  rate  of  interest  on  such  loan  as  de- 
termined by  the  Secretary  after  taking  into  account  the  range 
of  prevailing  interest  rates  in  the  private  market  on  similar 
loans  and  the  risks  assumed  by  the  United  States. 

(B)  Any  agreement  under  subparagraph  (A) — 

(i)  may  provide  that  the  Secretary  shall  act  as  agent  of  any 
such  purchaser,  for  the  purpose  of  collecting  from  the  entity  to 
which  such  loan  was  made  and  paying  over  to  such  purchaser 
any  payments  of  principal  and  interest  payable  by  such  entity 
under  such  loan; 

(ii)  may  provide  for  the  repurchase  by  the  Secretary  of  any 
such  loan  on  such  terms  and  conditions  as  may  be  specified  in 
the  agreement; 

(iii)  shall  provide  that,  in  the  event  of  any  default  by  the 
entity  to  which  such  loan  was  made  in  payment  of  principal  or 
interest  due  on  such  loan,  the  Secretary  shall,  upon  notifica- 
tion to  the  purchaser  (or  to  the  successor  in  interest  of  such 
purchaser),  have  the  option  to  close  out  such  loan  (and  any  ob- 
ligations of  the  Secretary  with  respect  thereto)  by  paying  to 
the  purchaser  (or  his  successor  in  interest)  the  total  amount  of 
outstanding  principal  and  interest  due  thereon  at  the  time  of 
such  notification;  and 

(iv)  shall  provide  that,  in  the  event  such  loan  is  closed  out  as 
provided  in  clause  (iii),  or  in  the  event  of  any  other  loss  in- 
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curred  by  the  Secretary  by  reason  of  the  failure  of  such  entity 
to  make  payments  of  principal  or  interest  on  such  loan,  the 
Secretary  shall  be  subrogated  to  all  rights  of  such  purchaser 
for  recovery  of  such  loss  from  such  entity. 

(4)  Amounts  received  by  the  Secretary  as  proceeds  from  the  sale 
of  loans  under  this  subsection  shall  be  deposited  in  the  fund  estab- 
lished under  subsection  (d). 

(5)  If  any  loan  to  a  public  entity  under  this  part  is  sold  and  guar- 
anteed by  the  Secretary  under  this  subsection,  interest  paid  on 
such  loan  after  its  sale  and  any  interest  subsidy  paid,  under  para- 
graph (3)(A)(ii),  by  the  Secretary  with  respect  to  such  loan  which  is 
received  by  the  purchaser  of  the  loan  (or  the  purchaser's  successor 
in  interest)  shall  be  included  in  the  gross  income  of  the  purchaser 
or  successor  for  the  purpose  of  chapter  1  of  the  Internal  Revenue 
Code  of  1954. 

(d)(1)  There  is  established  in  the  Treasury  a  loan  and  loan  guar- 
antee fund  (hereinafter  in  this  subsection  referred  to  as  the  "fund") 
which  shall  be  available  to  the  Secretary  without  fiscal  year  limita- 
tion, in  such  amounts  as  may  be  specified  from  time  to  time  in  ap- 
propriation Acts — 

(A)  to  enable  him  to  make  loans  under  this  part, 

(B)  to  enable  him  to  discharge  his  responsibilities  under  loan 
guarantees  issued  by  him  under  this  part, 

(C)  for  payment  of  interest  under  section  1601(a)(2)(B)  on 
loans  guaranteed  under  this  part, 

(D)  for  repurchase  of  loans  under  subsection  (c)(3)(B), 

(E)  for  payment  of  interest  on  loans  which  are  sold  and  guar- 
anteed, and 

(F)  to  enable  the  Secretary  to  take  the  action  authorized  by 
subsection  (f). 

There  are  authorized  to  be  appropriated  from  time  to  time  such 
amounts  as  may  be  necessary  to  provide  the  sums  required  for  the 
fund.  There  shall  also  be  deposited  in  the  fund  amounts  received  by 
the  Secretary  in  connection  with  loans  and  loan  guarantees  under 
this  part  and  other  property  or  assets  derived  by  him  from  his  op- 
erations respecting  such  loans  and  loan  guarantees,  including  any 
money  derived  from  the  sale  of  assets. 

(2)  If  at  any  time  the  sums  in  the  funds  are  insufficient  to  enable 
the  Secretary — 

(A)  to  make  payments  of  interest  under  section  1601(a)(2)(B), 

(B)  to  otherwise  comply  with  guarantees  under  this  part  of 
loans  to  nonprofit  private  entities, 

(C)  in  the  case  of  a  loan  which  was  made,  sold,  and  guaran- 
teed under  this  part,  to  make  to  the  purchaser  of  such  loan 
payments  of  principal  and  interest  on  such  loan  after  default 
by  the  entity  to  which  the  loan  was  made,  or 

(D)  to  repurchase  loans  under  subsection  (c)(3)(B), 

(E)  to  make  payments  of  interest  on  loans  which  are  sold  and 
guaranteed,  and 

(F)  to  enable  the  Secretary  to  take  the  action  authorized  by 
subsection  (D, 

he  is  authorized  to  issue  to  the  Secretary  of  the  Treasury  notes  or 
other  obligations  in  such  forms  and  denominations  bearing  such 
maturities,  and  subject  to  such  terms  and  conditions,  as  may  be 
prescribed  by  the  Secretary  with  the  approval  of  the  Secretary  of 
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the  Treasury.  Such  notes  or  other  obligations  shall  bear  interest  at 
a  rate  determined  by  the  Secretary  of  the  Treasury,  taking  into 
consideration  the  current  average  market  yield  on  outstanding 
marketable  obligations  of  the  United  States  of  comparable  maturi- 
ties during  the  month  preceding  the  issuance  of  the  notes  or  other 
obligations.  The  Secretary  of  the  Treasury  shall  purchase  any  notes 
and  other  obligations  issued  under  this  paragraph  and  for  that  pur- 
pose he  may  use  as  a  public  debt  transaction  the  proceeds  from  the 
sale  of  any  securities  issued  under  the  Second  Liberty  Bond  Act, 
and  the  purposes  for  which  the  securities  may  be  issued  under  that 
Act  are  extended  to  include  any  purchase  of  such  notes  and  obliga- 
tions. The  Secretary  of  the  Treasury  may  at  any  time  sell  any  of 
the  notes  or  other  obligations  acquired  by  him  under  this  para- 
graph. All  redemptions,  purchases,  and  sales  by  the  Secretary  of 
the  Treasury  of  such  notes  or  other  obligations  shall  be  treated  as 
public  debt  transactions  of  the  United  States.  Sums  borrowed 
under  this  paragraph  shall  be  deposited  in  the  fund  and  redemp- 
tion of  such  notes  and  obligations  shall  be  made  by  the  Secretary 
from  the  fund. 

(e)  (1)  The  assets,  commitments,  obligations,  and  outstanding  bal- 
ances of  the  loan  guarantee  and  loan  fund  established  in  the  Treas- 
ury by  section  626  shall  be  transferred  to  the  fund  established  by 
subsection  (d)  of  this  section. 

(2)  To  provide  additional  capitalization  for  the  fund  established 
under  subsection  (d)  there  are  authorized  to  be  appropriated  to  the 
fund,  such  sums  as  may  be  necessary  for  the  fiscal  years  ending 
June  30,  1975,  June  30,  1976,  September  30,  1977,  September  30, 
1978,  September  30,  1979,  September  30,  1980,  September  30,  1981, 
and  September  30,  1982. 

(f)  (1)  The  Secretary  may  take  such  action  as  may  be  necessary  to 
prevent  a  default  on  a  loan  made  or  guaranteed  under  this  part  or 
under  title  VI,  including  the  waiver  of  regulatory  conditions,  defer- 
ral of  loan  payments,  renegotiation  of  loans,  and  the  expenditure  of 
funds  for  technical  and  consultative  assistance,  for  the  temporary 
payment  of  the  interest  and  principal  on  such  a  loan,  and  for  other 
purposes.  Any  such  expenditure  made  under  the  preceding  sen- 
tence on  behalf  of  a  medical  facility  shall  be  made  under  such 
terms  and  conditions  as  the  Secretary  shall  prescribe,  including  the 
implementation  of  such  organizational,  operational,  and  financial 
reforms  as  the  Secretary  determines  are  appropriate  and  the  dis- 
closure of  such  financial  or  other  information  as  the  Secretary  may 
require  to  determine  the  extent  of  the  implementation  of  such  re- 
forms. 

(2)  The  Secretary  may  take  such  action,  consistent  with  State  law 
respecting  foreclosure  procedures,  as  he  deems  appropriate  to  pro- 
tect the  interest  of  the  United  States  in  the  event  of  a  default  on  a 
loan  made  or  guaranteed  under  this  part  or  under  title  VI,  includ- 
ing for  a  reasonable  period  of  time  taking  possession  of,  holding, 
and  using  real  property  pledged  as  security  for  such  a  loan  or  loan 
guarantee. 
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Part  B — Project  Grants 
project  grants 

Sec.  1610.  [300r]  (a)(1)(A)  The  Secretary  may  make  grants  for 
construction  or  modernization  projects  designed  to — 

(i)  eliminate  or  prevent  in  medical  facilities  imminent  safety 
hazards  as  defined  by  Federal,  State,  or  local  fire,  building,  or 
life  safety  codes  or  regulations,  or 

(ii)  avoid  noncompliance  by  medical  facilities  with  State  or 
voluntary  licensure  or  accreditation  standards. 

(B)  A  grant  under  subparagraph  (A)  may  only  be  made  to — 

(i)  a  State  or  political  subdivision  of  a  State,  including  any 
city,  town,  county,  borough,  hospital  district  authority,  or 
public  or  quasi-public  corporation,  for  any  medical  facility 
owned  or  operated  by  the  State  or  political  subdivision;  and 

(ii)  a  nonprofit  private  entity  for  any  medical  facility  owned 
or  operated  by  the  entity  but  only  if  the  Secretary  deter- 
mines— 

(I)  the  level  of  community  service  provided  by  the  facili- 
ty and  the  proportion  of  its  patients  who  are  unable  to  pay 
for  services  rendered  in  the  facility  is  similar  to  such  level 
and  proportion  in  a  medical  facility  of  a  State  or  political 
subdivision,  and 

(II)  that  without  a  grant  under  subparagraph  (A)  there 
would  be  a  disruption  of  the  provision  of  health  care  to 
low-income  individuals. 

(2)  The  amount  of  any  grant  under  paragraph  (1)  may  not  exceed 
75  per  centum  of  the  cost  of  the  project  for  which  the  grant  is 
made  unless  the  project  is  located  in  an  area  determined  by  the 
Secretary  to  be  an  urban  or  rural  poverty  area,  in  which  case  the 
grant  may  cover  up  to  100  per  centum  of  such  costs. 

(3)  There  are  authorized  to  be  appropriated  for  grants  under 
paragraph  (1)  $40,000,000  for  the  fiscal  year  ending  September  30, 
1980,  $50,000,000  for  the  fiscal  year  ending  September  30,  1981,  and 
$50,000,000  for  the  fiscal  year  ending  September  30,  1982.  Funds 
available  for  obligation  under  this  subsection  (as  in  effect  before 
the  date  of  the  enactment  of  the  Health  Planning  and  Resources 
Development  Amendments  of  1979)  in  the  fiscal  year  ending  Sep- 
tember 30,  1979,  shall  remain  available  for  obligation  under  this 
subsection  in  the  succeeding  fiscal  year. 

(b)(1)  The  Secretary  may  make  grants  to  public  and  nonprofit  pri- 
vate entities  for  projects  for  (A)  construction  or  modernization  of 
outpatient  medical  facilities  which  are  located  apart  from  hospitals 
and  which  will  provide  services  for  medically  underserved  popula- 
tions, and  (B)  conversion  of  existing  facilities  into  outpatient  medi- 
cal facilities  or  facilities  for  long-term  care  to  provide  services  for 
such  populations. 

(2)  The  amount  of  any  grant  under  paragraph  (1)  may  not  exceed 
80  per  centum  of  the  cost  of  the  project  for  which  the  grant  is 
made  unless  the  project  is  located  in  an  area  determined  by  the 
Secretary  to  be  an  urban  or  rural  poverty  area,  in  which  case  the 
grant  may  cover  up  to  100  per  centum  of  such  costs. 

(3)  There  are  authorized  to  be  appropriated  for  grants  under 
paragraph  (1)  $15,000,000  for  the  fiscal  year  ending  September  30, 
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1981,  and  $15,000,000  for  the  fiscal  year  ending  September  30,  1982. 
Part  C — General  Provisions 

general  regulations 

Sec.  1620.  [300s]  The  Secretary  shall  by  regulation— 

(1)  prescribe  the  manner  in  which  he  shall  determine  the 
priority  among  projects  for  which  assistance  is  available  under 
part  A  or  B,  based  on  the  relative  need  of  different  areas  for 
such  projects  and  giving  special  consideration — 

(A)  to  projects  for  medical  facilities  serving  areas  with 
relatively  small  financial  resources  and  for  medical  facili- 
ties serving  rural  communities, 

(B)  in  the  case  of  projects  for  modernization  of  medical 
facilities,  to  projects  for  facilities  serving  densely  populat- 
ed areas, 

(C)  in  the  case  of  projects  for  construction  of  outpatient 
medical  facilities,  to  projects  that  will  be  located  in,  and 
provide  services  for  residents  of,  areas  determined  by  the 
Secretary  to  be  rural  or  urban  poverty  areas, 

(D)  to  projects  designed  to  (i)  eliminate  or  prevent  immi- 
nent safety  hazards  as  defined  by  Federal,  State,  or  local 
fire,  building,  or  life  safety  codes  or  regulations,  or  (ii) 
avoid  noncompliance  with  State  or  voluntary  licensure  or 
accreditation  standards,  and 

(E)  to  projects  for  medical  facilities  which,  alone  or  in 
conjunction  with  other  facilities,  will  provide  comprehen- 
sive health  care,  including  outpatient  and  preventive  care 
as  well  as  hospitalization; 

(2)  prescribe  for  medical  facilities  projects  assisted  under 
part  A  or  B  general  standards  of  construction,  modernization, 
and  equipment,  which  standards  may  vary  on  the  basis  of  the 
class  of  facilities  and  their  location;  and 

(3)  prescribe  the  general  manner  in  which  easy  entity  which 
receives  financial  assistance  under  part  A  or  B  or  has  received 
financial  assistance  under  part  A  or  B  or  title  VI  shall  be  re- 
quired to  comply  with  the  assurances  required  to  be  made  at 
the  time  such  assistance  was  received  and  the  means  by  which 
such  entity  shall  be  required  to  demonstrate  compliance  with 
such  assurances. 

An  entity  subject  to  the  requirements  prescribed  pursuant  to  para- 
graph (3)  respecting  compliance  with  assurances  made  in  connec- 
tion with  receipt  of  financial  assistance  shall  submit  periodically  to 
the  Secretary  data  and  information  which  reasonably  supports  the 
entity's  compliance  with  such  assurances.  The  Secretary  may  not 
waive  the  requirement  of  the  preceding  sentence. 

APPLICATIONS 

Sec.  1621.  [300s-l]  (a)  No  loan,  loan  guarantee,  or  grant  may  be 
made  under  part  A  or  B  for  a  medical  facilities  project  unless  an 
application  for  such  project  has  been  submitted  to  and  approved  by 
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the  Secretary.  If  two  or  more  entities  join  in  a  project,  an  applica- 
tion for  such  project  may  be  filed  by  any  of  such  entities  or  by  all 
of  them. 

(b)(1)  An  application  for  a  medical  facilities  project  shall  be  sub- 
mitted in  such  form  and  manner  as  the  Secretary  shall  be  regula- 
tion prescribe  and  shall,  except  as  provided  in  paragraph  (2),  set 
forth— 

(A)  in  the  case  of  a  modernization  project  for  a  medical  facili- 
ty for  continuation  of  existing  health  services,  a  finding  by  the 
State  Agency  of  a  continued  need  for  such  services,  and,  in  the 
case  of  any  other  project  for  a  medical  facility,  a  finding  by  the 
State  Agency  of  the  need  for  the  new  health  services  to  be  pro- 
vided through  the  medical  facility  upon  completion  of  the  proj- 
ect; 

(B)  in  the  case  of  an  application  for  a  grant,  assurances  satis- 
factory to  the  Secretary  that  (i)  the  applicant  making  the  ap- 
plication would  not  be  able  to  complete  the  project  for  which 
the  application  is  submitted  without  the  grant  applied  for,  and 
(ii)  in  the  case  of  a  project  to  construct  a  new  medical  facility, 
it  would  be  inappropriate  to  convert  an  existing  medical  facili- 
ty to  provide  the  services  to  be  provided  through  the  new  medi- 
cal facility; 

(C)  in  the  case  of  a  project  for  the  discontinuance  of  a  service 
or  facility  or  the  conversion  of  a  service  or  a  facility,  an  evalu- 
ation of  the  impact  of  such  discontinuance  or  conversion  on  the 
provision  of  health  care  in  the  health  service  area  in  which 
such  service  was  provided  or  facility  located; 

(D)  a  description  of  the  site  of  such  project; 

(E)  plans  and  specifications  therefor  which  meet  the  require- 
ments of  the  regulations  prescribed  under  section  1620(2); 

(F)  reasonable  assurance  that  title  to  such  site  is  or  will  be 
vested  in  one  or  more  of  the  entities  filing  the  application  or  in 
a  public  or  other  nonprofit  entity  which  is  to  operate  the  facili- 
ty on  completion  of  the  project; 

(G)  reasonable  assurance  that  adequate  financial  support 
will  be  available  for  the  completion  of  the  project  and  for  its 
maintenance  and  operation  when  completed,  and,  for  the  pur- 
pose of  determining  if  the  requirements  of  this  subparagraph 
are  met.  Federal  assistance  provided  directly  to  a  medical  fa- 
cility which  is  located  in  an  area  determined  by  the  Secretary 
to  be  an  urban  or  rural  poverty  area  or  through  benefits  pro- 
vided individuals  served  at  such  facility  shall  be  considered  as 
financial  support; 

(H)  the  type  of  sissistance  being  sought  under  part  A  or  B  for 
the  project; 

(I)  reasonable  assurance  that  all  laborers  and  mechanics  em- 
ployed by  contractors  or  subcontractors  in  the  performance  of 
work  on  a  project  will  be  paid  wages  at  rates  not  less  than 
those  prevailing  on  similar  construction  in  the  locality  as  de- 
termined by  the  Secretary  of  Labor  in  accordance  with  the  Act 
of  March  3,  1931  (40  U.S.C.  276a— 276a-5,  known  as  the  Davis- 
Bacon  Act),  and  the  Secretary  of  Labor  shall  have  with  respect 
to  such  labor  standards  the  authority  and  functions  set  forth 
in  Reorganization  Plan  Numbered  14  of  1950  (15  FR  3176;  5 
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U.S.C.  Appendix)  and  section  2  of  the  Act  of  June  13,  1934  (40 
U.S.C.  276c); 

(J)  in  the  case  of  a  project  for  the  construction  or  moderniza- 
tion of  an  outpatient  facility,  reasonable  assurance  that  the 
services  of  a  general  hospital  will  be  available  to  patients  at 
such  facility  who  are  in  need  of  hospital  care;  and 

(K)  reasonable  assurance  that  at  all  times  after  such  applica- 
tion is  approved  (i)  the  facility  or  portion  thereof  to  be  con- 
structed, modernized,  or  converted  will  be  made  available  to 
all  persons  residing  or  employed  in  the  area  served  by  the  fa- 
cility, and  (ii)  there  will  be  made  available  in  the  facility  or 
portion  thereof  to  be  constructed,  modernized,  or  converted  a 
reasonable  volume  of  services  to  persons  unable  to  pay  therefor 
and  the  Secretary,  in  determining  the  reasonableness  of  the 
volume  of  services  provided,  shall  take  into  consideration  the 
extent  to  which  compliance  is  feasible  from  a  financial  view- 
point. 

(2)(A)  The  Secretary  may  waive — 

(i)  the  requirements  of  subparagraph  (D)  of  paragraph  (1)  for 
compliance  with  modernization  and  equipment  standards  pre- 
scribed pursuant  to  section  1620(2),  and 

(ii)  the  requirement  of  subparagraph  (E)  of  paragraph  (1)  re- 
specting title  to  a  project  site, 

in  the  case  of  an  application  for  a  project  described  in  subpara- 
graph (B)  of  this  paragraph. 

(B)  A  project  referred  to  in  subparagraph  (A)  is  a  project — 

(i)  for  the  modernization  of  an  outpatient  medical  facility 
which  will  provide  general  purpose  health  services,  which  is 
not  part  of  a  hospital,  and  which  will  serve  a  medically  under- 
served  population  as  defined  in  section  1624  or  as  designated 
by  a  health  systems  agency,  and 

(ii)  for  which  the  applicant  seeks  a  loan  under  part  A  the 
principal  amount  of  which  does  not  exceed  $20,000. 


RECOVERY 


Sec.  1622.  [300s-la]  (a)  If  any  facility  constructed,  modernized, 
or  converted  with  funds  provided  under  this  title  is,  at  any  time 
within  twenty  years  after  the  completion  of  such  construction, 
modernization,  or  conversion  with  such  funds — 

(1)  sold  or  transferred  to  any  person  or  entity  (A)  which  is 
not  qualified  to  file  an  application  under  section  1621  or  1642, 
or  (B)  which  is  not  approved  as  a  transferee  by  the  State 
Agency  of  the  State  in  which  such  facility  is  located,  or  its  suc- 
cessor; or 

(2)  not  used  as  a  medical  facility,  and  the  Secretary  has  not 
determined  that  there  is  good  cause  for  termination  of  such 
use, 

the  United  States  shall  be  entitled  to  recover  from  either  the  trans- 
feror or  the  transferee  in  the  case  of  a  sale  or  transfer  or  from  the 
owner  in  case  of  termination  of  use  an  amount  bearing  the  same 
ratio  to  the  then  value  (as  determined  by  the  agreement  of  the  par- 
ties or  by  action  brought  in  the  district  court  of  the  United  States 
for  the  district  in  which  the  facility  is  situated)  of  so  much  of  such 
facility  as  constituted  an  approved  project  or  projects,  as  the 
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amount  of  the  Federal  participation  bore  to  the  cost  of  the  con- 
struction, modernization,  or  conversion  of  such  project  or  projects. 
Such  right  of  recovery  shall  not  constitute  a  lien  upon  such  facility 
prior  to  judgment. 

(b)  The  Secretary  may  waive  the  recovery  rights  of  the  United 
States  under  subsection  (a)  with  respect  to  a  facility  in  any  State — 

(1)  if  (as  determined  under  regulations  prescribed  by  the  Sec- 
retary) the  amount  which  could  be  recovered  under  subsection 
(a)  with  respect  to  such  facility  is  applied  to  the  development, 
expansion,  or  support  of  another  medical  facility  located  in 
such  State  which  has  been  approved  by  the  Statewide  Health 
Coordinating  Council  for  such  State  as  consistent  with  the 
State  health  plan  established  pursuant  to  section  1524(c);  or 

(2)  if  the  Secretary  determines,  in  accordance  with  regula- 
tions, that  there  is  good  cause  for  waiving  such  requirement 
with  respect  to  such  facility. 

If  the  amount  which  the  United  States  is  entitled  to  recover  under 
subsection  (a)  exceeds  90  per  centum  of  the  total  cost  of  the  con- 
struction or  modernization  project  for  a  facility,  a  waiver  under 
this  subsection  shall  only  apply  with  respect  to  an  amount  which  is 
not  more  than  90  per  centum  of  such  total  cost. 

CONTROL  OF  OPERATIONS 

Sec.  1623.  [300s-2]  Except  as  otherwise  specifically  provided, 
nothing  in  this  title  shall  be  construed  as  conferring  on  any  Feder- 
al officer,  or  employee  the  right  to  exercise  any  supervision  or  con- 
trol over  the  administration,  personnel,  maintenance,  or  operation 
of  any  facility  with  respect  to  which  any  funds  have  been  or  may 
be  expended  under  this  title. 

DEFINITIONS 

Sec.  1624.  [SOOs-SH  Except  as  provided  in  section  1642(e),  for 
purposes  of  this  title — 

(1)  The  term  ''hospital"  includes  general,  tuberculosis,  and 
other  types  of  hospitals,  and  related  facilities,  such  as  laborato- 
ries, outpatient  departments,  nurses'  home  facilities,  extended 
care  facilities,  facilities  related  to  programs  for  home  health 
services,  self-care  units,  and  central  service  facilities,  operated 
in  connection  with  hospitals,  and  also  includes  education  or 
training  facilities  for  health  professional  personnel  operated  as 
an  integral  part  of  a  hospital,  but  does  not  include  any  hospital 
furnishing  primarily  domiciliary  care. 

(2)  The  term  ''public  health  center"  means  a  publicly  owned 
facility  for  the  provision  of  public  health  services,  including  re- 
lated publicly  owned  facilities  such  as  laboratories,  clinics,  and 
administrative  offices  operated  in  connection  with  such  a 
facility. 

(3)  The  term  "nonprofit"  as  applied  to  any  facility  means  a 
facility  which  is  owned  and  operated  by  one  or  more  nonprofit 
corporations  or  associations  no  part  of  the  net  earnings  of 
which  inures,  or  may  lawfully  inure,  to  the  benefit  of  any  pri- 
vate shareholder  or  individual. 
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(4)  The  term  * 'outpatient  medical  facility"  means  a  medical 
facility  (located  in  or  apart  from  a  hospital)  for  the  diagnosis  or 
diagnosis  and  treatment  of  ambulatory  patients  (including  am- 
bulatory inpatients) — 

(A)  which  is  operated  in  connection  with  a  hospital; 

(B)  in  which  patient  care  is  under  the  professional  super- 
vision of  persons  licensed  to  practice  medicine  or  surgery 
in  the  State,  or  in  the  case  of  dental  diagnosis  or  treat- 
ment, under  the  professional  supervision  of  persons  li- 
censed to  practice  dentistry  in  the  State;  or 

(C)  which  offers  to  patients  not  requiring  hospitalization 
the  services  of  licensed  physicians  in  various  medical  spe- 
cialties and  which  provides  to  its  patients  a  reasonably  full 
range  of  diagnostic  and  treatment  services. 

(5)  The  term  "rehabilitation  facility"  means  a  facility  which 
is  operated  for  the  primary  purpose  of  assisting  in  the  rehabili- 
tation of  disabled  persons  through  an  integrated  program  of — 

(A)  medical  evaluation  and  services,  and 

(B)  psychological,  social,  or  vocational  evaluation  and 
services, 

under  competent  professional  supervision,  and  in  the  case  of 
which  the  major  portion  of  the  required  evaluation  and  serv- 
ices is  furnished  within  the  facility;  and  either  the  facility  is 
operated  in  connection  with  a  hospital,  or  all  medical  and  re- 
lated health  services  are  prescribed  by,  or  are  under  the  gener- 
al direction  of,  persons  licensed  to  practice  medicine  or  surgery 
in  the  State. 

(6)  The  term  "facility  for  long-term  care"  means  a  facility 
(including  a  skilled  nursing  or  intermediate  care  facility)  pro- 
viding in-patient  care  for  convalescent  or  chronic  disease  pa- 
tients who  required  skilled  nursing  or  intermediate  care  and 
related  medical  services — 

(A)  which  is  a  hospital  (other  than  a  hospital  primarily 
for  the  care  and  treatment  of  mentally  ill  or  tuberculosis 
patients)  or  is  operated  in  connection  with  a  hospital,  or 

(B)  in  which  such  care  and  medical  services  are  pre- 
scribed by,  or  are  performed  under  the  general  direction 
of,  persons  licensed  to  practice  medicine  or  surgery  in  the 
State. 

(7)  The  term  "construction"  means  construction  of  new 
buildings  and  initial  equipment  of  such  buildings  and,  in  any 
case  in  which  it  will  help  to  provide  a  service  not  previously 
provided  in  the  community,  equipment  of  any  buildings;  in- 
cluding architects'  fees,  but  excluding  the  cost  of  off-site  im- 
provements and,  except  with  respect  to  public  health  centers, 
the  cost  of  the  acquisition  of  land. 

(8)  The  term  "cost"  as  applied  to  construction  modernization, 
or  conversion  means  the  amount  found  by  the  Secretary  to  be 
necessary  for  construction,  modernization,  or  conversion,  re- 
spectively, under  a  project,  except  that,  in  the  case  of  a  mod- 
ernization project  or  a  project  assisted  under  part  D,  such  term 
does  not  include  any  amount  found  by  the  Secretary  to  be  at- 
tributable to  expansion  of  the  bed  capacity  of  any  facility. 

(9)  The  term  "modernization"  includes  the  alteration,  expan- 
sion, major  repair  (to  the  extent  permitted  by  regulations),  re- 
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modeling,  replacement,  and  renovation  of  existing  buildings 
(including  initial  equipment  thereof),  and  the  replacement  of 
obsolete  equipment  of  existing  buildings. 

(10)  The  term  "title,"  when  used  with  reference  to  a  site  for 
a  project,  means  a  fee  simple,  or  such  other  estate  or  interest 
(including  a  leasehold  on  which  the  rental  does  not  exceed  4 
per  centum  of  the  value  of  the  land)  as  the  Secretary  finds  suf- 
ficient to  assure  for  a  period  of  not  less  than  twenty-five  years' 
undisturbed  use  and  possession  for  the  purposes  of  construc- 
tion, modernization,  or  conversion  and  operation  of  the  project 
for  a  period  of  not  less  than  (A)  twenty  years  in  the  case  of  a 
project  assisted  under  an  allotment  or  grant  under  this  title,  or 
(B)  the  term  of  repayment  of  a  loan  made  or  guaranteed  under 
this  title  in  the  case  of  a  project  assisted  by  a  loan  or  loan 
guarantee. 

(11)  The  term  "medical  facility"  means  a  hospital,  public 
health  center,  outpatient  medical  facility,  rehabilitation  facili- 
ty, facility  for  long-term  care,  or  other  facility  (as  may  be  des- 
ignated by  the  Secretary)  for  the  provision  of  health  care  to 
ambulatory  patients. 

(12)  The  term  "State  Agency"  means  the  State  health  plan- 
ning and  development  agency  of  a  State  designated  under  title 
XV. 

(13)  The  term  "urban  or  rural  poverty  area"  means  an  urban 
or  rural  goegraphical  area  (as  defined  by  the  Secretary)  in 
which  a  percentage  (as  defined  by  the  Secretary  in  accordance 
with  the  next  sentence)  of  the  residents  of  the  area  have  in- 
comes below  the  poverty  level  (as  defined  by  the  Secretary  of 
Commerce).  The  percentage  referred  to  in  the  preceding  sen- 
tence shall  be  defined  so  that  the  percentage  of  the  population 
of  the  United  States  residing  in  urban  and  rural  poverty  areas 
is — 

(A)  not  more  than  the  percentage  of  the  total  population 
of  the  United  States  with  incomes  below  the  poverty  level 
(as  so  defined)  plus  five  per  centum,  and 

(B)  not  less  than  such  percentage  minus  five  per  centum. 

(14)  The  term  "medically  underserved  population"  means  the 
population  of  an  urban  or  rural  area  designated  by  the  Secre- 
tary as  an  area  with  a  shortage  of  health  facilities  or  a  popula- 
tion group  designated  by  the  Secretary  as  having  a  shortage  of 
such  facilities.  • 

FINANCIAL  statements;  RECORDS  AND  AUDIT 

Sec.  1625.  [300s-4]  (a)  In  the  case  of  any  facility  for  which  an 
allotment  payment,  grant,  loan,  or  loan  guarantee  has  been  made 
under  this  title,  the  applicant  for  such  pa5mient,  grant,  loan,  or 
loan  guarantee  (or,  if  appropriate,  such  other  person  as  the  Secre- 
tary may  prescribe)  shall  file  at  least  annually  with  the  State 
Agency  for  the  State  in  which  the  facility  is  located  a  statement 
which  shall  be  in  such  form,  and  contain  such  information,  as  the 
Secretary  may  require  to  accurately  show — 

(1)  the  financial  operations  of  the  facility,  and 
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(2)  the  costs  to  the  facility  of  providing  health  services  in  the 
facility  and  the  charges  made  by  the  facility  for  providing  such 
services. 

during  the  period  with  respect  to  which  the  statement  is  filed. 

(b)  (1)  Each  entity  receiving  Federal  assistance  under  this  title 
shall  keep  such  records  as  the  Secretary  shall  prescribe,  including 
records  which  fully  disclose  the  amount  and  disposition  by  such 
entity  of  the  proceeds  of  such  assistance,  the  total  cost  of  the  proj- 
ect in  connection  with  which  such  assistance  is  given  or  used,  the 
amount  of  that  portion  of  the  cost  of  the  project  supplied  by  other 
sources,  and  such  other  records  as  will  facilitate  an  effective  audit. 

(2)  The  Secretary  and  the  Comptroller  General  of  the  United 
States,  or  any  of  their  duly  authorized  representatives,  shall  have 
access  for  the  purpose  of  audit  and  examination  to  any  books,  docu- 
ments, papers,  and  records  of  such  entities  which  in  the  opinion  of 
the  Secretary  or  the  Comptroller  General  may  be  related  or  perti- 
nent to  the  assistance  referred  to  in  paragraph  (1). 

(c)  Each  such  entity  shall  file  at  least  annually  with  the  Secre- 
tary a  statement  which  shall  be  in  such  form,  and  contain  such  in- 
formation, as  the  Secretary  may  require  to  accurately  show — 

(1)  the  financial  operations  of  the  facility  constructed  or 
modernized  with  such  assistance,  and 

(2)  the  costs  to  such  facility  of  providing  health  services  in 
such  facility,  and  the  charges  made  for  such  services,  during 
the  period  with  respect  to  which  the  statement  is  filed. 

TECHNICAL  ASSISTANCE 

Sec.  1626.  [300s-5]  The  Secretary  shall  provide  (either  through 
the  Department  of  Health,  Education,  and  Welfare  or  by  contract) 
all  necessary  technical  and  other  nonfinancial  assistance  to  any 
public  or  other  entity  which  is  eligible  to  apply  for  assistance 
under  this  title  to  assist  such  entity  in  developing  applications  to 
be  submitted  to  the  Secretary  under  section  1621  or  1642.  The  Sec- 
retary shall  make  every  effort  to  inform  eligible  applicants  of  the 
availability  of  assistance  under  this  title. 

ENFORCEMENT  OF  ASSURANCES 

Sec.  1627.  [300s-6]  The  Secretary  shall  investigate  and  ascer- 
tain, on  a  periodic  basis,  with  respect  to  each  entity  which  is  re- 
ceiving financial  assistance  under  this  title  or  which  has  received 
financial  assistance  under  title  VI  or  this  title,  the  extent  of  com- 
pliance by  such  entity  with  the  assurances  required  to  be  made  at 
the  time  such  assistance  was  received.  If  the  Secretary  finds  that 
such  an  entity  has  failed  to  comply  with  any  such  assurance,  the 
Secretary  shall  report  such  noncompliance  to  the  health  systems 
agency  for  the  health  service  area  in  which  such  entity  is  located 
and  the  State  health  planning  and  development  agency  of  the  State 
in  which  the  entity  is  located  and  shall  take  any  action  authorized 
by  law  (including  an  action  for  specific  performance  brought  by  the 
Attorney  General  upon  request  of  the  Secretary)  which  will  effect 
compliance  by  the  entity  with  such  assurances.  An  action  to  effec- 
tuate compliance  with  any  such  assurance  may  be  brought  by  a 
person  other  than  the  Secretary  only  if  a  complaint  has  been  filed 
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by  such  person  with  the  Secretary  and  the  Secretary  has  dismissed 
such  complaint  or  the  Attorney  General  has  not  brought  a  civil 
action  for  compliance  with  such  assurance  within  six  months  after 
the  date  on  which  the  complaint  was  filed  with  the  Secretary. 

Part  D — Area  Health  Services  Development  Funds 

development  grants  for  area  health  services  development 

FUNDS 

Sec.  1640.  [300t]  (a)  The  Secretary  shall  make  in  each  fiscal 
year  a  grant  to  each  health  systems  agency — 

(1)  with  which  there  is  in  effect  a  designation  agreement 
under  section  1515(c), 

(2)  which  has  in  effect  an  HSP  and  AJP  reviewed  by  the 
Statewide  Health  Coordinating  Council,  and 

(3)  which,  as  determined  under  the  review  made  under  sec- 
tion 1535(c),  is  organized  and  operated  in  the  manner  pre- 
scribed by  section  1512(b)  and  is  performing  its  functions  under 
section  1513  in  a  manner  satisfactory  to  the  Secretary, 

to  enable  the  agency  to  establish  and  maintain  an  Area  Health 
Services  Development  Fund  from  which  it  may  make  grants  and 
enter  into  contracts  in  accordance  with  section  1513(c)(3). 

(b)  (1)  Except  as  provided  in  paragraph  (2),  the  amount  of  any 
grant  under  subsection  (a)  shall  be  determined  by  the  Secretary 
after  taking  into  consideration  the  population  of  the  health  service 
area  for  which  the  health  systems  agency  is  designated,  the  aver- 
age family  income  of  the  area,  and  the  supply  of  health  services  in 
the  area. 

(2)  The  amount  of  any  grant  under  subsection  (a)  to  a  health  sys- 
tems agency  for  any  fiscal  year  may  not  exceed  the  product  of  $1 
and  the  population  of  the  health  service  area  for  which  such 
agency  is  designated. 

(c)  No  grant  may  be  made  under  subsection  (a)  unless  an  applica- 
tion therefor  has  been  submitted  to,  and  approved  by,  the  Secre- 
tary. Such  an  application  shall  be  submitted  in  such  form  and 
manner  and  contain  such  information  as  the  Secretary  may  re- 
quire. 

(d)  For  the  purpose  of  making  payments  pursuant  to  grants 
under  subsection  (a),  there  are  authorized  to  be  appropriated 
$25,000,000  for  the  fiscal  year  ending  June  30,  1975,  $75,000,000  for 
the  fiscal  year  ending  June  30,  1976,  $120,000,000  each  for  the 
fiscal  years  ending  September  30,  1977,  and  September  30,  1978, 
$20,000,000  for  the  fiscal  year  ending  September  30,  1981,  and 
$30,000,000  for  the  fiscal  year  ending  September  30,  1982. 
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Part  E— Program  To  Assist  and  Encourage  the  Voluntary  Dis- 
continuance OF  Unneeded  Hospital  Services  and  the  Conver- 
sion OF  Unneeded  Hospital  Services  to  Other  Health  Serv- 
ices Needed  by  the  Community 

establishment  of  program 

Sec.  1641.  [SOOt-llJ  The  Secretary  shall,  by  April  1,  1980,  estab- 
lish a  program  under  which — 

(1)  grants  and  technical  assistance  may  be  provided  to  hospi- 
tals in  operation  on  the  date  of  the  enactment  of  this  part  (A) 
for  the  discontinuance  of  unneeded  hospital  services,  and  (B) 
for  the  conversion  of  unneeded  hospital  services  to  other 
health  services  needed  by  the  community;  and 

(2)  grants  may  be  provided  to  State  Agencies  designated 
under  section  1521(b)(3)  for  reducing  excesses  in  resources  and 
facilities  of  hospitals. 

GRANTS  FOR  DISCONTINUANCE  AND  CONVERSION 

Sec.  1642.  [300t-12]  (a)(1)  A  grant  to  a  hospital  under  the  pro- 
gram shall  be  subject  to  such  terms  and  conditions  as  the  Secretary 
may  by  regulation  prescribe  to  assure  that  the  grant  is  used  for  the 
purpose  for  which  it  was  made. 

(2)  The  amount  of  any  such  grant  shall  be  determined  by  the  Sec- 
retary. The  recipient  of  such  a  grant  may  use  the  grant — 

(A)  in  the  case  of  a  grantee  which  discontinues  the  provision 
of  all  hospital  services  or  all  inpatient  hospital  services  or  an 
identifiable  part  of  a  hospital  facility  which  provides  inpatient 
hospital  services,  for  the  liquidation  of  the  outstanding  debt  on 
the  facilities  of  the  grantee  used  for  the  provision  of  the  serv- 
ices or  for  the  liquidation  of  the  outstanding  debt  of  the  grant- 
ee on  such  identifiable  part; 

(B)  in  the  case  of  a  grantee  which  is  discontinuing  the  provi- 
sion of  an  inpatient  hospital  service  converts  or  proposes  to 
convert  an  identifiable  part  of  a  hospital  facility  used  in  the 
provision  of  the  discontinued  service  to  the  delivery  of  other 
health  services,  for  the  planning,  development  (including  con- 
struction and  acquisition  of  equipment),  and  delivery  of  the 
health  service; 

(C)  to  provide  reasonable  termination  pay  for  personnel  of 
the  grantee  who  will  lose  employment  because  of  the  discon- 
tinuance of  hospital  services  made  by  the  grantee,  retraining 
of  such  personnel,  assisting  such  personnel  in  securing  employ- 
ment, and  other  costs  of  implementing  arrangements  described 
in  subsection  (c);  and 

(D)  for  such  other  costs  which  the  Secretary  determines  may 
need  to  be  incurred  by  the  grantee  in  discontinuing  hospital 
services. 

(b)(1)  No  grant  may  be  made  to  a  hospital  unless  an  application 
therefor  is  submitted  to  and  approved  by  the  Secretary.  Such  an 
application  shall  be  in  such  form  and  submitted  in  such  manner  as 
the  Secretary  may  prescribe  and  shall  include — 
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(A)  a  description  of  each  service  to  be  discontinued  and,  if  a 
part  of  a  hospital  is  to  be  discontinued  or  converted  to  another 
use  in  connection  with  such  discontinuance,  a  description  of 
such  part; 

(B)  an  evaluation  of  the  impact  of  such  discontinuance  and 
conversion  on  the  provision  of  health  care  in  the  health  service 
area  in  which  such  service  is  provided; 

(C)  an  estimate  of  the  change  in  the  applicant's  costs  which 
will  result  from  such  discontinuance  and  conversion;  and 

(D)  reasonable  assurance  that  all  laborers  and  mechanics 
employed  by  contractors  or  subcontractors  in  the  performance 
of  work  on  a  project  will  be  paid  wages  at  rates  not  less  than 
those  prevailing  on  similar  construction  in  the  locality  as  de- 
termined by  the  Secretary  of  Labor  in  accordance  with  the  Act 
of  March  3,  1931  (40  U.S.C.  276a— 276a-5,  known  as  the  Davis- 
Bacon  Act),  and  the  Secretary  of  Labor  shall  have  with  respect 
to  such  labor  standards  the  authority  and  functions  set  forth 
in  Reorganization  Plan  Numbered  14  of  1950  (15  FR  3176;  5 
U.S.C.  Appendix)  and  section  2  of  the  Act  of  Jime  13,  1934  (40 
U.S.C.  276c); 

(E)  such  other  information  as  the  Secretary  may  require. 

(2)  (A)  The  health  systems  agency  for  the  health  service  area  in 
which  is  located  a  hospital  applying  for  a  grant  under  the  program 
shall  (i)  in  making  the  review  of  the  applicant's  application  under 
section  1513(e),  determine  the  need  for  each  service  or  part  pro- 
posed to  be  discontinued  by  the  applicant,  (ii)  in  the  case  of  an  ap- 
plication for  the  conversion  of  a  facility,  determine  the  need  for 
each  service  which  will  be  provided  as  a  result  of  a  conversion,  and 
(iii)  make  a  recommendation  to  the  State  Agency  for  the  State  in 
which  the  applicant  is  located  respecting  approval  by  the  Secretary 
of  the  applicant's  application. 

(B)  A  State  Agency  which  has  received  a  recommendation  from  a 
health  systems  agency  under  subparagraph  (A)  respecting  an  appli- 
cation shall,  after  consideration  of  such  recommendation,  make  a 
recommendation  to  the  Secretary  respecting  the  approval  by  the 
Secretary  of  the  application.  A  State  Agency's  recommendation 
under  this  subparagraph  respecting  the  approval  of  an  application 
(i)  shall  be  based  upon  (I)  the  need  for  each  service  or  part  proposed 
to  be  discontinued  by  the  applicant,  (II)  in  the  case  of  an  applica- 
tion for  the  conversion  of  a  facility,  the  need  for  each  service  which 
will  be  provided  as  a  result  of  the  conversion,  and  (IE)  such  other 
criteria  as  the  Secretary  may  prescribe,  and  (ii)  shall  be  accompa- 
nied by  the  health  systems  agency's  reconmiendation  made  with  re- 
spect to  the  approval  of  the  application. 

(C)  In  determining,  under  subparagraphs  (A)  and  (B),  the  need 
for  the  service  (or  services)  or  part  proposed  to  be  discontinued  or 
converted  by  an  applicant  for  a  grant,  a  health  systems  agency  and 
State  Agency  shall  give  special  consideration  to  the  unmet  needs 
and  existing  access  patterns  of  urban  or  rural  poverty  populations. 

(3)  (A)  The  Secretary  may  not  approve  an  application  of  a  hospital 
for  a  grant — 

(i)  if  a  State  Agency  reconmiended  that  the  application  not 
be  approved,  or 
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(ii)  if  the  Secretary  is  unable  to  determine  that  the  cost  of 
providing  inpatient  health  services  in  the  health  service  area 
in  which  the  applicant  is  located  will  be  less  than  if  the  inpa- 
tient health  services  proposed  to  be  discontinued  were  not  dis- 
continued. 

(B)  In  considering  applications  of  hospitals  for  grants  the  Secre- 
tary shall  consider  the  recommendations  of  health  systems  agen- 
cies and  State  Agencies  and  shall  give  special  consideration  to  ap- 
plications (i)  which  will  assist  health  systems  agencies  and  State 
Agencies  to  meet  the  goals  in  their  health  systems  plans  and  State 
health  plans,  or  (ii)  which  will  result  in  the  greatest  reduction  in 
hospital  costs  within  a  health  service  area. 

(c)  (1)  Except  as  provided  in  paragraph  (3),  the  Secretary  may  not 
approve  an  application  submitted  under  subsection  (b)  unless  the 
Secretary  of  Labor  has  certified  that  fair  and  equitable  arrange- 
ments have  been  made  to  protect  the  interests  of  employees  affect- 
ed by  the  discontinuance  of  services  against  a  worsening  of  their 
positions  with  respect  to  their  employment,  including  arrange- 
ments to  preserve  the  rights  of  employees  under  collective-bargain- 
ing agreements,  continuation  of  collective-bargaining  rights  consist- 
ent with  the  provisions  of  the  National  Labor  Relations  Act,  reas- 
signment of  affected  employees  to  other  jobs,  retraining  programs, 
protecting  pension,  health  benefits,  and  other  fringe  benefits  of  af- 
fected employees,  and  arranging  adequate  severance  pay,  if  neces- 
sary. 

(2)  The  Secretary  of  Labor  shall  by  regulation  prescribe  guide- 
lines for  arrangements  for  the  protection  of  the  interests  of  employ- 
ees affected  by  the  discontinuance  of  hospital  services.  The  Secre- 
tary of  Labor  shall  consult  with  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  in  the  promulgation  of  such  guidelines.  Such 
guidelines  shall  first  be  promulgated  not  later  than  the  promulga- 
tion of  regulations  by  the  Secretary  for  the  administration  of  the 
grants  authorized  by  section  1641. 

(3)  The  Secretary  of  Labor  shall  review  each  application  submit- 
ted under  subsection  (b)  to  determine  if  the  arrangements  described 
in  paragraph  (1)  have  been  made  and  if  they  are  satisfactory  and 
shall  notify  the  Secretary  respecting  his  determination.  Such 
review  shall  be  completed  within — 

(A)  ninety  days  from  the  date  of  the  receipt  of  the  applica- 
tion from  the  Secretary  of  Health,  Education,  and  Welfare,  or 

(B)  one  hundred  and  twenty  days  from  such  date  if  the  Sec- 
retary of  Labor  has  by  regulation  prescribed  the  circumstances 
under  which  the  review  will  require  at  least  one  hundred  and 
twenty  days. 

If  within  the  applicable  period,  the  Secretary  of  Labor  does  not 
notify  the  Secretary  of  Health,  Education,  and  Welfare  respecting 
his  determination,  the  Secretary  of  Health,  Education,  and  Welfare 
shall  review  the  application  to  determine  if  the  applicant  has  made 
the  arrangements  described  in  paragraph  (1)  and  if  such  arrange- 
ments are  satisfactory.  The  Secretary  may  not  approve  the  applica- 
tion unless  he  determines  that  such  arrangements  have  been  made 
and  that  they  are  satisfactory. 

(d)  The  records  and  audits  requirements  of  section  705  shall 
apply  with  respect  to  grants  made  under  subsection  (a). 

(e)  For  purposes  of  this  part,  the  term  ''hospital"  means,  with  re- 
spect to  any  fiscal  year,  an  institution  (including  a  distinct  part  of 
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an  institution  participating  in  the  programs  established  under  title 
X Vni  of  the  Social  Security  Act)— 

(1)  which  satisfies  paragraphs  (1)  and  (7)  of  section  1861(e)  of 
such  Act, 

(2)  imposes  charges  or  accepts  pajmients  for  services  provided 
to  patients,  and 

(3)  the  average  duration  of  a  patient's  stay  in  which  was 
thirty  days  or  less  in  the  preceding  Hscal  year, 

but  such  term  does  not  include  a  Federal  hospital  or  a  psychiatric 
hospital  (as  described  in  section  1861(fXl)  of  the  Social  Security 
Act). 

GRANTS  TO  STATES  FOR  REDUCTION  OF  EXCESS  HOSPITAL  CAPACITY 

Sec.  1643.  [300t-13]  (a)  For  the  purpose  of  demonstrating  the  ef- 
fectiveness of  various  means  for  reducing  excesses  in  resources  and 
facilities  of  hospitals  (referred  to  in  this  section  as  "excess  hospital 
capacity"),  the  Secretary  may  make  grants  to  State  Agencies  desig- 
nated under  section  1521(bX3)  to  assist  such  Agencies  in — 

(1)  identifying  (by  geographic  region  or  by  health  service) 
excess  hospital  capacity, 

(2)  developing  programs  to  inform  the  public  of  the  costs  as- 
sociated with  excess  hospital  capacity, 

(3)  developing  programs  to  reduce  excess  hospital  capacity  in 
a  manner  which  wiU  produce  the  greatest  savings  in  the  cost 
of  health  care  delivery, 

(4)  developing  means  to  overcome  barriers  to  the  reduction  of 
excess  hospital  capacity, 

(5)  in  planning,  evaluating,  and  carrying  out  programs  to  de- 
certify health  care  facilities  providing  health  services  that  are 
not  appropriate,  and 

(6)  any  other  activity  related  to  the  reduction  of  excess  hospi- 
tal capacity. 

(b)  Grants  under  subsection  (a)  shall  be  made  on  such  terms  and 
conditions  as  the  Secretary  may  prescribe. 

AUTHORIZATION  OF  APPROPRIATIONS 

Sec.  1644.  [300t-14]  To  make  pa3rments  under  grants  under  sec- 
tions 1642  and  1643  there  are  authorized  to  be  appropriated 
$30,000,000  for  the  fiscal  year  ending  September  30,  1980, 
$50,000,000  for  the  fiscal  year  ending  September  30,  1981,  and 
$75,000,000  for  the  fiscal  year  ending  September  30,  1982,  except 
that  in  any  fiscal  year  not  more  than  10  percent  of  the  amount  ap- 
propriated under  this  section  may  be  obligated  for  grants  under 
section  1643. 
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TITLE  XVII— HEALTH  INFORMATION  AND  HEALTH 
PROMOTION 

GENERAL  AUTHORITY 

Sec.  1701.  [300u]  (a)  The  Secretary  shall— 

(1)  formulate  national  goals,  and  a  strategy  to  achieve  such 
goals,  with  respect  to  health  information  and  health  promo- 
tion, preventive  health  services,  and  education  in  the  appropri- 
ate use  of  health  care; 

(2)  analyze  the  necessary  and  available  resources  for  imple- 
menting the  goals  and  strategy  formulated  pursuant  to  para- 
graph (1),  and  recommend  appropriate  educational  and  quality 
assurance  policies  for  the  needed  manpower  resources  identi- 
fied by  such  analysis; 

(3)  undertake  and  support  necessary  activities  and  programs 
to— 

(A)  incorporate  appropriate  health  education  compo- 
nents into  our  society,  especially  into  all  aspects  of  educa- 
tion and  health  care, 

(B)  increase  the  application  and  use  of  health  knowledge, 
skills,  and  practices  by  the  general  population  in  its  pat- 
terns of  daily  living,  and 

(C)  establish  systematic  processes  for  the  exploration,  de- 
velopment, demonstration,  and  evaluation  of  innovative 
health  promotion  concepts; 

(4)  undertake  and  support  research  and  demonstrations  re- 
specting health  information  and  health  promotion,  preventive 
health  services,  and  education  in  the  appropriate  use  of  health 
care; 

(5)  undertake  and  support  appropriate  training  in  the  oper- 
ation of  programs  concerned  with,  health  information  and 
health  promotion,  preventive  health  services,  and  education  in 
the  appropriate  use  of  health  care; 

(6)  undertake  and  support,  through  improved  planning  and 
implementation  of  tested  models  and  evaluation  of  results,  ef- 
fective and  efficient  programs  respecting  health  information 
and  health  promotion,  preventive  health  services,  and  educa- 
tion in  the  appropriate  use  of  health  care; 

(7)  foster  the  exchange  of  information  respecting,  and  foster 
cooperation  in  the  conduct  of,  research,  demonstration,  and 
training  programs  respecting  health  information  and  health 
promotion,  preventive  health  services,  and  education  in  the  ap- 
propriate use  of  health  care; 

(8)  provide  technical  assistance  in  the  programs  referred  to 
in  paragraph  (7);  and 

(9)  use  such  other  authorities  for  programs  respecting  health 
information  and  health  promotion,  preventive  health  services, 
and  education  in  the  appropriate  use  of  health  care  as  are 
available  and  coordinate  such  use  with  programs  conducted 
under  this  title. 

The  Secretary  shall  administer  this  title  in  a  manner  consistent 
with  the  national  health  priorities  set  forth  in  section  1502  and 
with  health  planning  and  resource  development  activities  under- 
taken under  titles  XV  and  XVI. 
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(b)  For  payments  under  grants  and  contracts  under  this  title 
(other  than  grants  and  contracts  under  sections  1707,  1708,  and 
1709)  there  are  authorized  to  be  appropriated  $7,000,000  for  the 
fiscal  year  ending  September  30,  1977,  $10,000,000  for  the  fiscal 
year  ending  September  30,  1978,  $14,000,000  for  the  fiscal  year 
ending  September  30,  1979,  $14,000,000  for  the  fiscal  year  ending 
September  30,  1980,  $15,000,000  for  the  fiscal  year  ending  Septem- 
ber 30,  1981,  and  $16,000,000  for  the  fiscal  year  ending  September 
30,  1982. 

(c)  No  grant  may  be  made  or  contract  entered  into  under  this 
title  unless  an  application  therefor  has  been  submitted  to  and  ap- 
proved by  the  Secretary.  Such  an  application  shall  be  submitted  in 
such  form  and  manner  and  contain  such  information  as  the  Secre- 
tary may  prescribe.  Contracts  may  be  entered  into  under  this  title 
without  regard  to  sections  3648  and  3709  of  the  Revised  Statutes 
(31  U.S.C.  529;  41  U.S.C.  5). 

RESEARCH  PROGRAMS 

Sec.  1702.  [300u-lJ  (a)  The  Secretary  is  authorized  to  conduct 
and  support  by  grant  or  contract  (and  encourage  others  to  support) 
research  in  health  information  and  health  promotion,  preventive 
health  services,  and  education  in  the  appropriate  use  of  health 
care.  Applications  for  grants  and  contracts  under  this  section  shall 
be  subject  to  appropriate  peer  review.  The  Secretary  shall  also — 

(1)  provide  consultation  and  technical  assistance  to  persons 
who  need  help  in  preparing  research  proposals  or  in  actually 
conducting  research; 

(2)  determine  the  best  methods  of  disseminating  information 
concerning  personal  health  behavior,  preventive  health  serv- 
ices and  the  approporiate  use  of  health  care  and  of  affecting 
behavior  so  that  such  information  is  applied  to  maintain  and 
improve  health,  and  prevent  disease,  reduce  its  risk,  or  modify 
its  course  or  severity; 

(3)  determine  and  study  environmental,  occupational,  social, 
and  behavioral  factors  which  affect  and  determine  health  and 
ascertain  those  programs  and  areas  for  which  educational  and 
preventive  measures  could  be  implemented  to  improve  health 
as  it  is  affected  by  such  factors; 

(4)  develop  (A)  methods  by  which  the  cost  and  effectiveness 
of  activities  respecting  health  information  and  health  promo- 
tion, preventive  health  services,  and  education  in  the  appropri- 
ate use  of  health  care,  can  be  measured,  including  methods  for 
evaluating  the  effectiveness  of  various  settings  for  such  activi- 
ties and  the  various  types  of  persons  engaged  in  such  activities, 
(B)  methods  for  reimbursement  or  payment  for  such  activities, 
and  (C)  models  and  standards  for  the  conduct  of  such  activities, 
including  models  and  standards  for  the  education,  by  providers 
of  institutional  health  services,  of  individuals  receiving  such 
services  respecting  the  nature  of  the  institutional  health  serv- 
ices provided  the  individuals  and  the  sjrmptoms,  signs,  or  diag- 
noses which  led  to  provision  of  such  services; 

(5)  develop  a  method  for  assessing  the  cost  and  effectiveness 
of  specific  medical  services  and  procedures  under  various  con- 
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ditions  of  use,  including  the  assessment  of  the  sensitivity  and 
specificity  of  screening  and  diagnostic  procedures;  and 

(6)  enumerate  and  assess,  using  methods  developed  under 
paragraph  (5),  preventive  health  measures  and  services  with 
respect  to  their  cost  and  effectiveness  under  various  conditions 
of  use. 

(b)  The  Secretary  shall  make  a  periodic  survey  of  the  needs,  in- 
terest, attitudes,  knowledge,  and  behavior  of  the  American  public 
regarding  health  and  health  care.  The  Secretary  shall  take  into 
consideration  the  findings  of  such  surveys  and  the  findings  of  simi- 
lar surveys  conducted  by  national  and  community  health  education 
organizations,  and  other  organizations  and  agencies  for  formulat- 
ing policy  respecting  health  information  and  health  promotion,  pre- 
ventive health  services,  and  education  in  the  appropriate  use  of 
health  care. 


COMMUNITY  PROGRAMS 


Sec.  1703.  n300u-2]  (a)  The  Secretary  is  authorized  to  conduct 
and  support  by  grant  or  contract  (and  encourage  others  to  support) 
new  and  innovative  programs  in  health  information  and  health 
promotion,  preventive  health  services,  and  education  in  the  appro- 
priate use  of  health  care,  and  may  specifically — 

(1)  support  demonstration  and  training  programs  in  such 
matters  which  programs  (A)  are  in  hospitals,  ambulatory  care 
settings,  home  care  settings,  schools,  day  care  programs  for 
children,  and  other  appropriate  settings  representative  of 
broad  cross  sections  of  the  population,  and  include  public  edu- 
cation activities  of  voluntary  health  agencies,  professional 
medical  societies,  and  other  private  nonprofit  health  organiza- 
tions, (B)  focus  on  objectives  that  are  measurable,  and  (C)  em- 
phasize the  prevention  or  moderation  of  illness  or  accidents 
that  appear  controllable  through  individual  knowledge  and  be- 
havior; 

(2)  provide  consultation  and  technical  assistance  to  organiza- 
tions that  request  help  in  planning,  operating,  or  evaluating 
programs  in  such  matters; 

(3)  develop  health  information  and  health  promotion  materi- 
als and  teaching  programs  including  (A)  model  curriculums  for 
the  training  of  educational  and  health  professionals  and  para- 
professionals  in  health  education  by  medical,  dental,  and  nurs- 
ing schools,  schools  of  public  health,  and  other  institutions  en- 
gaged in  training  of  educational  or  health  professionals,  (B) 
model  curriculums  to  be  used  in  elementary  and  secondary 
schools  and  institutions  of  higher  learning,  (C)  materials  and 
programs  for  the  continuing  education  of  health  professionals 
and  paraprofessionals  in  the  health  education  of  their  patients, 
(D)  materials  for  public  service  use  by  the  printed  and  broad- 
cast media,  and  (E)  materials  and  programs  to  assist  providers 
of  health  care  in  providing  health  education  to  their  patients; 
and 

(4)  support  demonstration  and  evaluation  programs  for  indi- 
vidual and  group  self-help  programs  designed  to  assist  the  par- 
ticipant in  using  his  individual  capacities  to  deal  with  health 
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problems,  including  programs  concerned  with  obesity,  hyper- 
tension, and  diabetes. 

(b)  The  Secretary  is  authorized  to  make  grants  to  States  and 
other  public  and  nonprofit  entities  to  assist  them  in  meeting  the 
costs  of  demonstrating  and  evaluating  programs  which  provide  in- 
formation respecting  the  costs  and  quality  of  health  care  or  infor- 
mation respecting  health  insurance  policies  and  prepaid  health 
plans,  or  information  respecting  both.  After  the  development  of 
models  pursuant  to  sections  1704(4)  and  1704(5)  for  such  informa- 
tion, no  grant  may  be  made  under  this  subsection  for  a  program 
unless  the  information  to  be  provided  under  the  program  is  pro- 
vided in  accordance  with  one  of  such  models  applicable  to  the  infor- 
mation. 

(c)  The  Secretary  is  authorized  to  support  by  grant  or  contract 
(and  to  encourage  others  to  support)  private  nonprofit  entities 
working  in  health  information  and  health  promotion,  preventive 
health  services,  and  education  in  the  appropriate  use  of  health 
care.  The  amount  of  any  grant  or  contract  for  a  fiscal  year  begin- 
ning after  September  30,  1978,  for  an  entity  may  not  exceed  25  per 
centum  of  the  expenses  of  entity  for  such  fiscal  year  for  health  in- 
formation and  health  promotion,  preventive  health  services,  and 
education  in  the  appropriate  use  of  health  care. 

INFORMATION  PROGRAMS 

Sec.  1704.  [300u-3|I  The  Secretary  is  authorized  to  conduct  and 
support  by  grant  or  contract  (and  encourage  others  to  support) 
such  activities  as  may  be  required  to  make  information  respecting 
health  information  and  health  promotion,  preventive  health  serv- 
ices, and  education  in  the  appropriate  use  of  health  care  available 
to  the  consumers  of  medical  care,  providers  of  such  care,  schools, 
and  others  who  are  or  should  be  informed  respecting  such  matters. 
Such  activities  may  include  at  least  the  following: 

(1)  The  publication  of  information,  pamphlets,  and  other  re- 
ports which  are  specially  suited  to  interest  and  instruct  the 
health  consumer,  which  information,  pamphlets,  and  other  re- 
ports shall  be  updated  annually,  shall  pertain  to  the  individ- 
ual's ability  to  improve  and  safeguard  his  own  health;  shall  in- 
clude material,  accompanied  by  suitable  illustrations,  on  child 
care,  family  life  and  human  development,  disease  prevention 
(particularly  prevention  of  pulmonary  disease,  cardiovascular 
disease,  and  cancer),  physical  fitness,  dental  health,  environ- 
mental health,  nutrition,  safety  and  accident  prevention,  drug 
abuse  and  alcoholism,  mental  health,  management  of  chronic 
diseases  (including  diabetes  and  arthritis),  and  venereal  dis- 
eases; and  shall  be  designed  to  reach  populations  of  different 
languages  and  of  different  social  and  economic  backgrounds. 

(2)  Securing  the  cooperation  of  the  communication  media, 
providers  of  health  care,  schools,  and  others  in  activities  de- 
signed to  promote  and  encourage  the  use  of  health  maintaining 
information  and  behavior. 

(3)  The  study  of  health  information  and  promotion  in  adver- 
tising and  the  making  to  concerned  Federal  agencies  and 
others  such  recommendations  respecting  such  advertising  as 
are  appropriate. 


492 


(4)  The  development  of  models  and  standards  for  the  publica- 
tion by  States,  insurance  carriers,  prepaid  health  plans,  and 
others  (except  individual  health  practitioners)  of  information 
for  use  by  the  public  respecting  the  cost  and  quality  of  health 
care,  including  information  to  enable  the  public  to  make  com- 
parisons of  the  cost  and  quality  of  health  care. 

(5)  The  development  of  models  and  standards  for  the  publica- 
tion by  States,  insurance  carriers,  prepaid  health  plans,  and 
others  of  information  for  use  by  the  public  respecting  health 
insurance  policies  and  prepaid  health  plans,  including  informa- 
tion on  the  benefits  provided  by  the  various  types  of  such  poli- 
cies and  plans,  the  premium  charges  for  such  policies  and 
plans,  exclusions  from  coverage  or  eligibility  for  coverage,  cost 
sharing  requirements,  and  the  ratio  of  the  amounts  paid  as 
benefits  to  the  amounts  received  as  premiums  and  information 
to  enable  the  public  to  make  relevant  comparisons  of  the  costs 
and  benefits  of  such  policies  and  plans. 

(6)  Assess,  with  respect  to  the  effectiveness,  safety,  cost,  and 
required  training  for  and  conditions  of  use,  of  new  aspects  of 
health  care  and  new  activities,  programs,  and  services  designed 
to  improve  human  health  and  publish  in  readily  understanda- 
ble language  for  public  and  professional  use  such  assessments 
and,  in  the  case  of  controversial  aspects  of  health  care,  activi- 
ties, programs,  or  services,  publish  differing  views  or  opinions 
respecting  the  effectiveness,  safety,  cost,  and  required  training 
for  and  conditions  of  use,  of  such  aspects  of  health  care,  activi- 
ties, programs,  or  services. 

REPORT  AND  STUDY 

Sec.  1705.  [300u-4]  (a)  The  Secretary  shall,  not  later  than  two 
years  after  the  date  of  the  enactment  of  this  title  and  annually 
thereafter,  submit  to  the  President  for  transmittal  to  Congress  a 
report  on  the  status  of  health  information  and  health  promotion, 
preventive  health  services,  and  education  in  the  appropriate  use  of 
health  care.  Each  such  report  shall  include — 

(1)  a  statement  of  the  activities  carried  out  under  this  title 
since  the  last  report  and  the  extent  to  which  each  such  activity 
achieves  the  purposes  of  this  title; 

(2)  an  assessment  of  the  manpower  resources  needed  to  carry 
out  programs  relating  to  health  information  and  health  promo- 
tion, preventive  health  services,  and  education  in  the  appropri- 
ate use  of  health  care,  and  a  statement  describing  the  activi- 
ties currently  being  carried  out  under  this  title  designed  to 
prepare  teachers  and  other  manpower  for  such  programs; 

(3)  the  goals  and  strategy  formulated  pursuant  to  section 
1701(a)(1),  the  models  and  standards  developed  under  this  title, 
and  the  results  of  the  study  required  by  subsection  (b)  of  this 
section;  and 

(4)  such  recommendations  as  the  Secretary  considers  appro- 
priate for  legislation  respecting  health  information  and  health 
promotion,  preventive  health  services,  and  education  in  the  ap- 
propriate use  of  health  care,  including  recommendations  for  re- 
visions to  and  extension  of  this  title. 
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(b)  The  Secretary  shall  conduct  a  study  of  health  education  serv- 
ices and  preventive  health  services  to  determine  the  coverage  of 
such  services  under  public  and  private  health  insurance  programs, 
including  the  extent  and  nature  of  such  coverage  and  the  cost  shar- 
ing requirements  required  by  such  programs  for  coverage  of  such 
services. 

OFFICE  OF  HEALTH  INFORMATION,  HEALTH  PROMOTION  AND  PHYSICAL 
FITNESS  AND  SPORTS  MEDICINE 

Sec.  1706.  [300u-5]  (a)  The  Secretary  shall  establish  within  the 
Office  of  the  Assistant  Secretary  for  Health  an  Office  of  Health  In- 
formation, Health  Promotion  and  Physical  Fitness  and  Sports 
Medicine  which  shall — 

(1)  coordinate  all  activities  within  the  Department  which 
relate  to  health  information  and  health  promotion,  preventive 
health  services,  and  education  in  the  appropriate  use  of  health 
care; 

(2)  coordinate  its  activities  with  similar  activities  of  organiza- 
tions in  the  private  sector; 

(3)  establish  a  national  information  clearinghouse  to  facili- 
tate the  exchange  of  information  concerning  matters  relating 
to  health  information  and  health  promotion,  preventive  health 
services,  and  education  in  the  appropriate  use  of  health  care, 
to  facilitate  access  to  such  information,  and  to  assist  in  the 
analysis  of  issues  and  problems  relating  to  such  matters;  and 

(4)  support  projects,  conduct  research,  and  disseminate  infor- 
mation in  the  areas  of  physical  fitness  and  sports  medicine. 

(b)  The  Office  shall  also— 

(1)  assist,  and  foster  research,  investigations,  and  model  proj- 
ects on  the  nature  of  physical  fitness,  the  development  of  phys- 
ical fitness,  and  the  relation  of  physical  fitness  to  health; 

(2)  assist,  and  foster  research  and  investigations  into  the  uti- 
lization of  sports  medicine,  the  development  of  sports  medicine 
techniques,  and  the  application  of  sports  medicine  throughout 
organized  systems  of  athletic  competition  and  in  personal  phys- 
ical fitness  development  activities  at  every  age  and  competition 
level; 

(3)  foster  and  assist  research  into  the  proper  role  of  nutrition 
in  physical  fitness  programs; 

(4)  promote  the  coordination  of  research  and  model  programs 
conducted  by  the  Office  with  similar  programs  conducted  by 
other  agencies  of  the  Federal  Government  and  other  public 
and  private  organizations; 

(5)  communicate  the  results  of  the  studies  in  the  widest  pos- 
sible manner  to  the  American  people  and  to  special  groups 
with  particular  interests  and  special  needs  in  the  development 
of  physical  fitness,  such  as  young  children,  the  handicapped, 
senior  citizens,  and  workers  in  occupations  which  present  spe- 
cial risks  of  physical  disability;  and 

(6)  have  a  Director  appointed  by  the  Secretary. 

(c)  The  President's  Council  on  Physical  Fitness  shall  serve  as  the 
Advisory  Body  of  the  Office  on  all  matters  related  to  physical  fit- 
ness. The  activities  of  the  Office  and  guidelines  for  the  physical  fit- 
ness programs  supported  by  the  Office  shall  be  in  conformance  to 
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guidelines  developed  by  the  President's  Council  on  Physical  Fit- 
ness. 

PROJECT  GRANTS  TO  STATE  COUNCILS  ON  PHYSICAL  FITNESS  FOR 
PHYSICAL  FITNESS  IMPROVEMENT 

Sec.  1707.  [300u-6]  (a)  The  Office  may  make  grants  to  each 
State  for  the  establishment  by  the  Governor  of  a  State  Council  on 
Physical  Fitness  or  appropriate  similar  administrative  unit. 

(b)  The  State  Council  shall  consist  of  at  least  fifteen  members, 
chosen  by  the  Governor  to  serve  terms  of  four  years,  and  appointed 
from  among  persons  who  have  distinguished  records  in  the  areas  of 
physical  fitness,  sports  medicine,  public  health,  athletic  competi- 
tion, education,  labor,  business  management,  and  nutrition. 

(c)  It  shall  be  the  duty  of  the  State  Council  on  Physical  Fitness 
to- 
ll) promote  the  development  of  physical  fitness  with  the  as- 
sistance of  local  health  and  educational  agencies,  business, 
labor  unions,  health  action  and  advocacy  groups,  religious,  fra- 
ternal and  social  organizations,  community  based  multiservice 
recreational  agencies,  and  health  maintenance  organizations; 

(2)  assess  the  physical  fitness  and  nutrition  status  of  resi- 
dents of  the  State; 

(3)  plan  and  administer  a  program  of  grants-in-aid  to  support 
physical  fitness  projects,  research  projects,  and  public  informa- 
tion efforts  to  promote  the  development  of  physical  fitness  for 
the  residents  of  the  State; 

(4)  evaluate  and  improve  the  availability  and  quality  of 
sports  medicine  and  athletic  trainer  programs  in  the  State. 

(d)  Each  State  shall  be  eligible  for  a  grant  under  this  section  in 
an  amount  which  is  equal  to  not  less  than  1  per  centum  of  the 
funds  appropriated  for  the  purposes  of  this  section.  The  first 
$75,000  of  grant  funds  to  each  State  under  this  section  shall  not  be 
made  until  an  amount  equal  to  the  amount  of  the  grant  is  made 
available  to  the  State  for  the  purposes  of  this  section  from  non-Fed- 
eral sources. 

(e)  Funds  made  available  for  the  purposes  of  this  section  shall 
not  be  used  to  supplant  non-Federal  funds. 

(f)  Fifty  per  centum  of  the  funds  appropriated  under  section 
1708(c)  shall  be  allocated  for  the  purposes  of  this  section. 

(g)  In  submitting  an  annual  application  for  funds  under  this  sec- 
tion the  applicant  must  provide  a  description  of  all  projects  in- 
tended to  be  funded  under  subsection  (c)(3). 

project  grants  for  physical  fitness  improvement  and  research 

projects 

Sec.  1708.  [300u-7]  (a)  The  Director  of  the  Office  may  make 
grants  or  enter  into  contracts  with  public  or  private  entities  to  con- 
duct research  and  establish  model  projects  with  regard  to  improve- 
ment of  physical  fitness. 

(b)  Projects  encompassed  under  this  section  may  encompass — 

(1)  entire  small  communities,  both  urban  and  rural, 

(2)  educational  settings  for  a  variety  of  age  groups, 

(3)  occupational  settings. 
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(4)  groups  of  handicapped  individuals,  and 

(5)  groups  of  senior  citizens. 

(c)  There  are  authorized  to  be  appropriated  for  the  purposes  of 
section  1707,  section  1706,  and  this  section  $6,000,000  for  the  fiscal 
year  ending  September  30,  1980,  and  $6,000,000  for  the  fiscal  year 
ending  September  30,  1981. 

NATIONAL  PROGRAM  ON  SPORTS  MEDICINE  RESEARCH 

Sec.  1709.  [300u~8]  (a)  The  Office  shall  establish  a  program  of 
project  grants  to  conduct  research  into  the  problem  of  athletic  inju- 
ries with  specific  concentration  on  frequency  of  injuries,  serious- 
ness of  injuries,  the  development  of  training  and  conditioning  tech- 
niques and  the  development  of  athletic  protective  equipment  to 
enable  participants  to  avoid  injuries  to  the  maximum  extent  feasi- 
ble, recovery  rates,  and  problems  associated  with  full  recovery  from 
athletic  injuries. 

(b)  The  Office  shall,  in  cooperation  with  the  President's  Council 
on  Physical  Fitness,  establish  a  Clearinghouse  on  Sports  Medicine 
Research  to  disseminate  the  results  of  that  research  to  practition- 
ers in  relevant  fields  of  health  care  and  physical  fitness. 

(c)  There  are  authorized  to  be  appropriated  to  carry  out  the  pur- 
poses of  this  section  $1,500,000  for  the  fiscal  year  ending  September 
30,  1980,  and  $1,500,000  for  the  fiscal  year  ending  September  30, 
1981. 

conference  on  education  in  lifetime  SPORTS 

Sec.  1710.  [300u-9]  (a)  The  Office  and  the  Office  of  Education  of 
the  Department  of  Health,  Education,  and  Welfare  shall  conduct  a 
joint  conference  during  1979  on  the  teaching  and  support  of  educa- 
tional programs  in  lifetime  sports  by  secondary  and  postsecondary 
educational  institutions. 

(b)  The  purpose  of  the  Conference  shall  be  to  explore  current  pro- 
grams on  lifetime  sports  within  these  institutions  and  to  support 
the  expansion  of  such  educational  programs  in  other  institutions  of 
secondary  and  postsecondary  education. 
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TITLE  XVIII— PRESIDENT'S  COMMISSION  FOR  THE  STUDY 
OF  ETHICAL  PROBLEMS  IN  MEDICINE  AND  BIOMEDICAL 
AND  BEHAVIORAL  RESEARCH 

ESTABUSHMENT  OF  COMMISSION 

Sec.  1801.  [300v]  (a)  Establishment. — (1)  There  is  established 
the  President's  Commission  for  the  Study  of  Ethical  Problems  in 
Medicine  and  Biomedical  and  Behavioral  Research  (hereinafter  in 
this  title  referred  to  as  the  ^'Commission")  which  shall  be  composed 
of  eleven  members  appointed  by  the  President.  The  members  of  the 
Commission  shall  be  appointed  as  follows: 

(A)  Three  of  the  members  shall  be  appointed  from  individ- 
uals who  are  distinguished  in  biomedical  or  behavioral  re- 
search. 

(B)  Three  of  the  members  shall  be  appointed  from  individ- 
uals who  are  distinguished  in  the  practice  of  medicine  or  other- 
wise distinguished  in  the  provision  of  health  care. 

(C)  Five  of  the  members  shall  be  appointed  from  individuals 
who  are  distinguished  in  one  or  more  of  the  fields  of  ethics, 
theology,  law,  the  natural  sciences  (other  than  a  biomedical  or 
behavioral  science),  the  social  sciences,  the  humanities,  health 
administration,  government,  and  public  affairs. 

(2)  No  individual  who  is  a  full-time  officer  or  employee  of  the 
United  States  may  be  appointed  as  a  member  of  the  Commission. 
The  Secretary  of  Health,  Education,  and  Welfare,  the  Secretary  of 
Defense,  the  Director  of  Central  Intelligence,  the  Director  of  the 
Office  of  Science  and  Technology  Policy,  the  Administrator  of  Vet- 
erans' Affairs,  and  the  Director  of  the  National  Science  Foundation 
shall  each  designate  an  individual  to  provide  liaison  with  the  Com- 
mission. 

(3)  No  individual  may  be  appointed  to  serve  £is  a  member  of  the 
Commission  if  the  individual  has  served  for  two  terms  of  four  years 
each  as  such  a  member. 

(4)  A  vacancy  in  the  Commission  shall  be  filled  in  the  manner  in 
which  the  original  appointment  was  made. 

(b)  Terms. — (1)  Except  as  provided  in  paragraphs  (2)  and  (3), 
members  shall  be  appointed  for  terms  of  four  years. 

(2)  Of  the  members  first  appointed — 

(A)  four  shall  be  appointed  for  terms  of  three  years,  and 

(B)  three  shall  be  appointed  for  terms  of  two  years, 
as  designated  by  the  President  at  the  time  of  appointment. 

(3)  Any  member  appointed  to  fill  a  vacancy  occurring  before  the 
expiration  of  the  term  for  which  his  predecessor  was  appointed 
shall  be  appointed  only  for  the  remainder  of  such  term.  A  member 
may  serve  after  the  expiration  of  his  term  until  his  successor  has 
taken  office. 

(c)  Chairman. — The  Chairman  of  the  Commission  shall  be  ap- 
pointed by  the  President,  by  and  with  the  advice  and  consent  of  the 
Senate,  from  members  of  the  Commission. 

(d)  Meetings. — (1)  Seven  members  of  the  Commission  shall  con- 
stitute a  quorum  for  business,  but  a  lesser  number  may  conduct 
hearings. 

(2)  The  Commission  shall  meet  at  the  call  of  the  Chairman  or  at 
the  call  of  a  majority  of  its  members. 
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(e)  Compensation. — (1)  Members  of  the  Commission  shall  each  be 
entitled  to  receive  the  daily  equivalent  of  the  annual  rate  of  basic 
pay  in  effect  for  grade  GS-18  of  the  General  Schedule  for  each  day 
(including  travel  time)  during  which  they  are  engaged  in  the  actual 
performance  of  duties  vested  in  the  Commission. 

(2)  While  away  from  their  homes  or  regular  places  of  business  in 
the  performance  of  services  for  the  Commission,  members  of  the 
Commission  shall  be  allowed  travel  expenses,  including  per  diem  in 
lieu  of  subsistence,  in  the  same  manner  as  persons  employed  inter- 
mittently in  the  Government  service  are  allowed  expenses  under 
section  5703  of  title  5  of  the  United  States  Code. 

DUTIES  OF  THE  COMMISSION 

Sec.  1802.  [300v-l]  (a)  Studies.— (1)  The  Commission  shall  un- 
dertake studies  of  the  ethical  and  legal  implications  of — 

(A)  the  requirements  for  informed  consent  to  participation  in 
research  projects  and  to  otherwise  undergo  medical  procedures; 

(B)  the  matter  of  defining  death,  including  the  advisability  of 
developing  a  uniform  definition  of  death; 

(C)  voluntary  testing,  counseling,  and  information  and  educa- 
tion programs  with  respect  to  genetic  diseases  and  conditions, 
taking  into  account  the  essential  equality  of  all  human  beings, 
born  and  unborn; 

(D)  the  differences  in  the  availability  of  health  services  as  de- 
termined by  the  income  or  residence  of  the  persons  receiving 
the  services; 

(E)  current  procedures  and  mechanisms  designed  (i)  to  safe- 
guard the  privacy  of  human  subjects  of  behavioral  and  biomed- 
ical research,  (ii)  to  ensure  the  confidentiality  of  individually 
identifiable  patient  records,  and  (iii)  to  ensure  appropriate 
access  of  patients  to  information  continued  in  such  records, 
and 

(F)  such  other  matters  relating  to  medicine  or  biomedical  or 
behavioral  research  as  the  President  may  designate  for  study 
by  the  Commission. 

The  Commission  shall  determine  the  priority  and  order  of  the  stud- 
ies required  under  this  paragraph. 

(2)  The  Commission  may  undertake  an  investigation  or  study  of 
any  other  appropriate  matter  which  relates  to  medicine  or  biomedi- 
cal or  behavioral  research  (including  the  protection  of  human  sub- 
jects of  biomedical  or  behavioral  research)  and  which  is  consistent 
with  the  purposes  of  this  title  on  its  own  initiative  or  at  the  re- 
quest of  the  head  of  the  Federal  agency. 

(3)  In  order  to  avoid  duplication  of  effort,  the  Commission  may, 
in  lieu  of,  or  as  part  of,  any  study  or  investigation  required  or  oth- 
erwise conducted  under  this  subsection,  use  a  study  or  investiga- 
tion conducted  by  another  entity  if  the  Commission  sets  forth  its 
reasons  for  such  use. 

(4)  Upon  the  completion  of  each  investigation  or  study  undertak- 
en by  the  Commission  under  this  subsection  (including  a  study  or 
investigation  which  merely  uses  another  study  or  investigation),  it 
shall  report  its  findings  (including  any  recommendations  for  legis- 
lation or  administrative  action)  to  the  President  and  the  Congress 
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and  to  each  Federal  agency  to  which  a  recommendation  in  the 
report  applies. 

(b)  Recommendations  to  Agencies. — (1)  Within  60  days  of  the 
date  a  Federal  agency  receives  a  recommendation  from  the  Com- 
mission that  the  agency  take  any  action  with  respect  to  its  rules, 
policies,  guidelines,  or  regulations,  the  agency  shall  publish  such 
recommendation  in  the  Federal  Register  and  shall  provide  opportu- 
nity for  interested  persons  to  submit  written  data,  views,  and  argu- 
ments with  respect  to  adoption  of  the  recommendation. 

(2)  Within  the  180-day  period  beginning  on  the  date  of  such  pub- 
lication, the  agency  shall  determine  whether  the  action  proposed 
by  such  recommendation  is  appropriate,  and,  to  the  extent  that  it 
determines  that — 

(A)  such  action  is  not  appropriate,  the  agency  shall,  within 
such  time  period,  provide  the  Commission  with,  and  publish  in 
the  Federal  Register,  a  notice  of  such  determination  (including 
an  adequate  statement  of  the  reasons  for  the  determination), 
or 

(B)  such  action  is  appropriate,  the  agency  shall  undertake 
such  action  as  expeditiously  as  feasible  and  shall  notify  the 
Commission  of  the  determination  and  the  action  undertaken. 

(c)  Report  on  Protection  of  Human  Subjects.— The  Commis- 
sion shall  biennially  report  to  the  President,  the  Congress,  and  ap- 
propriate Federal  agencies  on  the  protection  of  human  subjects  of 
biomedical  and  behavioral  research.  Each  such  report  shall  include 
a  review  of  the  adequacy  and  uniformity  (1)  of  the  rules,  policies, 
guidelines,  and  regulations  of  all  Federal  agencies  regarding  the 
protection  of  human  subjects  of  biomedical  or  behavioral  research 
which  such  agencies  conduct  or  support,  and  (2)  of  the  implementa- 
tion of  such  rules,  policies,  guidelines,  and  regulations  by  such 
agencies,  and  may  include  such  recommendations  for  legislation 
and  administrative  action  as  the  Commission  deems  appropriate. 

(d)  Annual  Report. — Not  later  than  December  15  of  each  year 
(beginning  with  1979)  the  Commission  shall  report  to  the  President, 
the  Congress,  and  appropriate  Federal  agencies  on  the  activities  of 
the  Commission  during  the  fiscal  year  ending  in  such  year.  Each 
such  report  shall  include  a  complete  list  of  all  recommendations  de- 
scribed in  subsection  (b)(1)  made  to  Federal  agencies  by  the  Com- 
mission during  the  fiscal  year  and  the  actions  taken,  pursuant  to 
subsection  (b)(2),  by  the  agencies  upon  such  recommendations,  and 
may  include  such  recommendations  for  legislation  and  administra- 
tive action  as  the  Commission  deems  appropriate. 

(e)  Publications. — The  Commission  may  at  any  time  publish  and 
disseminate  to  the  public  reports  respecting  its  activities. 

(f)  Definitions. — For  purposes  of  this  section: 

(1)  The  term  ''Federal  agency"  means  an  authority  of  the 
government  of  the  United  States,  but  does  not  include  (A)  the 
Congress,  (B)  the  courts  of  the  United  States,  and  (C)  the  gov- 
ernment of  the  Commonwealth  of  Puerto  Rico,  the  government 
of  the  District  of  Columbia,  or  the  government  of  any  territory 
or  possession  of  the  United  States. 

(2)  The  term  "protection  of  human  subjects"  includes  the 
protection  of  the  health,  safety,  and  privacy  of  individuals. 
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ADMINISTRATIVE  PROVISIONS 

Sec.  1803.  [300v-2]  (a)  Hearings.— The  Commission  may  for  the 
purpose  of  carrying  out  this  title  hold  such  hearings,  sit  and  act  at 
such  times  and  places,  take  such  testimony,  and  receive  such  evi- 
dence, as  the  Commission  may  deem  advisable. 

(b)  Staff. — (1)  The  Commission  may  appoint  and  fix  the  pay  of 
such  staff  personnel  as  it  deems  desirable.  Such  personnel  shall  be 
appointed  subject  to  the  provisions  of  title  5,  United  States  Code, 
governing  appointments  in  the  competitive  service,  and  shall  be 
paid  in  accordance  with  the  provisions  of  chapter  51  and  sub- 
chapter III  of  chapter  53  of  such  title  relating  to  classification  and 
General  Schedule  pay  rates. 

(2)  The  Commission  may  procure  temporary  and  intermittent 
services  to  the  same  extent  as  is  authorized  by  section  3109(b)  of 
title  5  of  the  United  States  Code,  but  at  rates  for  individuals  not  to 
exceed  the  daily  equivalent  of  the  annual  rate  of  basis  pay  in  effect 
for  grade  GS-18  of  the  General  Schedule. 

(3)  Upon  request  of  the  Commission,  the  head  of  any  Federal 
agency  is  authorized  to  detail,  on  a  reimbursable  basis,  any  of  the 
personnel  of  such  agency  to  the  Commission  to  assist  it  in  carrying 
out  its  duties  under  this  title. 

(c)  Contracts. — The  Commission,  in  performing  its  duties  and 
functions  under  this  title,  may  enter  into  contracts  with  appropri- 
ate public  or  nonprofit  private  entities.  The  authority  of  the  Com- 
mission to  enter  into  such  contracts  is  effective  for  any  fiscal  year 
only  to  such  extent  or  in  such  amounts  as  are  provided  in  advance 
in  appropriation  Acts. 

(d)  Information. — (1)  The  Commission  may  secure  directly  from 
any  Federal  agency  information  necessary  to  enable  it  to  carry  out 
this  title.  Upon  request  of  the  Chairman  of  the  Commission,  the 
head  of  such  agency  shall  furnish  such  information  to  the  Commis- 
sion. 

(2)  The  Commission  shall  promptly  arrange  for  such  security 
clearances  for  its  members  and  appropriate  staff  as  are  necessary 
to  obtain  access  to  classified  information  needed  to  carry  out  its 
duties  under  this  title. 

(3)  The  Commission  shall  not  disclose  any  information  reported 
to  or  otherwise  obtained  by  the  Commission  which  is  exempt  from 
disclosure  under  subsection  (a)  of  section  552  of  title  5,  United 
States  Code,  by  reason  of  paragraphs  (4)  and  (6)  of  subsection  (b)  of 
such  section. 

(e)  Support  Services. — The  Administrator  of  General  Services 
shall  provide  to  the  Commission  on  a  reimbursable  basis  such  ad- 
ministrative support  services  as  the  Commission  may  request. 

AUTHORIZATION  OF  APPROPRIATIONS;  TERMINATION  OF  COMMISSION 

Sec.  1804.  i;300v-3J  (a)  Authorizations.— To  carry  out  this  title 
there  are  authorized  to  be  appropriated  $5,000,000  for  the  fiscal 
year  ending  September  30,  1979,  $5,000,000  for  the  fiscal  year 
ending  September  30,  1980,  $5,000,000  for  the  fiscal  year  ending 
September  30,  1981,  and  $5,000,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1982. 

(b)  Federal  Advisory  Committee  Act;  Termination. — The  Com- 
mission shall  be  subject  to  the  Federal  Advisory  Committee  Act, 
except  that,  under  section  14(a)(1)(B)  of  such  Act,  the  Commission 
shall  terminate  on  December  31,  1982. 


TITLES  I  AND  II  OF  THE  MENTAL  RETARDATION  FACILI- 
TIES AND  COMMUNITY  MENTAL  HEALTH  CENTERS  CON- 
STRUCTION ACT  OF  1963 


MENTAL  RETARDATION  FACILITIES  AND  COMMUNITY 
HEALTH  CENTERS  CONSTRUCTION  ACT  OF  1963 

[Public  Law  88-164,  Approved  Oct.  31,  1963] 

AN  ACT  To  provide  assistance  in  combating  mental  retardation  through  grants  for 
construction  of  research  centers  and  grants  for  facilities  for  the  mentally  retarded 
and  assistance  in  improving  mental  health  through  grants  for  construction  of 
community  mental  health  centers,  and  for  other  purposes. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled,  That  this  Act  may 
be  cited  as  the  Mental  Retardation  Facilities  and  Community 
Mental  Health  Centers  Construction  Act  of  1963. 
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TITLE  I— SERVICES  AND  FACILITIES  FOR  THE  MENTALLY 
RETARDED  AND  PERSONS  WITH  OTHER  DEVELOPMEN- 
TAL DISABILITIES 

Part  A— General  Provisions 

SHORT  TITLE 

Sec.  100.  [6000  Note]  This  title  may  be  cited  as  the  '^Develop- 
mental  Disabilities  Assistance  and  Bill  of  Rights  Act." 

FINDINGS  AND  PURPOSES 

Sec.  lOL  [6000]  (a)  The  Congress  finds  that— 

(1)  there  are  more  than  two  million  persons  with  develop- 
mental disabilities  in  the  United  States; 

(2)  individuals  with  disabilities  occurring  during  their  devel- 
opmental period  are  more  vulnerable  and  less  able  to  reach  an 
independent  level  of  existence  than  other  handicapped  individ- 
uals who  generally  have  had  a  normal  developmental  period 
on  which  to  draw  during  the  rehabilitation  process; 

(3)  persons  with  developmental  disabilities  often  require  spe- 
cialized lifelong  services  to  be  provided  by  many  agencies  in  a 
coordinated  manner  in  order  to  meet  the  persons'  needs; 

(4)  general  service  agencies  and  agencies  providing  special- 
ized services  to  disabled  persons  tend  to  overlook  or  exclude 
persons  with  developmental  disabilities  in  their  planning  and 
delivery  of  services;  and 

(5)  it  is  in  the  national  interest  to  strengthen  specific  pro- 
grams, especially  programs  that  reduce  or  eliminate  the  need 
for  institutional  care,  to  meet  the  needs  of  persons  with  devel- 
opmental disabilities. 

(h)(1)  It  is  the  overall  purpose  of  this  title  to  assist  States  to 
assure  that  persons  with  developmental  disabilities  receive  the 
care,  treatment,  and  other  services  necessary  to  enable  them  to 
achieve  their  maximum  potential  through  a  system  which  coordi- 
nates, monitors,  plans,  and  evaluates  those  services  and  which  en- 
sures the  protection  of  the  legal  and  human  rights  of  persons  with 
developmental  disabilities. 

(2)  The  specific  purposes  of  this  title  are — 

(A)  to  assist  in  the  provisions  of  comprehensive  services  to 
persons  with  developmental  disabilities,  with  priority  to  those 
persons  whose  needs  cannot  be  covered  or  otherwise  met  under 
the  Education  for  All  Handicapped  Children  Act,  the  Rehabili- 
tation Act  of  1973,  or  other  health,  education,  or  welfare  pro- 
grams; 

(B)  to  assist  States  in  appropriate  planning  activities; 

(C)  to  make  grants  to  States  and  public  and  private,  nonprof- 
it agencies  to  establish  model  programs,  to  demonstrate  inno- 
vative habilitation  techniques,  and  to  train  professional  and 
paraprofessional  personnel  with  respect  to  providing  services 
to  persons  with  developmental  disabilities; 

(D)  to  make  grants  to  university  affiliated  facilities  to  assist 
them  in  administering  and  operating  demonstration  facilities 
for  the  provision  of  services  to  persons  with  developmental  dis- 
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abilities,  and  interdisciplinary  training  programs  for  personnel 
needed  to  provide  specialized  services  for  these  persons;  and 
(E)  to  make  grants  to  support  a  system  in  each  State  to  pro- 
tect the  legal  and  human  rights  of  all  persons  with  develop- 
mental disabilities. 

DEFINITIONS 

Sec.  102.  [6001]  For  purposes  of  this  title: 

(1)  The  term  ''State"  includes  Puerto  Rico,  Guam,  the  Northern 
Mariana  Islands,  American  Samoa,  the  Virgin  Islands,  the  Trust 
Territory  of  the  Pacific  Islands,  and  the  District  of  Columbia. 

(2)  The  term  "facility  for  persons  with  developmental  disabil- 
ities" means  a  facility,  or  a  specified  portion  of  a  facility,  designed 
primarily  for  the  delivery  of  one  or  more  services  to  persons  with 
one  or  more  developmental  disabilities. 

(3)  The  terms  ''nonprofit  facility  for  persons  with  developmental 
disabilities"  and  "nonprofit  private  institution  of  higher  learning" 
mean,  respectively,  a  facility  for  persons  with  developmental  dis- 
abilities and  an  institution  of  higher  learning  which  are  owned  and 
operated  by  one  or  more  nonprofit  corporations  or  associations  no 
part  of  the  net  earnings  of  which  inures,  or  may  lawfully  inure,  to 
the  benefit  of  any  private  shareholder  or  individual;  and  the  term 
"nonprofit  private  agency  or  organization"  means  an  agency  or  or- 
ganization which  is  such  a  corporation  or  association  or  which  is 
owned  and  operated  by  one  or  more  of  such  corporations  or 
associations. 

(4)  The  term  "construction"  includes  construction  of  new  build- 
ings, acquisition,  expansion,  remodeling,  and  alteration  of  existing 
buildings,  and  initial  equipment  of  any  such  buildings  (including 
medical  transportation  facilities);  including  architect's  fees,  but  ex- 
cluding the  cost  of  offsite  improvements  and  the  cost  of  the  acquisi- 
tion of  land. 

(5)  The  term  "cost  of  construction"  means  the  amount  found  by 
the  Secretary  to  be  necessary  for  the  construction  of  a  project. 

(6)  The  term  "title",  when  used  with  reference  to  a  site  for  a 
project,  means  a  fee  simple,  or  such  other  estate  or  interest  (includ- 
ing a  leasehold  on  which  the  rental  does  not  exceed  4  per  centum 
of  the  value  of  the  land)  as  the  Secretary  finds  sufficient  to  assure 
for  a  period  of  not  less  than  fifty  years  undisturbed  use  and  posses- 
sion for  the  purposes  of  construction  and  operation  of  the  project. 

(7)  The  term  "developmental  disability"  means  a  severe,  chronic 
disability  of  a  person  which — 

(A)  is  attributable  to  a  mental  or  physical  impairment  or 
combination  of  mental  and  physical  impairments; 

(B)  is  manifested  before  the  person  attains  age  twenty-two; 

(C)  is  likely  to  continue  indefinitely; 

(D)  results  in  substantial  functional  limitations  in  three  or 
more  of  the  following  areas  of  major  life  activity:  (i)  self-care, 
(ii)  receptive  and  expressive  language,  (iii)  learning,  (iv)  mobil- 
ity, (v)  self-direction,  (vi)  capacity  of  independent  living,  and 
(vii)  economic  self-sufficiency;  and 

(E)  reflects  the  person's  need  for  a  combination  and  sequence 
of  special,  interdisciplinary,  or  generic  care,  treatment,  or 
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other  services  which  are  of  lifelong  or  extended  duration  and 
are  individually  planned  and  coordinated. 

(8)  (A)  The  term  ''services  for  persons  with  developmental  disabil- 
ities" means  priority  services  (as  defined  in  subparagraph  (B)),  and 
any  other  specialized  services  or  special  adaptations  of  generic 
services  for  persons  with  developmental  disabilities,  including  in 
these  services  the  diagnosis,  evaluation,  treatment,  personal  care, 
day  care,  domiciliary  care,  special  living  arrangements,  training, 
education,  sheltered  employment,  recreation,  counseling  of  the  in- 
dividual with  such  disability  and  of  his  family,  protective  and  other 
social  and  sociolegal  services,  information  and  referral  services, 
follow-along  services,  and  transportation  services  necessary  to 
assure  delivery  of  services  to  persons  with  developmental  disabil- 
ities. 

(B)  The  term  "priority  services"  means  case  management  serv- 
ices (as  defined  in  subparagraph  (C)),  child  development  services  (as 
defined  in  subparagraph  (D)),  alternative  community  living  ar- 
rangement services  (as  defined  in  subparagraph  (E)),  and  nonvoca- 
tional  social-developmental  services  (as  defined  in  subparagraph 
(F)). 

(C)  The  term  "case  management  services"  means  such  services  to 
persons  with  developmental  disabilities  as  will  assist  them  in  gain- 
ing access  to  needed  social,  medical,  educational,  and  other  serv- 
ices; and  such  term  includes — 

(i)  follow-along  services  which  ensure,  through  a  continuing 
relationship,  lifelong  if  necessary,  between  an  agency  or  pro- 
vider and  a  person  with  a  developmental  disability  and  the 
person's  immediate  relatives  or  guardians,  that  the  changing 
needs  of  the  person  and  the  family  are  recognized  and  appro- 
priately met;  and 

(ii)  coordination  services  which  provide  to  persons  with  de- 
velopmental disabilities  support,  access  to  (and  coordination  of) 
other  services,  information  on  programs  and  services,  and  mon- 
itoring of  the  persons'  progress. 

(D)  The  term  "child  development  services"  means  such  services 
as  will  assist  in  the  prevention,  identification,  and  alleviation  of  de- 
velopmental disabilities  in  children,  and  includes  (i)  early  interven- 
tion services,  (ii)  counseling  and  training  of  parents,  (iii)  early  iden- 
tification of  developmental  disabilities,  and  (iv)  diagnosis  and  evalu- 
ation of  such  developmental  disabilities. 

(E)  The  term  "alternative  community  living  arrangement  serv- 
ices" means  such  services  as  will  assist  persons  with  developmental 
disabilities  in  maintaining  suitable  residential  arrangements  in  the 
community,  and  includes  in-house  services  (such  as  personal  aides 
and  attendants  and  other  domestic  assistance  and  supportive  serv- 
ices), family  support  services,  foster  care  services,  group  living  serv- 
ices, respite  care,  and  staff  training,  placement,  and  maintenance 
services. 

(F)  The  term  "non vocational  social-developmental  services" 
means  such  services  as  will  assist  persons  with  developmental  dis- 
abilities in  performing  daily  living  and  work  activities. 

(9)  The  term  "satellite  center"  means  an  entity  which  is  affili- 
ated with  one  or  more  university  affiliated  facilities  and  which 
functions  as  a  community  or  regional  extension  of  such  university 
affiliated  facility  or  facilities  in  the  delivery  of  services  to  persons 
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with  developmental  disabilities,  and  their  families,  who  reside  in 
geographical  areas  where  adequate  services  are  not  otherwise 
available. 

(10)  The  term  ''university  affiliated  facility"  means  a  public  or 
nonprofit  facility  which  is  associated  with,  or  is  an  integral  part  of, 
a  college  or  university  and  which  provides  for  at  least  the  following 
activities: 

(A)  Interdisciplinary  training  for  personnel  concerned  with 
developmental  disabilities. 

(B)  Demonstration  of  the  provision  of  exemplary  services  re- 
lating to  persons  with  developmental  disabilities. 

(C)  (i)  Dissemination  of  findings  relating  to  the  provision  of 
services  to  persons  with  developmental  disabilities,  and  (ii)  pro- 
viding researchers  and  government  agencies  sponsoring  serv- 
ice-related research  with  information  on  the  needs  for  further 
service-related  research. 

(11)  The  term  ''Secretary"  means  the  Secretary  of  Health,  Educa- 
tion, and  Welfare. 

(12)  The  term  "State  Planning  Council"  means  a  State  Planning 
Council  established  under  section  137. 

FEDERAL  SHARE 

Sec.  103.  [6002]  (a)  The  Federal  share  of  any  project  to  be  pro- 
vided through  grants  under  part  B  and  allotments  under  part  C 
may  not  exceed  75  per  centum  of  the  necessary  cost  thereof  as  de- 
termined by  the  Secretary,  except  that  if  the  project  is  located  in 
an  urban  or  rural  poverty  area,  the  Federal  share  may  not  exceed 
90  per  centum  of  the  project's  necessary  costs  as  so  determined. 

(b)  The  non-Federal  share  of  the  cost  of  any  project  assisted  by  a 
grant  or  allotment  under  this  title  may  be  provided  in  kind. 

(c)  For  the  purpose  of  determining  the  Federal  share  with  respect 
to  any  project,  expenditures  on  that  project  by  a  political  subdivi- 
sion of  a  State  or  by  a  nonprofit  private  entity  shall,  subject  to 
such  limitations  and  conditions  the  Secretary  may  by  regulation 
prescribe,  be  deemed  to  be  expenditures  by  such  State  in  the  case 
of  a  project  under  part  C  or  by  a  university-affiliated  facility  or  a 
satellite  center,  as  the  case  may  be,  in  the  case  of  a  project  assisted 
under  part  B. 

STATE  CONTROL  OF  OPERATIONS 

Sec.  104.  [6003]  Except  as  otherwise  specifically  provided,  noth- 
ing in  this  title  shall  be  construed  as  conferring  on  any  Federal  of- 
ficer or  employee  the  right  to  exercise  any  supervision  or  control 
over  the  administraton,  personnel,  maintenance,  or  operation  of 
any  facility  for  persons  with  developmental  disabilities  with  respect 
to  which  any  funds  have  been  or  may  be  expended  under  this  title. 

RECORDS  AND  AUDIT 

Sec.  105.  [6004]  (a)  Each  recipient  of  assistance  under  this  title 
shall  keep  such  records  as  the  Secretary  shall  prescribe,  including 
(1)  records  which  fully  disclose  (A)  the  amount  and  disposition  by 
such  recipient  of  the  proceeds  of  such  assistance,  (B)  the  total  cost 
of  the  project  or  undertaking  in  connection  with  which  such  assist- 
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ance  is  given  or  used,  and  (C)  the  amount  of  that  portion  of  the  cost 
of  the  project  or  undertaking  suppHed  by  other  sources,  and  (2) 
such  other  records  as  will  facilitate  an  effective  audit. 

(b)  The  Secretary  and  the  Comptroller  General  of  the  United 
States,  or  any  of  their  duly  authorized  representatives,  shall  have 
access  for  the  purpose  of  audit  and  examination  to  any  books,  docu- 
ments, papers,  and  records  of  the  recipients  of  assistance  under 
this  title  that  are  pertinent  to  such  assistance. 

EMPLOYMENT  OF  HANDICAPPED  INDIVIDUALS 

Sec.  106.  [6005]  As  a  condition  of  providing  assistance  under 
this  title,  the  Secretary  shall  require  that  each  recipient  of  such  as- 
sistance take  affirmative  action  to  employ  and  advance  in  employ- 
ment qualified  handicapped  individuals  on  the  same  terms  and  con- 
ditions required  with  respect  to  the  employment  of  such  individuals 
by  the  provisions  of  the  Rehabilitation  Act  of  1973  which  govern 
employment  (1)  by  State  rehabilitation  agencies  and  rehabilitation 
facilities,  and  (2)  under  Federal  contracts  and  subcontracts. 

RECOVERY 

Sec.  107.  [6006]  If  any  facility  with  respect  to  which  funds  have 
been  paid  under  part  B  or  C  shall,  at  any  time  within  twenty  years 
after  the  completion  of  construction — 

(1)  be  sold  or  transferred  to  any  person,  agency,  or  organiza- 
tion which  is  not  a  public  or  nonprofit  private  entity,  or 

(2)  cease  to  be  a  public  or  other  nonprofit  facility  for  persons 
with  developmental  disabilities, 

the  United  States  shall  be  entitled  to  recover  from  either  the  trans- 
feror or  the  transferee  (or,  in  the  case  of  a  facility  which  has  ceased 
to  be  a  public  or  other  nonprofit  facility  for  persons  with  develop- 
mental disabilities,  from  the  owners  thereof)  an  amount  bearing 
the  same  ratio  to  the  then  value  (as  determined  by  the  agreement 
of  the  parties  or  by  action  brought  in  the  district  court  of  the 
United  States  for  the  district  in  which  the  facility  is  situated)  of  so 
much  of  such  facility  as  constituted  an  approved  project  or  projects, 
as  the  amount  of  the  Federal  participation  bore  to  the  cost  of  the 
construction  of  such  project  or  projects.  Such  right  of  recovery 
shall  not  constitute  a  lien  upon  such  facility  prior  to  judgment.  The 
Secretary,  in  accordance  with  regulations  prescribed  by  him,  may, 
upon  finding  good  cause  therefor,  release  the  applicant  or  other 
owner  from  the  obligation  to  continue  such  facility  as  a  public  or 
other  nonprofit  facility  for  persons  with  developmental  disabilities. 

national  advisory  council  on  services  and  facilities  for  the 
developmentally  disabled 

Sec.  108.  [6007]  *  *  *  ^ 

regulations 

Sec.  109.  [6008]  The  Secretary,  not  later  than  180  days  after 
the  date  of  enactment  of  any  Act  amending  the  provisions  of  this 


1  Section  108  repealed  by  Public  Law  95-602. 


509 


title,  shall  promulgate  such  regulations  as  may  be  required  for  the 
implementation  of  such  amendments. 

EVALUATION  SYSTEM 

Sec.  110.  116009]  (a)  The  Secretary  shall  develop,  not  later  than 
October  1,  1979,  a  comprehensive  system  for  the  evaluation  of  serv- 
ices provided  to  persons  with  developmental  disabilities  through 
programs  (including  residential  and  nonresidential  programs)  as- 
sisted under  this  title.  The  Secretary  shall  require,  as  a  condition 
to  a  State's  receipt  of  assistance  on  and  after  October  1,  1980, 
under  this  title,  that  the  State  submit  to  the  Secretary,  in  such 
form  and  manner  as  he  shall  prescribe,  a  time-phased  plan  for  the 
implementation  of  such  a  system.  The  Secretary  shall  require,  as  a 
condition  to  a  State's  receipt  of  assistance  on  and  after  October  1, 
1982,  under  this  title,  that  the  State  provide  assurances  satisfactory 
to  the  Secretary  that  the  State  is  using  such  a  system. 

(b)  The  evaluation  system  to  be  developed  under  subsection  (a) 
shall— 

(1)  provide  objective  measures  of  the  developmental  progress 
of  persons  with  developmental  disabilities  using  data  obtained 
from  individualized  habilitation  plans  as  required  under  sec- 
tion 112  or  other  comparable  individual  data; 

(2)  provide  a  method  of  evaluating  programs  providing  serv- 
ices for  persons  with  developmental  disabilities  which  method 
uses  the  measures  referred  to  in  paragraph  (1);  and 

(3)  provide  effective  measures  to  protect  the  confidentiality 
of  records  of,  and  information  describing  persons  with  develop- 
mental disabilities. 

(c)  Upon  development  of  the  evaluation  system  described  in  sub- 
section Ob),  the  Secretary  shall  submit  to  Congress  a  report  on  the 
system,  which  report  shall  include  an  estimate  of  the  costs  to  the 
Federal  Government  and  the  States  of  developing  and  implement- 
ing such  a  system. 

RIGHTS  OF  THE  DEVELOPMENTALLY  DISABLED 

Sec.  111.  [6010]  Congress  makes  the  following  findings  respect- 
ing the  rights  of  persons  with  developmental  disabilities: 

(1)  Persons  with  developmental  disabilities  have  a  right  to 
appropriate  treatment,  services,  and  habilitation  for  such  dis- 
abilities. 

(2)  The  treatment,  services,  and  habilitation  for  a  person 
with  developmental  disabilities  should  be  designed  to  maximize 
the  developmental  potential  of  the  person  and  should  be  pro- 
vided in  the  setting  that  is  least  restrictive  of  the  person's  per- 
sonal liberty. 

(3)  The  Federal  Government  and  the  States  both  have  an  ob- 
ligation to  assure  that  public  funds  are  not  provided  to  any  in- 
stitutional or  other  residential  program  for  persons  with  devel- 
opmental disabilities  that — 

(A)  does  not  provide  treatment,  services,  and  habilitation 
which  is  appropriate  to  the  needs  of  such  persons;  or 

(B)  does  not  meet  the  following  minimum  standards; 
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(i)  Provision  of  a  nourishing,  well-balanced  daily  diet 
to  the  persons  with  developmental  disabilities  being 
served  by  the  program. 

(ii)  Provision  to  such  persons  of  appropriate  and  suf- 
ficient medical  and  dental  services. 

(iii)  Prohibition  of  the  use  of  physical  restraint  on 
such  persons  unless  absolutely  necessary  and  prohibi- 
tion of  the  use  of  such  restraint  as  a  punishment  or  as 
a  substitute  for  a  habilitation  program. 

(iv)  Prohibition  on  the  excessive  use  of  chemical  re- 
straints on  such  persons  and  the  use  of  such  restraints 
as  punishment  or  as  a  substitute  for  a  habilitation 
program  or  in  quantities  that  interfere  with  services, 
treatment,  or  habilitation  for  such  persons. 

(v)  Permission  for  close  relatives  of  such  persons  to 
visit  them  at  reasonable  hours  without  prior  notice. 

(vi)  Compliance  with  adequate  fire  and  safety  stand- 
ards as  may  be  promulgated  by  the  Secretary. 

(4)  All  programs  for  persons  with  developmental  disabilities 
should  meet  standards  which  are  designed  to  assure  the  most 
favorable  possible  outcome  for  those  served,  and — 

(A)  in  the  case  of  residential  programs  serving  persons 
in  need  of  comprehensive  health-related,  habilitative,  or 
rehabilitative  services,  which  are  at  least  equivalent  to 
those  standards  applicable  to  intermediate  care  facilities 
for  the  mentally  retarded  promulgated  in  regulations  of 
the  Secretary  on  January  17,  1974  (39  Fed.  Reg.  pt.  II),  as 
appropriate  when  taking  into  account  the  size  of  the  insti- 
tutions and  the  service  delivery  arrangements  of  the  facili- 
ties of  the  programs; 

(B)  in  the  case  of  other  residential  programs  for  persons 
with  developmental  disabilities,  which  assure  that  care  is 
appropriate  to  the  needs  of  the  persons  being  sen/ed  by 
such  programs,  assure  that  the  persons  admitted  to  facili- 
ties of  such  programs  are  persons  whose  needs  can  be  met 
through  services  provided  by  such  facilities,  and  assure 
that  the  facilities  under  such  programs  provide  for  the 
humane  care  of  the  residents  of  the  facilities,  are  sanitary, 
and  protect  their  rights;  and 

(C)  in  the  case  of  nonresidential  programs,  which  assure 
the  care  provided  by  such  programs  is  appropriate  to  the 
persons  served  by  the  programs. 

The  rights  of  persons  with  developmental  disabilities  described  in 
findings  made  in  this  section  are  in  addition  to  any  constitutional 
or  other  rights  otherwise  afforded  to  all  persons. 

HABILITATION  PLANS 

Sec.  112.  [6011]  (a)  The  Secretary  shall  require  as  a  condition  to 
a  State's  receiving  an  allotment  under  part  C  that  the  State  pro- 
vide the  Secretary  satisfactory  assurances  that  each  program  (in- 
cluding programs  of  any  agency,  facility,  or  project)  which  receives 
funds  from  the  State's  allotment  under  such  part  (1)  has  in  effect 
for  each  developmentally  disabled  person  who  receives  services 
from  or  under  the  program  a  habilitation  plan  meeting  the  require- 
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ments  of  subsection  (b),  and  (2)  provides  for  an  annual  review,  in 
accordance  with  subsection  (c),  of  each  such  plan. 

(b)  A  habilitation  plan  for  a  person  with  developmental  disabil- 
ities shall  meet  the  following  requirements: 

(1)  The  plan  shall  be  in  writing. 

(2)  The  plan  shall  be  developed  jointly  by  (A)  a  representa- 
tive or  representatives  of  the  program  primarily  responsible 
for  delivering  or  coordinating  the  delivery  of  services  to  the 
person  for  whom  the  plan  is  established,  (B)  such  person,  and 
(C)  where  appropriate,  such  person's  parents  or  guardian  or 
other  representative. 

(3)  The  plan  shall  contain  a  statement  of  the  long-term  ha- 
bilitation goals  for  the  person  and  the  intermediate  habilita- 
tion objectives  relating  to  the  attainments  of  such  goals.  Such 
objectives  shall  be  stated  specifically  and  in  sequence  and  shall 
be  expressed  in  behavioral  or  other  terms  that  provide  measur- 
able indices  of  progress.  The  plan  shall  (A)  describe  how  the  ob- 
jectives will  be  achieved  and  the  barriers  that  might  interfere 
with  the  achievement  of  them,  (B)  state  an  objective  criteria 
and  an  evaluation  procedure  and  schedule  for  determining 
whether  such  objectives  and  goals  are  being  achieved,  and  (C) 
provide  for  a  program  coordinator  who  will  be  responsible  for 
the  implementation  of  the  plan. 

(4)  The  plan  shall  contain  a  statement  (in  readily 
understandable  form)  of  specific  habilitation  services  to  be  pro- 
vided, shall  identify  each  agency  which  will  deliver  such  serv- 
ices, shall  describe  the  personnel  (and  their  qualifications)  nec- 
essary for  the  provision  of  such  services,  and  shall  specify  the 
date  of  the  initiation  of  each  service  to  be  provided  and  the  an- 
ticipated duration  of  each  such  service. 

(5)  The  plan  shall  specify  the  role  and  objectives  of  all  par- 
ties to  the  implementation  of  the  plan. 

(c)  Each  habilitation  plan  shall  be  reviewed  at  least  annually  by 
the  agency  primarily  responsible  for  the  delivery  of  services  to  the 
person  for  whom  the  plan  was  established  or  responsible  for  the  co- 
ordination of  the  delivery  of  services  to  such  person.  In  the  course 
of  the  review,  such  person  and  the  person's  parents  or  guardian  or 
other  representative  shall  be  given  an  opportunity  to  review  such 
plan  and  to  participate  in  its  revision. 

PROTECTION  AND  ADVOCACY  OF  INDIVIDUAL  RIGHTS 

Sec.  113.  [6012 J  (a)  In  order  for  a  State  to  receive  an  allotment 
under  part  C,  (1)  the  State  must  have  in  effect  a  system  to  protect 
and  advocate  the  rights  of  persons  with  developmental  disabilities, 
(2)  such  system  must  (A)  have  the  authority  to  pursue  legal,  admin- 
istrative, and  other  appropriate  remedies  to  insure  the  protection 
of  the  rights  of  such  persons  who  are  receiving  treatment,  services, 
or  habilitation  within  the  State,  (B)  not  be  administered  by  the 
State  Planning  Council,  and  (C)  be  independent  of  any  agency 
which  provides  treatment,  services,  or  habilitation  to  persons  with 
developmental  disabilities,  and  (3)  the  State  must  submit  to  the 
Secretary  in  a  form  prescribed  by  the  Secretary  in  regulations  (A)  a 
report,  not  less  often  than  once  every  three  years,  describing  the 
system,  and  (B)  an  annual  report  describing  the  activities  carried 
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out  under  the  system  and  any  changes  made  in  the  system  during 
the  previous  year. 

(b)(1)(A)  To  assist  States  in  meeting  the  requirements  of  subsec- 
tion (a),  the  Secretary  shall  allot  to  the  States  the  sums  appropri- 
ated under  paragraph  (2).  Allotments  and  reallotments  of  such 
sums  shall  be  made  on  the  same  basis  as  the  allotments  and  real- 
lotments are  made  under  the  first  sentence  of  subsections  (a)(1)  and 
(d)  of  section  132,  except  that  no  State  (other  than  Guam,  the 
Northern  Mariana  Islands,  American  Samoa,  the  Virgin  Islands, 
and  the  Trust  Territory  of  the  Pacific  Islands)  in  any  fiscal  year 
shall  be  allotted  an  amount  under  this  subparagraph  which  is  less 
than  the  greater  of  $50,000  or  the  amount  of  the  allotment  to  the 
State  under  this  paragraph  for  the  previous  fiscal  year. 

(B)  Notwithstanding  subparagraph  (A),  if  the  aggregate  of  the 
amounts  of  the  allotments  for  grants  to  be  made  in  accordance 
with  such  subparagraph  for  any  fiscal  year  exceeds  the  total  of  the 
amounts  appropriate  for  such  allotments  under  paragraph  (2),  the 
amount  of  a  State's  allotment  for  such  fiscal  year  shall  bear  the 
same  ratio  to  the  amount  otherwise  determined  under  such  subpar- 
agraph as  the  total  of  the  amounts  appropriated  for  that  year 
under  paragraph  (2)  bears  to  the  aggregate  amount  required  to 
make  an  allotment  to  each  of  the  States  in  accordance  with  subpar- 
agraph (A). 

(2)  For  allotments  under  paragraph  (1),  there  are  authorized  to 
be  appropriated  $3,000,000  for  fiscal  year  1976,  $3,000,000  for  fiscal 
year  1977,  $3,000,000  for  fiscal  year  1978,  $9,000,000  for  fiscal  year 
ending  September  30,  1979,  $12,000,000  for  the  fiscal  year  ending 
September  30,  1980,  and  $15,000,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1981.  The  provisions  of  section  1913  of  title  18,  United 
States  Code,  shall  be  applicable  to  all  moneys  authorized  under  the 
provisions  of  this  section. 

Part  B — University  Affiliated  Faciuties 

grant  authority 

Sec.  121.  [6031]  (a)  From  appropriations  under  section  123,  the 
Secretary  shall  make  grants  to  university  affiliated  facilities  to 
assist  in  the  administration  and  operation  of  the  activities  de- 
scribed in  section  102(10). 

(b)  The  Secretary  may  make  one  or  more  grants  to  a  university 
affiliated  facility  receiving  a  grant  under  subsection  (a)  to  support 
one  or  more  of  the  following  activities: 

(1)  Conducting  a  feasibility  study  of  the  ways  in  which  it, 
singly  or  jointly  with  other  university  affiliated  facilities  which 
have  received  a  grant  under  subsection  (a),  can  establish  and 
operate  one  or  more  satellite  centers  which  would  be  located  in 
areas  not  served  by  a  university  affiliated  facility.  Such  a 
study  shall  be  carried  out  in  consultation  with  the  State  Plan- 
ning Council  for  the  State  in  which  the  facility  is  located  and 
where  the  satellite  center  would  be  established. 

(2)  Assessing  the  need  for  trained  personnel  in  providing  as- 
sistance to  persons  with  developmental  disabilities. 

(3)  Provision  of  service-related  training  to  practitioners  pro- 
viding services  to  persons  with  developmental  disabilities. 
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(4)  Conducting  an  applied  research  program  designed  to  pro- 
duce more  efficient  and  effective  methods  (A)  for  the  delivery 
of  services  to  persons  with  developmental  disabilities,  and  (B) 
for  the  training  of  professionals,  paraprofessionals,  and  parents 
who  provide  these  services. 

The  amount  of  a  grant  under  paragraph  (1)  may  not  exceed 

$25,000. 

(c)  The  Secretary  may  make  grants  to  pay  part  of  the  costs  of  es- 
tablishing satellite  centers  and  may  make  grants  to  satellite  cen- 
ters to  pay  part  of  their  administration  and  operation  costs.  The 
Secretary  may  approve  an  application  for  a  grant  under  this  sub- 
section only  if  the  feasibility  of  establishing  or  operating  the  satel- 
lite center  for  which  the  grant  is  applied  for  has  been  established 
by  a  study  assisted  under  this  section. 

APPLICATIONS 

Sec.  122.  [6032J  (a)  Not  later  than  six  months  after  the  date  of 
the  enactment  of  the  Rehabilitation,  Comprehensive  Services,  and 
Developmental  Disabilities  Amendments  of  1978,  the  Secretary 
shall  establish  by  regulation  standards  for  university  affiliated 
facilities.  These  standards  for  facilities  shall  reflect  the  special 
needs  of  persons  with  developmental  disabilities  who  are  of  various 
ages,  and  shall  include  performance  standards  relating  to  each  of 
the  activities  described  in  section  102(10). 

(b)  No  grants  may  be  made  under  section  121  unless  an  applica- 
ton  therefor  is  submitted  to,  and  approved  by,  the  Secretary.  Such 
an  application  shall  be  submitted  in  such  form  and  manner,  and 
contain  such  information,  as  the  Secretary  may  require.  Such  an 
application  shall  be  approved  by  the  Secretary  only  if  the  applica- 
tion contains  or  is  supported  by  reasonable  assurances  that — 

(1)  the  making  of  the  grant  will  (A)  not  result  in  any  de- 
crease in  the  use  of  State,  local,  and  other  non-Federal  funds 
for  services  for  persons  with  developmental  disabilities  and  for 
training  of  persons  to  provide  such  services,  which  funds  would 
(except  for  such  grant)  be  made  available  to  the  applicant,  and 
(B)  be  used  to  supplement  and,  to  the  extent  practicable,  in- 
crease the  level  of  such  funds;  and 

(2)  (A)  the  applicant's  facility  is  in  full  compliance  with  the 
standards  established  under  subsection  (a),  or 

(B)(i)  the  applicant  is  making  substantial  progress  toward  bring- 
ing the  facility  into  compliance  with  such  standards,  and  (ii)  the 
facility  will,  not  later  than  three  years  after  the  date  of  approval  of 
the  initial  application  or  the  date  standards  are  promulgated  under 
subsection  (a),  whichever  is  later,  fully  comply  with  such  standards. 

(c)  The  Secretary  shall  establish  such  a  process  for  the  review  of 
applications  for  grants  under  section  121  as  will  ensure,  to  the 
maximum  extent  feasible,  that  each  Federal  agency  that  provides 
funds  for  the  direct  support  of  the  applicant's  facility  reviews  the 
application. 

(d)  (1)  The  amount  of  any  grant  under  section  121(a)  to  a  univer- 
sity affiliated  facility  shall  not  be  less  than  $150,000  for  any  fiscal 
year. 
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(2)  The  amount  of  any  grant  under  section  121(c)  to  a  satellite 
center  which  has  received  a  grant  under  section  121(b)  (as  in  effect 
before  the  date  of  the  enactment  of  the  Rehabilitation,  Comprehen- 
sive Services,  and  Developmental  Disabilities  Amendments  of  1978) 
for  the  fiscal  year  ending  September  30,  1978,  shall  not  be  less  than 
$75,000  for  any  fiscal  year. 

AUTHORIZATION  OF  APPROPRIATIONS 

Sec.  123.  [6033]  (a)  For  the  purpose  of  making  grants  under  sec- 
tion 121,  there  are  authorized  to  be  appropriated  $12,000,000  for 
the  fiscal  year  ending  September  30,  1979,  $14,000,000  for  the  fiscal 
year  ending  September  30,  1980,  and  $16,000,000  for  the  fiscal  year 
ending  September  30,  1981. 

(b)  Of  the  sums  appropriated  under  subsection  (a),  not  less  than — 

(1)  $9,000,000  for  the  fiscal  year  ending  September  30,  1979, 

(2)  $10,000,000  for  the  fiscal  year  ending  September  30,  1980, 
and 

(3)  $11,000,000  for  the  fiscal  year  ending  September  30,  1981, 
shall  be  made  available  for  grants  under  subsections  (a)  and  (c) 
of  section  121  to  qualified  applicants  which  received  grants 
under  section  121  during  the  fiscal  year  ending  September  30, 
1978.  The  remainder  of  the  sums  appropriated  for  such  fiscal 
years  shall  be  made  available  as  the  Secretary  determines, 
except  that  not  less  than  40  percent  of  such  remainder  shall  be 
made  available  for  grants  under  subsections  (b)  and  (c)  of  sec- 
tion 121. 

Part  C — Grants  for  Planning  and  Provision  of  Services  for 
Persons  With  Developmental  Disabilities 

authorization  of  appropriations  for  allotments 

Sec.  131.  [6061]  For  allotments  under  section  132,  there  are  au- 
thorized to  be  appropriated  $40,000,000  for  fiscal  year  1976, 
$50,000,000  for  fiscal  year  1977,  $60,000,000  for  fiscal  year  1978, 
$55,000,000  for  the  fiscal  year  ending  September  30,  1979, 
$65,000,000  for  the  fiscal  year  ending  September  30,  1980,  and 
$75,000,000  for  the  fiscal  year  ending  September  30,  1981. 

STATE  ALLOTMENTS 

Sec.  132.  [2672]  (a)(1)  In  each  fiscal  year,  the  Secretary  shall,  in 
accordance  with  regulations  and  this  paragraph,  allot  the  sums  ap- 
propriated for  such  year  under  section  131  among  the  States  on  the 
basis  of — 

(A)  the  population, 

(B)  the  extent  of  need  for  services  for  persons  with  develop- 
mental disabilities,  and 

(C)  the  financial  need, 

of  the  respective  States.  Sums  allotted  to  the  States  under  this  sec- 
tion shall  be  used  in  accordance  with  approved  State  plans  under 
section  133  for  the  provision  under  such  plans  of  services  for  per- 
sons with  developmental  disabilities. 
(2)  For  any  fiscal  year,  the  allotment  under  paragraph  (1) — 
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(A)  to  each  of  American  Samoa,  Guam,  the  Virgin  Islands, 
the  Northern  Mariana  Islands,  or  the  Trust  Territory  of  the 
Pacific  Islands  may  not  be  less  than  $100,000,  and 

(B)  to  any  other  State  may  not  be  less  than  the  greater  of 
$250,000,  or  the  amount  of  the  allotment  (determined  without 
regard  to  subsection  (d)  received  by  the  State  for  the  fiscal  year 
ending  September  30,  1978. 

(3)  In  determining,  for  purposes  of  paragraph  (IXB),  the  extent  of 
need  in  any  State  for  services  for  persons  with  developmental  dis- 
abilities, the  Secretary  shall  take  into  account  the  scope  and  extent 
of  the  services  described,  pursuant  to  section  133(bX2XB),  in  the 
State  plan  of  the  State. 

(b)  Whenever  the  State  plan  approved  in  accordance  with  section 
133  provides  for  participation  of  more  thain  one  State  agency  in  ad- 
ministering or  supervising  the  administration  of  designated  por- 
tions of  the  State  plan,  the  State  may  apportion  its  allotment 
among  such  agencies  in  a  manner  which,  to  the  satisfaction  of  the 
Secretary,  is  reasonably  related  to  the  responsibilities  assigned  to 
such  agencies  in  carrying  out  the  purposes  of  the  State  plan.  Funds 
so  apportioned  to  State  agencies  may  be  combined  with  other  State 
or  Federal  funds  authorized  to  be  spent  for  other  purposes,  pro- 
vided the  purposes  of  the  State  plan  will  receive  proportionate 
benefit  from  the  combination. 

(c)  Whenever  the  State  plan  approved  in  accordance  with  section 
133  provides  for  cooperative  or  joint  effort  between  States  or  be- 
tween or  among  agencies,  public  or  private,  in  more  than  one 
State,  portions  of  funds  allotted  to  one  or  more  such  cooperating 
States  may  be  combined  in  accordance  with  the  agreements  be- 
tween the  agencies  involved. 

(d)  The  amount  of  an  allotment  to  a  State  for  a  fiscal  year  which 
the  Secretary  determines  will  not  be  required  by  the  State  during 
the  period  for  which  it  is  available  for  the  puri)ose  for  which  allot- 
ted shall  be  available  for  reallotment  by  the  Secretary  from  time  to 
time,  on  such  date  or  dates  as  he  may  fix  (but  not  earlier  than 
thirty  days  after  he  has  published  notice  of  his  intention  to  make 
such  reallotment  in  the  Federal  Register),  to  other  States  with  re- 
spect to  which  such  a  determination  has  not  been  made,  in  propor- 
tion to  the  original  allotments  of  such  States  for  such  fiscal  year, 
but  with  such  proportionate  amount  for  any  of  such  other  States 
being  reduced  to  the  extent  it  exceeds  the  sum  the  Secretary  esti- 
mates such  State  needs  and  will  be  able  to  use  during  such  period; 
and  the  total  of  such  reductions  shall  be  similarly  reallotted  among 
the  States  whose  proportionate  amounts  were  not  so  reduced.  Any 
amount  so  realloted  to  a  State  for  a  fiscal  year  shall  be  deemed  to 
be  a  part  of  its  allotment  under  subsection  (a)  for  such  fiscal  year. 

STATE  PLANS 

Sec.  133.  [6063 J  (a)  Any  State  desiring  to  take  advantage  of  this 
part  must  have  a  State  plan  submitted  to  and  approved  by  the  Sec- 
retary under  this  section. 

(b)  In  order  to  be  approved  by  the  Secretary  under  this  section,  a 
State  plan  for  the  provision  of  services  for  persons  with  develop- 
mental disabilities  must  meet  the  following  requirements: 
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State  Planning  Council  and  Administration  of  Plan 

(1)  (A)  The  plan  must  provide  for  the  establishment  of  a  State 
Planning  Council,  in  accordance  with  section  137,  for  the  assign- 
ment to  the  Council  of  personnel  in  such  numbers  and  with  such 
qualifications  as  the  Secretary  determines  to  be  adequate  to  enable 
the  Council  to  carry  out  its  duties  under  that  section,  and  for  the 
identification  of  the  personnel  so  assigned. 

(B)  The  plan  must  designate  the  State  agency  or  agencies  which 
shall  administer  or  supervise  the  administration  of  the  State  plan 
and,  if  there  is  more  than  one  such  agency,  the  portion  of  such 
plan  which  each  will  administer  (or  the  portion  the  administration 
of  which  each  will  supervise). 

(C)  The  plan  must  provide  that  each  State  agency  designated 
under  subparagraph  (B)  will  make  such  reports,  in  such  form  and 
containing  such  information,  as  the  Secretary  may  from  time  to 
time  reasonably  require,  and  will  keep  such  records  and  afford 
such  access  thereto  as  the  Secretary  finds  necessary  to  verify  such 
reports. 

(D)  The  plan  must  provide  for  such  fiscal  control  and  fund  ac- 
counting procedures  as  may  be  necessary  to  assure  the  proper  dis- 
bursement of  and  accounting  for  funds  paid  to  the  State  under  this 
part. 

Description  of  Objectives  and  Services 

(2)  The  plan  must— 

(A)  set  out  the  specific  objectives  to  be  achieved  under  the 
plan  and  a  listing  of  the  programs  and  resources  to  be  used  to 
meet  such  objectives; 

(B)  describe  (and  provide  for  the  review  annually  and  revi- 
sion of  the  description  not  less  often  than  once  every  three 
years)  (i)  the  extent  and  scope  of  services  being  provided,  or  to 
be  provided,  to  persons  with  developmental  disabilities  under 
such  other  State  plans  for  Federally  assisted  State  programs  as 
the  State  conducts  relating  to  education  for  the  handicapped, 
vocational  rehabilitation,  public  assistance,  medical  assistance, 
social  services,  maternal  and  child  health,  crippled  children's 
services,  and  comprehensive  health  and  mental  health,  and 
under  such  other  plans  as  the  Secretary  may  specify,  and  (ii) 
how  funds  allotted  to  the  State  in  accordance  with  section  132 
will  be  used  to  complement  and  augment  rather  than  duplicate 
or  replace  services  for  persons  with  developmental  disabilities 
which  are  eligible  for  Federal  assistance  under  such  other 
State  programs; 

(C)  for  each  fiscal  year,  assess  and  describe  the  extent  and 
scope  of  the  priority  services  (as  defined  in  section  102(8)(B)) 
being  or  to  be  provided  under  the  plan  in  the  fiscal  year;  and 

(D)  establish  a  method  for  the  periodic  evaluation  of  the 
plan's  effectiveness  in  meeting  the  objectives  described  in  sub- 
paragraph (A). 
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Use  of  Funds 

(3)  The  plan  must  contain  or  be  supported  by  assurances  satisfac- 
tory to  the  Secretary  that — 

(A)  the  funds  paid  to  the  State  under  section  132  will  be  used 
to  make  a  significant  contribution  toward  strengthening  serv- 
ices for  persons  with  developmental  disabilities  through  agen- 
cies in  the  various  political  subdivisions  of  the  State; 

(B)  part  of  such  funds  will  be  made  available  by  the  State  to 
public  or  nonprofit  private  entities; 

(C)  such  funds  paid  to  the  State  under  section  132  will  be 
used  to  supplement  and  to  increase  the  level  of  funds  that 
would  otherwise  be  made  available  for  the  purposes  for  which 
Federal  funds  are  provided  and  not  to  supplant  such  non-Fed- 
eral funds;  and 

(D)  there  will  be  reasonable  State  financial  participation  in 
the  cost  of  carrying  out  the  State  plan. 

Provision  of  Priority  Services 

(4)  (A)  The  plan  must— 

(i)  provide  for  the  examination  not  less  often  than  once  every 
three  years  of  the  provision,  and  the  need  for  the  provision,  in 
the  State  of  the  four  different  areas  of  priority  services  (as  de- 
fined in  section  102(8)(B));  and 

(ii)  provide  for  the  development,  not  later  than  the  second 
year  in  which  funds  are  provided  under  the  plan  after  the  date 
of  the  enactment  of  the  Rehabilitation,  Comprehensive  Serv- 
ices, and  Developmental  Disabilities  Amendments  of  1978,  and 
the  timely  review  and  revision  of  a  comprehensive  statewide 
plan  to  plan,  financially  support,  coordinate,  and  otherwise 
better  address,  on  a  statewide  and  comprehensive  basis,  unmet 
needs  in  the  State  for  the  provision  of  at  least  one  of  the  areas 
of  priority  services,  such  area  or  areas  to  be  specified  in  the 
plan,  and  (at  the  option  of  the  State)  for  the  provision  of  an 
additional  area  of  services  for  the  developmentally  disabled, 
such  area  also  to  be  specified  in  the  plan. 

(B)(i)  Except  as  provided  in  clause  (iii),  the  plan  must  provide 
that  not  less  than  $100,000  or  65  percent  of  the  amount  available  to 
the  State  under  section  132,  whichever  is  greater,  will  be  expended, 
as  provided  in  clause  (ii),  for  service  activities  in  the  areas  of  serv- 
ices specified  in  the  plan  under  subparagraph  (AXii). 

(ii)  For  any  year  in  which  the  sums  appropriated  under  section 
131  do  not  exceed — 

(I)  $60,000,000,  not  less  than  $100,000  or  65  percent  of  the 
amount  available  to  the  State  under  section  132,  whichever  is 
greater,  must  be  expended  for  service  activities  in  no  more 
than  two  of  the  areas  of  services  specified  in  the  plan  under 
subparagraph  (A)(ii),  and 

(II)  $90,000,000,  not  less  than  $100,000  or  65  percent  of  the 
amount  available  to  the  State  under  section  132,  whichever  is 
greater,  must  be  expended  for  service  activities  in  no  more 
than  three  of  the  areas  of  services  specified  in  the  plan  under 
subparagraph  (AXii). 


518 


(iii)  A  State,  in  order  to  comply  with  clause  (i)  for  a  fiscal  year 
beginning  before  January  1,  1980,  is  not  required  to  reduce  the 
amount  which  is  available  to  it  under  section  132  and  which  is  ex- 
pended for  planning  activities  below  the  amount  so  expended  for 
planning  activities  in  the  preceding  fiscal  year,  if  substantially  the 
remainder  of  the  amount  available  to  the  State,  which  is  expended 
for  other  than  administration,  is  expended  for  service  activities  in 
the  areas  of  services  specified  in  the  plan  under  subparagraph 
(A)(ii).  For  purposes  of  this  clause,  expenditures  for  planning  activi- 
ties do  not  include  any  expenditures  for  service  activities  (as  de- 
fined in  clause  (iv)). 

(iv)  For  purposes  of  this  subparagraph,  the  term  "service  activi- 
ties" includes,  with  respect  to  an  area  of  services,  provision  of  serv- 
ices in  the  area,  model  service  programs  in  the  area,  activities  to 
increase  the  capacity  of  institutions  and  agencies  to  provide  serv- 
ices in  the  area,  coordinating  the  provision  of  services  in  the  area 
with  the  provision  of  other  services,  outreach  to  individuals  for  the 
provision  of  services  in  the  area,  the  training  of  personnel  to  pro- 
vide services  in  the  area,  and  similar  activities  designed  to  expand 
the  use  and  availability  of  services  in  the  area. 

(C)  Notwithstanding  subparagraph  (B),  upon  the  application  of  a 
State,  the  Secretary,  pursuant  to  regulations  which  the  Secretary 
shall  prescribe,  may  permit  the  portion  of  the  funds  which  must 
otherwise  be  expended  under  the  State  plan  for  service  activities  in 
a  limited  number  of  areas  of  services  to  be  expended  for  service  ac- 
tivities in  additional  areas  of  services  if  he  determines  that  the  ex- 
penditures of  the  State  on  service  activities  in  the  initially  speci- 
fied areas  of  services  has  reasonably  met  the  need  for  those  serv- 
ices in  the  State  in  comparison  to  the  extent  to  which  the  need  for 
such  additional  area  or  areas  of  services  has  been  met  in  such 
State.  Such  additional  areas  shall,  to  the  maximum  extent  feasible, 
be  areas  within  the  areas  of  priority  services  (as  defined  in  section 
102(8)(B)). 

(D)  The  plan  must  provide  that  special  financial  and  technical  as- 
sistance shall  be  given  to  agencies  or  entities  providing  services  for 
persons  with  developmental  disabilities  who  are  residents  of  geo- 
graphical areas  designated  as  urban  or  rural  poverty  areas. 

Standards  for  Provision  of  Services  and  Protection  of  Rights  of 
Recipients  of  Services 

(5)(A)(i)  The  plan  must  provide  that  services  furnished,  and  the 
facilities  in  which  they  are  furnished,  under  the  plan  for  persons 
with  developmental  disabilities  will  be  in  accordance  with  stand- 
ards prescribed  by  the  Secretary  in  regulations. 

(ii)  The  plan  must  provide  satisfactory  assurances  that  buildings 
used  in  connection  with  the  delivery  of  services  assisted  under  the 
plan  will  meet  standards  adopted  pursuant  to  the  Act  of  August  12, 
1968  (42  U.S.C.  4151-4157)  (known  as  the  Architectural  Barriers 
Act  of  1968). 

(B)  The  plan  must  provide  that  services  are  provided  in  an  indi- 
vidualized manner  consistent  with  the  requirements  of  section  112 
(relating  to  habilitation  plans). 

(C)  The  plan  must  contain  or  be  supported  by  assurances  satisfac- 
tory to  the  Secretary  that  the  human  rights  of  all  persons  with  de- 
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velopmental  disabilities  (especially  those  persons  without  familial 
protection)  who  are  receiving  treatment,  services,  or  habilitation 
under  programs  assisted  under  this  title  will  be  protected  consist- 
ent with  section  111  (relating  to  rights  of  the  developmentally 
disabled). 

(D)  The  plan  must  provide  assurances  that  the  State  has  under- 
taken affirmative  steps  to  assure  the  participation  in  programs 
under  this  title  of  individuals  generally  representative  of  the  popu- 
lation of  the  State,  with  particular  attention  to  the  participation  of 
members  of  minority  groups. 

Professional  Assessment  and  Evaluation  Systems 

(6)  The  plan  must  provide  for — 

(A)  an  assessment  of  the  adequacy  of  the  skill  level  of  profes- 
sionals and  paraprofessionals  serving  persons  with  develop- 
mental disabilities  in  the  State  and  the  adequacy  of  the  State 
programs  and  plans  supporting  training  of  such  professionals 
and  paraprofessionals  in  maintaining  the  high  quality  of  serv- 
ices provided  to  persons  with  developmental  disabilities  in  the 
State;  and 

(B)  the  planning  and  implementation  of  an  evaluation 
system  (in  accordance  with  section  110(a)). 

Utilization  of  VISTA  Personnel;  Effect  of  Deinstitutionalization 

(7)  (A)  The  plan  must  provide  for  the  maximum  utilization  of  all 
available  community  resources  including  volunteers  serving  under 
the  Domestic  Volunteer  Service  Act  of  1973  (Public  Law  93-113) 
and  other  appropriate  voluntary  organizations,  except  that  such 
volunteer  services  shall  supplement,  and  shall  not  be  in  lieu  of, 
services  of  paid  employees. 

(B)  The  plan  must  provide  for  fair  and  equitable  arrangements 
(as  determined  by  the  Secretary  after  consultation  with  the  Secre- 
tary of  Labor)  to  protect  the  interests  of  employees  affected  by  ac- 
tions under  the  plan  to  provide  alternative  community  living  ar- 
rangement services  (as  defined  in  section  102(8)(D)),  including  ar- 
rangements designed  to  preserve  employee  rights  and  benefits  and 
to  provide  training  and  retraining  of  such  employees  where  neces- 
sary and  arrangements  under  which  maximum  efforts  will  be  made 
to  guarantee  the  employment  of  such  employees. 

Additional  Information  and  Assurances  Required  by  Secretary 

(8)  The  plan  also  must  contain  such  additional  information  and 
assurances  as  the  Secretary  may  find  necessary  to  carry  out  the 
provisions  and  purposes  of  this  part. 

(c)  The  Secretary  shall  approve  any  State  plan  and  any  modifica- 
tion thereof  which  complies  with  the  provisions  of  subsection  (b). 
The  Secretary  shall  not  finally  disapprove  a  State  plan  except  after 
reasonable  notice  and  opportunity  for  a  hearing  to  the  State. 

(d)  (1)  At  the  request  of  any  State,  a  portion  of  any  allotment  or 
allotments  of  such  State  under  this  part  for  any  fiscal  year  shall  be 
available  to  pay  one-half  (or  such  smaller  share  as  the  State  may 
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request)  of  the  expenditures  found  necessary  by  the  Secretary  for 
the  proper  and  efficient  administration  of  the  State  plan  approved 
under  this  section;  except  that  not  more  than  5  per  centum  of  the 
total  of  the  allotments  of  such  State  for  any  fiscal  year,  or  $50,000, 
whichever  is  less,  shall  be  available  for  the  total  expenditures  for 
such  purpose  by  all  of  the  State  agencies  designated  under  subsec- 
tion (b)(1)(B)  for  the  administration  or  supervision  of  the  adminis- 
tration of  the  State  plan.  Payments  under  this  paragraph  may  be 
made  in  advance  or  by  way  of  reimbursement,  and  in  such  install- 
ments, as  the  Secretary  may  determine. 

(2)  Any  amount  paid  under  paragraph  (1)  to  any  State  for  any 
fiscal  year  shall  be  paid  on  condition  that  there  shall  be  expended 
from  the  State  sources  for  such  year  for  administration  of  the  State 
plan  approved  under  this  section  not  less  than  the  total  amount  ex- 
pended for  such  purposes  from  such  sources  during  the  previous 
fiscal  year. 

PAYMENTS  TO  THE  STATES  FOR  PLANNING,  ADMINISTRATION  AND 

SERVICES 

Sec.  134.  [6064]  From  each  State's  allotments  for  a  fiscal  year 
under  section  132,  the  State  shall  be  paid  the  Federal  share  of  the 
expenditures,  other  than  expenditures  for  construction,  incurred 
during  such  year  under  its  State  plan  approved,  under  this  part. 
Such  payments  shall  be  made  from  time  to  time  in  advance  on  the 
basis  of  estimates  by  the  Secretary  of  the  sums  the  State  will 
expend  under  the  State  plan,  except  that  such  adjustments  as  may 
be  necessary  shall  be  made  on  account  of  previously  made  under- 
payments or  overpayments  under  this  section. 

WITHHOLDING  OF  PAYMENTS  FOR  PLANNING,  ADMINISTRATION,  AND 

SERVICES 

Sec.  135.  [6065J  Whenever  the  Secretary,  after  reasonable 
notice  and  opportunity  for  hearing  to  the  State  Planning  Council 
and  the  appropriate  State  agency,  designated  pursuant  to  section 
133(b)(1)  fmds  that— 

(1)  there  is  a  failure  to  comply  substantially  with  any  of  the 
provisions  required  by  section  133  to  be  included  in  the  State 
plan;  or 

(2)  there  is  a  failure  to  comply  substantially  with  any  regula- 
tions of  the  Secretary  which  are  applicable  to  this  part, 

the  Secretary  shall  notify  such  State  Council  and  agency  or  agen- 
cies that  further  payments  will  not  be  made  to  the  State  under  sec- 
tion 132  (or,  in  his  discretion,  that  further  payments  will  not  be 
made  to  the  State  under  section  132  for  activities  in  which  there  is 
such  failure),  until  he  is  satisfied  that  there  will  no  longer  be  such 
failure.  Until  he  is  so  satisfied,  the  Secretary  shall  make  no  further 
payment  to  the  State  under  section  132,  or  shall  limit  further  pay- 
ment under  section  132  to  such  State  to  activities  in  which  there  is 
no  such  failure. 

NONDUPLICATION 

Sec.  136.  [6066]  In  determining  the  amount  of  any  State's  Fed- 
eral share  of  the  expenditures  incurred  by  it  under  a  State  plan 
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approved  under  section  133,  there  shall  be  disregarded  (1)  any  por- 
tion of  such  expenditures  which  are  financed  by  Federal  funds  pro- 
vided under  any  provision  of  law  other  than  section  132,  and  (2)  the 
amount  of  any  non-Federal  funds  required  to  be  expended  as  a  con- 
dition of  receipt  of  such  Federal  funds. 

STATE  PLANNING  COUNCILS 

Sec.  137.  [6067]  (a)(1)  Each  State  which  receives  assistance 
under  this  part  shall  establish  a  State  Planning  Council  which  will 
serve  as  an  advocate  for  persons  with  developmental  disabilities  (as 
defined  in  section  102(7)).  The  members  of  the  State  Planning 
Council  of  a  State  shall  be  appointed  by  the  Gk>vemor  of  the  State 
from  among  the  residents  of  that  State.  The  Governor  of  each  State 
shall  make  appropriate  provisions  for  the  rotation  of  membership 
on  the  Council  of  his  respective  State.  Each  State  Planning  Council 
shall  at  all  times  include  in  its  membership  representatives  of  the 
principal  State  agencies,  higher  education  training  facilities,  local 
agencies,  and  nongovernmental  agencies  and  groups  concerned 
with  services  to  persons  with  developmental  disabilities  in  that 
State. 

(2)  At  least  one-half  of  the  membership  of  each  such  Council 
shall  consist  of  persons  who — 

(A)  are  persons  with  developmental  disabilities  or  parents  or 
guardians  of  such  persons,  or 

(B)  are  immediate  relatives  or  guardians  of  persons  with 
mentally  imparing  developmental  disabilities, 

who  are  not  employees  of  a  State  agency  which  receives  funds  or 
provides  services  under  this  part,  who  are  not  managing  employees 
(as  defined  in  section  1126(b)  of  the  Social  Security  Act)  of  any 
other  entity  which  receives  funds  or  provides  services  under  this 
part,  and  who  are  not  persons  with  an  ownership  or  control  inter- 
est (within  the  meaning  of  section  1124(aX3)  of  the  Social  Security 
Act)  with  respect  to  such  an  entity. 

(3)  Of  the  members  of  the  Council  described  in  paragraph  (2) — 

(A)  at  least  one-third  shall  be  persons  with  developmental 
disabilities,  and 

(B)  (i)  at  least  one-third  shall  be  individuals  described  in  sub- 
paragraph (B)  of  paragraph  (2),  and  (ii)  at  least  one  of  such  in- 
dividuals shall  be  an  immediate  relative  or  guardian  of  an  in- 
stitutionalized person  with  a  developmental  disability. 

(b)  Each  State  Planning  Council  shall — 

(1)  develop  jointly  with  the  State  agency  or  agencies  desig- 
nated under  section  1330b)(l)(B)  the  State  plan  required  by  this 
part,  including  the  specification  of  areas  of  services  under  sec- 
tion 133(b)(4)(A)(ii); 

(2)  monitor,  review,  and  evaluate,  not  less  often  than  annual- 
ly, the  implementation  of  such  State  plan; 

(3)  to  the  maximum  extent  feasible,  review  and  comment  on 
all  State  plans  in  the  State  which  relate  to  programs  affecting 
persons  with  developmental  disabilities;  and 

(4)  submit  to  the  Secretary,  through  the  Governor,  such  peri- 
odic reports  on  its  activities  as  the  Secretary  may  reasonably 
request,  and  keep  such  records  and  afford  such  access  thereto 
as  the  Secretary  finds  necessajy  to  verify  such  reports. 
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APPLICATIONS  AND  CONDITIONS  FOR  APPROVAL 

Sec.  138.  [6068]  If  any  State  is  dissatisfied  with  the  Secretary's 
action  under  section  133(c)  or  section  135,  such  State  may  appeal  to 
the  United  States  court  of  appeals  for  the  circuit  in  which  such 
State  is  located,  by  filing  a  petition  with  such  court  within  sixty 
days  after  such  action.  A  copy  of  the  petition  shall  be  forthwith 
transmitted  by  the  clerk  of  the  court  to  the  Secretary,  or  any  offi- 
cer designated  by  him  for  that  purpose.  The  Secretary  thereupon 
shall  file  in  the  court  the  record  of  the  proceedings  on  which  he 
based  his  action,  as  provided  in  section  2112  of  title  28,  United 
States  Code.  Upon  the  filing  of  such  petition,  the  court  shall  have 
jurisdiction  to  affirm  the  action  of  the  Secretary  or  to  set  it  aside, 
in  whole  or  in  part,  temporarily  or  permanently,  but  until  the 
filing  of  the  record,  the  Secretary  may  modify  or  set  aside  his 
order.  The  findings  of  the  Secretary  as  to  the  facts,  if  supported  by 
substantial  evidence,  shall  be  conclusive,  but  the  court,  for  good 
cause  shown,  may  remand  the  case  to  the  Secretary  to  take  further 
evidence,  and  the  Secretary  may  thereupon  make  new  or  modified 
findings  of  the  fact  and  may  modify  his  previous  action,  and  shall 
file  in  the  court  the  record  of  the  further  proceedings.  Such  new  or 
modified  findings  of  fact  shall  likewise  be  conclusive  if  supported 
by  substantial  evidence.  The  judgment  of  the  court  affirming  or  set- 
ting aside,  in  whole  or  in  part,  any  action  of  the  Secretary  shall  be 
final,  subject  to  review  by  the  Supreme  Court  of  the  United  States 
upon  certiorari  or  certification  as  provided  in  section  1254  of  title 
28,  United  States  Code.  The  commencement  of  proceedings  under 
this  section  shall  not,  unless  so  specifically  ordered  by  the  court, 
operate  as  a  stay  of  the  Secretary's  action. 

Part  D — Special  Project  Grants 

grant  authority 

Sec.  145.  [6081]  (a)  The  Secretary  may  make  project  grants  to 
public  or  nonprofit  private  entities  for — 

(1)  demonstrations  (and  research  and  evaluation  in  connec- 
tion therewith)  for  establishing  programs  which  hold  promise 
of  expanding  or  otherwise  improving  services  (particularly  pri- 
ority services)  to  persons  with  developmental  disabilities  (espe- 
cially those  who  are  disadvantaged  or  multihandicapped);  and 

(2)  demonstrations  (and  research,  training,  and  evaluation  in 
connection  therewith)  for  establishing  programs  which  hold 
promise  of  expanding  or  otherwise  improving  protection  and 
advocacy  services  related  to  the  state  protection  and  advocacy 
system  described  in  section  113). 

(b)  Grants  provided  under  subsection  (a)  shall  include  grants 
for — 

(1)  public  awareness  and  public  education  programs  to  assist 
in  the  elimination  of  social,  attitudinal,  and  environmental 
barriers  confronted  by  persons  with  developmental  disabilities; 

(2)  coordinating  and  using  all  available  community  resources 
in  meeting  the  needs  of  persons  with  developmental  disabilities 
(especially  those  from  disadvantaged  backgrounds); 
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(3)  demonstrations  of  the  provision  of  services  to  persons 
with  developmental  disabilities  who  are  also  disadvantaged  be- 
cause of  their  economic  status; 

(4)  technical  assistance  relating  to  services  and  facilities  for 
persons  with  developmental  disabilities,  including  assistance  in 
State  and  local  planning  or  administration  respecting  such 
services  and  facilities; 

(5)  training  of  specialized  personnel  needed  for  the  provision 
of  services  for  persons  with  developmental  disabilities  or  for  re- 
search directly  related  to  such  training; 

(6)  developing  or  demonstrating  new  or  improved  techniques 
for  the  provision  of  services  to  persons  with  developmental  dis- 
abilities (including  model  integrated  service  projects); 

(7)  gathering  and  disseminating  information  relating  to  de- 
velopmental disabilities;  and 

(8)  improving  the  quality  of  services  provided  in  and  the  ad- 
ministration of  programs  for  such  persons;  and 

(9)  developing  or  demonstrating  innovative  methods  to  at- 
tract and  retain  professionals  to  serve  in  rural  areas  in  the  ha- 
bilitation  of  persons  with  developmental  disabilities. 

(c)  The  Secretary  shall  establish  procedures  to  insure  participa- 
tion of  persons  with  developmental  disabilities  and  their  parents  or 
guardians  in  determining  priorities  to  be  utilized  by  the  Secretary 
in  making  grants  under  this  section. 

(d)  No  grant  may  be  made  under  subsection  (a)  unless  an  applica- 
tion therefor  has  been  submitted  to,  and  approved  by,  the  Secre- 
tary. Such  application  shall  be  in  such  form,  submitted  in  such 
manner,  and  contain  such  information,  as  the  Secretary  shall  by 
regulation  prescribe.  The  Secretary  may  not  approve  such  an  appli- 
cation unless  the  State  in  which  the  applicant's  project  will  be  con- 
ducted has  a  State  plan  approved  under  part  C.  The  Secretary  shall 
provide  to  the  State  Planning  Council  for  the  State  in  which  an  ap- 
plicant's project  will  be  conducted  an  opportunity  to  review  the  ap- 
plication for  such  project  and  to  submit  its  comments  thereon. 

(e)  Payments  under  grants  under  subsection  (a)  may  be  made  in 
advance  or  by  way  of  reimbursement,  and  at  such  intervals  and  on 
such  conditions,  as  the  Secretary  finds  necessary.  The  amount  of 
any  grant  under  subsection  (a)  shall  be  determined  by  the  Secre- 
tary. In  determining  the  amount  of  any  grant  under  subsection  (a) 
for  the  costs  of  any  project,  there  shall  be  excluded  from  such  costs 
an  amount  equal  to  the  sum  of  (1)  the  amount  of  any  other  Federal 
grant  which  the  applicant  has  obtained,  or  is  assured  of  obtaining, 
with  respect  to  such  project,  and  (2)  the  amount  of  any  non-Federal 
funds  required  to  be  expended  as  a  condition  of  such  other  Federal 
grant. 

(f)  For  the  purpose  of  making  payments  under  grants  under  sub- 
section (a),  there  are  authorized  to  be  appropriated  $18,000,000  for 
fiscal  year  1976,  $22,000,000  for  fiscal  year  1977,  $25,000,000  for 
fiscal  year  1978,  $20,000,000  for  the  fiscal  year  ending  September 
30,  1979,  $22,000,000  for  the  fiscal  year  ending  September  30,  1980, 
and  $26,000,000  for  the  fiscal  year  ending  September  30,  1981. 

(g)  Of  the  funds  appropriated  under  subsection  (f)  for  any  fiscal 
year,  not  less  than  25  per  centum  of  such  funds  shall  be  used  for 
projects  which  the  Secretary  determines  are  of  national  signifi- 
cance. 
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(h)  No  funds  appropriated  under  the  Public  Health  Service  Act, 
under  this  Act  (other  than  under  subsection  (f)  of  this  section),  or 
under  section  304  of  the  Rehabilitation  Act  of  1973  may  be  used  to 
make  grants  under  subsection  (a). 


TITLE  II— COMMUNITY  MENTAL  HEALTH  CENTERS  ACT 


TITLE  II— COMMUNITY  MENTAL  HEALTH  CENTERS 
Part  A — Planning  and  Operations  Assistance 

REQUIREMENTS  FOR  COMMUNITY  MENTAL  HEALTH  CENTERS 

Sec.  201.  [2689 J  (a)  For  purposes  of  this  title  (other  than  part  B 
thereof),  the  term  * 'community  mental  health  center*'  means  a 
legal  entity  (1)  through  which  comprehensive  mental  health  serv- 
ices are  provided — 

(A)  principally  to  individuals  residing  in  a  defined  geo- 
graphic area  (referred  to  in  this  title  as  a  "catchment  area"), 

(B)  within  the  limits  of  its  capacity,  to  any  individual  resid- 
ing or  employed  in  such  area  regardless  of  his  ability  to  pay 
for  such  services,  his  current  or  past  health  condition,  or  any 
other  factor,  and 

(C)  in  the  manner  prescribed  by  subsection  (b), 

and  (2)  which  is  organized  in  the  manner  prescribed  by  subsections 
(c)  and  (d). 

(b)(1)  The  comprehensive  mental  health  services  which  shall  be 
provided  through  a  community  mental  health  center  are  as  follows: 
(A)  Beginning  on  the  date  the  community  mental  health 
center  is  established  for  purposes  of  this  title,  the  services  pro- 
vided through  the  center  shall  include — 

(i)  inpatient  services,  emergency  services,  and  outpatient 
services; 

(ii)  assistance  to  courts  and  other  public  agencies  in 
screening  residents  of  the  center's  catchment  area  who  are 
being  considered  for  referral  to  a  State  mental  health  fa- 
cility for  inpatient  treatment  to  determine  if  they  should 
be  so  referred  and  provision,  where  appropriate,  of  treat- 
ment for  such  persons  through  the  center  as  an  alterna- 
tive to  inpatient  treatment  at  such  a  facility; 

(iii)  provision  to  foUowup  care  for  residents  of  its  catch- 
ment area  who  have  been  discharged  from  inpatient  treat- 
ment at  a  mental  health  facility; 

(iv)  consultation  and  education  services  which — 

(I)  are  for  a  wide  range  of  individuals  and  entities 
involved  with  mental  health  services,  including  health 
professionals,  schools,  courts.  State  and  local  law  en- 
forcement and  correctional  agencies,  members  of  the 
clergy,  public  welfare  agencies,  health  services  deliv- 
ery agencies,  and  other  appropriate  entities;  and 

(II)  include  a  wide  range  of  activities  (other  than  the 
provision  of  direct  clinical  services)  designed  to  de- 
velop effective  mental  health  programs  in  the  center's 
catchment  area,  promote  the  coordination  of  the  provi- 
sion of  mental  health  services  among  various  entities 
serving  the  center's  catchment  area,  increase  the 
awareness  of  the  residents  of  the  center's  catchment 
area  of  the  nature  of  mental  health  problems  and  the 
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types  of  mental  health  services  available,  and  promote 
the  prevention  and  control  of  rape  and  the  proper 
treatment  of  the  victims  of  rape;  and 
(v)  the  services  described  in  subparagraph  (B)  or,  in  lieu 
of  such  services,  providing  a  plan  approved  by  the  Secre- 
tary under  which  the  center  will,  during  the  three-year 
period  beginning  on  such  establishment  date,  assume  in  in- 
crements the  provision  of  the  services  described  in  subpar- 
agraph (B)  and  will  upon  the  expiration  of  such  three-year 
period  provide  all  the  services  described  in  subparagraph 
(B). 

(B)  After  the  expiration  of  such  three-year  period,  a  commu- 
nity mental  health  center  shall  provide,  in  addition  to  the  serv- 
ices required  by  subparagraph  (A),  services  which  include — 

(i)  day  care  and  other  partial  hospitalization  services; 

(ii)  a  program  of  specialized  services  for  the  mental 
health  of  children,  including  a  full  range  of  diagnostic, 
treatment,  liaison,  and  followup  services  (as  prescribed  by 
the  Secretary); 

(iii)  a  program  of  specialized  services  for  the  mental 
health  of  the  elderly,  including  a  full  range  of  diagnostic, 
treatment,  liaison,  and  followup  services  (as  prescribed  by 
the  Secretary); 

(iv)  a  program  of  transitional  half-way  house  services  for 
mentally  ill  individuals  who  are  residents  of  its  catchment 
area  and  who  have  been  discharged  from  inpatient  treat- 
ment in  a  mental  health  facility  or  would  without  such 
services  require  inpatient  treatment  in  such  a  facility;  and 

(v)  provision  of  each  of  the  following  service  programs 
(other  than  a  service  program  for  which  there  is  not  suffi- 
cient need  (as  determined  by  the  Secretary)  in  the  center's 
catchment  area,  or  the  need  for  which  in  the  center's 
catchment  area  the  Secretary  determines  is  currently 
being  met): 

(I)  A  program  for  the  prevention  and  treatment  of 
alcoholism  and  alcohol  abuse  and  for  the  rehabilita- 
tion of  alcohol  abusers  and  alcoholics. 

(II)  A  program  for  the  prevention  and  treatment  of 
drug  addiction  and  abuse  and  for  the  rehabilitation  of 
drug  addicts,  drug  abusers,  and  other  persons  with 
drug  dependency  problems. 

(2)  The  provision  of  comprehensive  mental  health  services 
through  a  center  shall  be  coordinated  with  the  provision  of  services 
by  other  health  and  social  service  agencies  (including  State  mental 
health  facilities)  in  or  serving  residents  of  the  center's  catchment 
area  to  insure  that  persons  receiving  services  through  the  center 
have  access  to  all  such  health  and  social*  services  as  they  may  re- 
quire. The  center's  services  (A)  may  be  provided  at  the  center  or 
satellite  centers  through  the  staff  of  the  center  or  through  appro- 
priate arrangements  with  health  professionals  and  others  in  the 
center's  catchment  area,  or,  with  the  approval  of  the  Secretary,  in 
the  case  of  inpatient  services,  emergency  services,  and  transitional 
half-way  house  services,  through  appropriate  arrangements  with 
health  professionals  and  others  serving  the  residents  of  the  catch- 
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ment  area,  (B)  shall  be  available  and  accessible  to  the  residents  of 
the  area  promptly,  as  appropriate,  and  in  a  manner  which  pre- 
serves human  dignity  and  assures  continuity  and  high  quality  care 
and  which  overcomes  geographic,  cultural,  linguistic,  and  economic 
barriers  to  the  receipt  of  services,  and  (C)  when  medically  neces- 
sary, shall  be  available  and  accessible  twenty-four  hours  a  day  and 
seven  days  a  week. 

(c)(1)(A)  Except  as  provided  in  subparagraph  (B),  the  governing 
board  of  a  community  mental  health  center  shall  (i)  be  composed, 
where  practicable,  of  individuals  who  reside  in  the  center's  catch- 
ment area  and  who,  as  a  group,  represent  the  residents  of  that 
area  taking  into  consideration  their  employment,  age,  sex,  and 
place  of  residence,  and  other  demographic  characteristics  of  the 
area,  and  (ii)  meet  at  least  once  a  month,  establish  general  policies 
for  the  center  (including  a  schedule  of  hours  during  which  services 
will  be  provided),  approve  the  center's  annual  budget,  and  approve 
the  selection  of  a  director  for  the  center.  At  least  one-half  of  the 
members  of  such  body  shall  be  individuals  who  are  not  providers  of 
health  care. 

(B)  In  the  case  of  a  community  mental  health  center  which  is  op- 
erated by  a  governmental  agency  or  a  hospital,  such  center  may,  in 
lieu  of  meeting  the  requirements  of  subparagraph  (A),  appoint  a 
committee  which  advises  it  with  respect  to  the  operations  of  the 
center  and  which  is  composed  of  individuals  who  reside  in  the  cen- 
ter's catchment  area,  who  are  representative  of  the  residents  of  the 
area  as  to  employment,  age,  sex,  place  of  residence,  and  other  de- 
mographic characteristics,  and  at  least  one-half  of  whom  are  not 
providers  of  health  care. 

(2)  For  purposes  of  subparagraphs  (A)  and  (B)  of  paragraph  (1), 
the  term  "provider  of  health  care"  means  an  individual — 

(A)  who  is  a  direct  provider  of  health  care  (including  a  physi- 
cian, dentist,  nurse,  podiatrist,  or  physician  assistant)  in  that 
(i)  the  individual's  primary  current  activity  is  the  provision  of 
health  care  to  individuals  or  the  administration  of  facilities  or 
institutions  (including  hospitals,  long-term  care  facilities,  out- 
patient facilities,  and  health  maintenance  organizations)  in 
which  such  care  is  provided,  and  (ii)  when  required  by  State 
law,  the  individual  has  received  professional  training  in  the 
provision  of  such  care  or  in  such  administration  and  is  licensed 
or  certified  for  such  provision  or  administration;  or 

(B)  who  is  an  indirect  provider  of  health  care  in  that  the  in- 
dividual— 

(i)  holds  a  fiduciary  position  with,  or  has  a  fiduciary  in- 
terest in,  any  entity  described  in  subclause  (II)  or  (IV)  of 
clause  (ii); 

(ii)  receives  (either  directly  or  through  his  spouse)  more 
than  one-tenth  of  his  gross  annual  income  from  any  one  or 
combination  of  the  following: 

(I)  Fees  or  other  compensation  for  research  into  or 
instruction  in  the  provision  of  health  care. 

(II)  Entities  engaged  in  the  provision  of  health  care 
or  in  such  research  or  instruction. 

(III)  Producing  or  supplying  drugs  or  other  articles 
for  individuals  or  entities  for  use  in  the  provision  of. 
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in  research  into,  or  instruction  in  the  provision  of, 
health  care. 

(IV)  Entities  engaged  in  producing  drugs  or  such 
other  articles. 

(iii)  is  a  member  of  the  immediate  family  of  an  individu- 
al described  in  subparagraph  (A)  or  in  clause  (i),  (ii),  or  (iv) 
of  subparagraph  (B);  or 

(iv)  is  engaged  in  issuing  any  policy  or  contract  of  indi- 
vidual or  group  health  insurance  or  hospital  or  medical 
service  benefits. 

(d)  A  center  shall  have  established,  in  accordance  with  regula- 
tions prescribed  by  the  Secretary,  (1)  an  ongoing  quality  assurance 
program  (including  utilization  and  peer  review  systems)  respecting 
the  center's  services,  (2)  an  integrated  medical  records  system  (in- 
cluding a  drug  use  profile)  which,  in  accordance  with  applicable 
Federal  and  State  laws  respecting  confidentiality,  is  designed  to 
provide  access  to  all  past  and  current  information  regarding  the 
health  status  of  each  patient  and  to  maintain  safeguards  to  pre- 
serve confidentiality  and  to  protect  the  rights  of  the  patient,  (3)  a 
professional  advisory  board,  which  is  composed  of  members  of  the 
center's  professional  staff,  to  advise  the  governing  board  in  estab- 
lishing policies  governing  medical  and  other  services  provided  by 
such  staff  on  behalf  of  the  center,  and  (4)  an  identifiable  adminis- 
trative unit  which  shall  be  responsible  for  providing  the  consulta- 
tion and  education  services  described  in  subsection  (b)(1)(D).  The 
Secretary  may  waive  the  requirements  of  clause  (4)  with  respect  to 
any  center  if  he  determines  that  because  of  the  size  of  such  center 
or  because  of  other  relevant  factors  the  establishment  of  the  ad- 
ministrative unit  described  in  such  clause  is  not  warranted. 

GRANTS  FOR  PLANNING  COMMUNITY  MENTAL  HEALTH  CENTER 

PROGRAMS 

Sec.  202.  [2689a]  (a)  The  Secretary  may  make  grants  to  public 
and  nonprofit  private  entities  to  carry  out  projects  to  plan  commu- 
nity mental  health  center  programs.  In  connection  with  a  project 
to  plan  a  community  mental  health  center  program  for  an  area  the 
grant  recipient  shall  (1)  assess  the  needs  of  the  area  for  mental 
health  services,  (2)  design  a  community  mental  health  center  pro- 
gram for  the  area  based  on  such  assessment,  (3)  obtain  within  the 
area  financial  and  professional  assistance  and  support  for  the  pro- 
gram, and  (4)  initiate  and  encourage  continuing  community  in- 
volvement in  the  development  and  operation  of  the  program.  The 
amount  of  any  grant  under  this  subsection  may  not  exceed  $75,000. 

(b)  A  grant  under  subsection  (a)  for  a  project  shall  be  made  for  its 
costs  for  the  one-year  period  beginning  on  the  first  day  of  the 
month  in  which  the  grant  is  made;  and,  if  a  grant  is  made  imder 
such  subsection  for  a  project,  no  other  grant  may  be  made  for  such 
project  under  such  subsection. 

(c)  The  Secretary  shall  give  special  consideration  to  applications 
submitted  for  grants  under  subsection  (a)  for  projects  for  communi- 
ty mental  health  centers  programs  for  areas  designated  by  the  Sec- 
retary as  urban  or  rural  poverty  areas.  No  applications  for  a  grant 
under  subsection  (a)  may  be  approved  unless  the  application  is  rec- 
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ommended  for  approval  by  the  National  Advisory  Mental  Health 
Council. 

(d)  There  are  authorized  to  be  appropriated  for  payments  under 
grants  under  subsection  (a)  $3,750,000  for  the  fiscal  year  1976, 
$3,750,000  for  the  fiscal  year  ending  September  30,  1977,  $1,930,000 
for  the  fiscal  year  ending  on  September  30,  1978,  $1,500,000  for  the 
fiscal  year  ending  September  30,  1979,  and  $1,000,000  for  the  fiscal 
year  ending  September  30,  1980. 

GRANTS  FOR  INITIAL  OPERATION 

Sec.  203.  |:2689b]  (a)(1)  The  Secretary  may  make  grants  to— 

(A)  public  and  nonprofit  private  community  mental  health 
centers,  and 

(B)  any  public  or  nonprofit  private  entity  which — 

(i)  is  providing  mental  health  services, 

(ii)  meets  the  requirements  of  section  201  except  that  it 
is  not  providing  all  of  the  comprehensive  mental  health 
services  described  in  subsection  (b)(1)  of  such  section,  and 

(iii)  has  a  plan  satisfactory  to  the  Secretary  for  the  pro- 
vision of  all  such  services  within  two  years  after  the  date 
of  the  receipt  of  the  first  grant  under  this  subsection, 

to  assist  them  in  meeting  their  costs  of  operation  (other  than  costs 
related  to  construction). 

(2)  Grants  under  subsection  (a)  may  only  be  made  for  a  grantee's 
costs  of  operation  during  the  first  eight  years  after  its  establish- 
ment. In  the  case  of  a  community  mental  health  center  or  other 
entity  which  received  a  grant  under  section  220  (as  in  effect  before 
the  date  of  enactment  of  the  Community  Mental  Health  Centers 
Amendments  of  1975),  such  center  or  other  entity  shall,  for  pur- 
poses of  grants  under  subsection  (a),  be  considered  as  having  been 
in  operation  for  a  number  of  years  equal  to  the  sum  of  the  number 
of  grants  in  the  first  series  of  grants  it  received  under  such  section 
and  the  number  of  grants  it  has  received  under  this  subsection. 

(b)  (1)  Each  grant  under  subsection  (a)  to  a  community  mental 
health  center  or  other  entity  shall  be  made  for  the  costs  of  its  oper- 
ation for  the  one-year  period  beginning  on  the  first  day  of  the 
month  in  which  such  grant  is  made,  except  that  if  at  the  end  of 
such  period  a  center  or  entity  has  not  obligated  all  the  funds  re- 
ceived by  it  under  a  grant,  the  center  or  entity  may  use  the  unobli- 
gated funds  under  the  grant  in  the  succeeding  year  for  the  same 
purposes  for  which  such  grant  was  made  but  only  if  the  center  or 
entity  is  eligible  to  receive  a  grant  under  subsection  (a)  for  such 
succeeding  year. 

(2)  No  community  mental  health  center  may  receive  more  than 
eight  grants  under  subsection  (a).  No  entity  described  in  subsection 
(a)(1)(B)  may  receive  more  than  two  grants  under  subsection  (a).  In 
determining  the  number  of  grants  that  a  community  mental  health 
center  has  received  under  subsection  (a),  there  shall  be  included 
any  grants  which  the  center  received  under  such  subsection  as  an 
entity  described  in  paragraph  (1)(B)  of  such  subsection. 

(c)  The  amount  of  a  grant  for  any  year  made  under  subsection  (a) 
shall  be  the  lesser  of  the  amounts  computed  under  paragraph  (1)  or 
(2)  as  follows: 
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(1)  An  amount  equal  to  the  amount  by  which  the  grantee's 
projected  costs  of  operation  for  that  year  exceed  the  total  of 
State,  local,  and  other  funds  and  of  the  fees,  premiums,  and 
third-party  reimbursements  which  the  grantee  may  reasonably 
be  expected  to  collect  in  that  year. 

(2)  (A)  Except  as  provided  in  subparagraph  (B),  an  amount 
equal  to  the  following  percentages  of  the  grantee's  projected 
costs  of  operation:  80  per  centum  of  such  costs  for  the  first 
year  of  its  operation,  65  per  centum  of  such  costs  for  the 
second  year  of  its  operation,  50  per  centum  of  such  costs  for 
the  third  year  of  its  operation,  35  per  centum  of  such  costs  for 
the  fourth  year  of  its  operation,  30  per  centum  of  such  costs  for 
the  fifth  and  sixth  years  of  its  operation,  and  25  per  centum  of 
such  costs  for  the  seventh  and  eigth  years  of  its  operation. 

(B)  In  the  case  of  a  grantee  providing  services  for  persons  in 
an  area  designated  by  the  Secretary  as  an  urban  or  rural  pov- 
erty area,  an  amount  equal  to  the  following  percentages  of  the 
grantee's  projected  costs  of  operation:  90  per  centum  of  such 
costs  for  the  first  two  years  of  its  operation,  80  per  centum  of 
such  costs  for  the  third  year  of  its  operation,  70  per  centum  of 
such  costs  for  the  fourth  year  of  its  operation,  60  per  centum  of 
such  costs  for  the  fifth  year  of  its  operation,  50  per  centum  of 
such  costs  for  the  sixth  year  of  its  operation,  40  per  centum  of 
such  costs  for  the  seventh  year  of  its  operation,  and  30  per 
centum  of  such  costs  for  the  eighth  year  of  its  operation. 
In  any  year  in  which  a  grantee  receives  a  grant  under  section  204 
for  consultation  and  education  services,  the  costs  of  the  grantee's 
operation  for  that  year  attributable  to  the  provision  of  such  serv- 
ices and  its  collections  in  that  year  for  such  services  shall  be  disre- 
garded in  making  a  computation  under  paragraph  (1)  or  (2)  respect- 
ing a  grant  under  subsection  (a)  for  that  year.  The  amount  of  a 
grant  prescribed  by  paragraph  (1)  or  (2)  for  a  community  mental 
health  center  for  any  year  shall  be  reduced  by  the  amount  of  unob- 
ligated funds  from  the  preceding  year  which  the  center  is  author- 
ized, under  subsection  (b)(1),  to  use  in  that  year.  If  in  a  fiscal  year 
the  sum  of  (i)  the  total  of  State,  local,  and  other  funds,  and  of  the 
fees,  premiums,  and  third-party  reimbursements  collected  in  that 
year,  and  (ii)  the  amount  of  the  grant  received  under  this  section, 
by  a  center  or  entity  exceeds  its  costs  of  operation  for  that  year  be- 
cause such  total  collected  was  greater  than  expected,  and  if  the 
center  or  entity  is  eligible  to  receive  a  grant  under  subsection  (a)  in 
the  succeeding  year,  an  adjustment  in  the  amount  of  that  grant 
shall  be  made  in  such  a  manner  that  the  center  or  entity  may 
retain  such  an  amount  (not  to  exceed  5  per  centum  of  the  amount 
by  which  such  sum  exceeded  such  costs)  as  the  center  or  entity  can 
demonstrate  to  the  satisfaction  of  the  Secretary  will  be  used  to 
enable  the  center  or  entity  (I)  to  expand  and  improve  its  services, 
(II)  to  increase  the  number  of  persons  (eligible  to  receive  services 
from  such  a  center  or  entity)  it  is  able  to  serve  (III)  to  modernize  its 
facilities,  (IV)  to  improve  the  administration  of  its  service  pro- 
grams, and  (V)  to  establish  a  financial  reserve  for  the  purpose  of 
offsetting  the  decrease  in  the  percentage  of  Federal  participation  in 
program  operations  in  future  years. 

(d)(1)  There  are  authorized  to  be  appropriated  for  payments 
under  initial  grants  under  subsection  (a)  $50,000,000  for  fiscal  year 
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1976,  $55,000,000  for  the  fiscal  year  ending  September  30,  1977, 
$38,890,000  for  the  fiscal  year  ending  September  30,  1978, 
$34,500,000  for  the  fiscal  year  ending  September  30,  1979,  and 
$35,000,000  for  the  fiscal  year  ending  September  30,  1980. 

(2)  For  fiscal  year  1980,  and  for  each  of  the  succeeding  seven 
fiscal  years,  there  are  authorized  to  be  appropriated  such  sums  as 
may  be  necessary  to  make  payments  under  continuation  grants 
under  subsection  (a)  to  community  mental  health  centers  and  other 
entities  which  first  received  an  initial  grant  under  this  section  for 
fiscal  year  1976,  or  the  next  four  fiscal  years  and  which  are  eligible 
for  a  grant  under  this  section  in  a  fiscal  year  for  which  sums  are 
authorized  to  be  appropriated  under  this  paragraph. 

(e)(1)  Any  entity  which  has  not  received  a  grant  under  subsection 
(a),  which  received  a  grant  under  section  220,  242,  243,  251,  256, 
264,  or  271  of  this  title  (as  in  effect  before  the  date  of  enactment  of 
the  Community  Mental  Health  Centers  Amendments  of  1975)  from 
appropriations  under  this  title  for  a  fiscal  year  ending  before  July 
1,  1975,  and  which  would  be  eligible  for  another  grant  under  such 
section  from  an  appropriation  for  a  succeeding  fiscal  year  if  such 
section  were  not  repealed  by  the  Community  Mental  Health  Cen- 
ters Amendments  of  1975  may,  in  lieu  of  receiving  a  grant  under 
subsection  (a)  of  this  section,  continue  to  receive  a  grant  under 
each  such  repealed  section  under  which  it  would  be  so  eligible  for 
another  grant — 

(A)  for  the  number  of  years  and  in  the  amount  prescribed  for 
the  grant  under  each  such  repealed  section,  except  that — 

(i)  the  entity  may  not  receive  under  this  subsection  more 
than  three  grants  under  any  such  repealed  section  (other 
than  section  271)  unless  it  provides  at  least  the  compre- 
hensive mental  health  services  described  in  clauses  (i) 
through  (iv)  of  section  201(b)(1)(A), 

(ii)  the  amount  prescribed  for  a  grant  under  the  applica- 
ble repealed  section  for  an  entity  for  any  year  shall  be  re- 
duced by  the  amount  of  unobligated  funds  from  the  pre- 
ceding fiscal  year  which  the  entity  is  authorized,  under 
subparagraph  (B)  of  this  paragraph,  to  use  in  that  year, 
and 

(iii)  the  total  amount  received  for  any  year  (as  deter- 
mined under  regulations  of  the  Secretary)  under  the  total 
of  the  grants  made  to  the  entity  under  this  subsection  may 
not  exceed  the  amount  by  which  the  entity's  projected 
costs  of  operation  for  that  year  exceed  the  total  collections 
of  State,  local,  and  other  funds  and  of  the  fees,  premiums, 
and  third-party  reimbursements  which  the  entity  may  rea- 
sonably be  expected  to  make  in  that  year;  and 

(B)  in  accordance  with  any  other  terms  and  conditions  appli- 
cable to  such  grant,  except  that  if  at  the  end  of  any  period  for 
which  such  a  grant  is  made  an  entity  has  not  obligated  all  of 
the  funds  received  by  it  under  the  grant,  the  entity  may  use 
the  unobligated  funds  under  such  grant  in  the  succeeding 
grant  period  for  the  same  purposes  for  which  such  grant  was 
made  but  only  if  the  entity  is  eligible  to  receive  such  a  grant 
for  such  grant  period. 

In  any  year  in  which  a  grantee  under  this  subsection  receives  a 
grant  under  section  204  for  consultation  and  education  services,  the 
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staffing  costs  of  the  grantee  for  that  year  which  are  attributable  to 
the  provision  of  such  services  and  the  grantee's  collections  in  that 
year  for  such  services  shall  be  disregarded  in  applying  subpara- 
graph (A)  and  the  provisions  of  the  repealed  section  applicable  to 
determining  the  amount  of  the  grant  the  grantee  may  receive 
under  this  subsection  for  that  year.  If  in  a  fiscal  year  the  sum  of  (I) 
the  total  of  State,  local,  and  other  funds,  and  of  the  fees,  premiums, 
and  third-party  reimbursements  collected  in  that  year,  and  (II)  the 
amount  of  the  grant  received  under  the  applicable  repealed  section, 
by  an  entity  exceeds  its  costs  of  operation  for  that  year  because 
such  total  collected  was  greater  than  expected,  and  if  the  entity  is 
eligible  to  receive  a  grant  under  such  an  applicable  repealed  sec- 
tion in  the  succeeding  year,  an  adjustment  in  the  amount  of  that 
grant  shall  be  made  in  such  a  manner  that  the  entity  may  retain 
such  an  amount  (not  to  exceed  5  per  centum  of  the  amount  by 
which  such  sum  exceeded  such  costs)  as  the  entity  can  demonstrate 
to  the  satisfaction  of  the  Secretary  will  be  used  to  enable  the  entity 
(I)  to  expand  and  improve  its  services,  (II)  to  increase  the  number 
of  persons  (eligible  to  receive  services  from  such  an  entity)  it  is  able 
to  serve,  (III)  to  modernize  its  facilities,  (IV)  to  improve  the  admin- 
istration of  its  service  programs,  and  (V)  to  establish  a  financial  re- 
serve for  the  purpose  of  offsetting  the  decrease  in  the  percentage  of 
Federal  participation  in  program  operations  in  future  years. 

(2)  An  entity  which  receives  a  grant  the  authority  for  which  is 
provided  by  this  subsection  may  not  receive  any  grant  under  sub- 
section (a). 

(3)  There  are  authorized  to  be  appropriated  for  fiscal  year  1976, 
and  for  each  of  the  next  six  fiscal  years  such  sums  as  may  be  neces- 
sary to  make  grants  in  accordance  with  paragraph  (1). 

(f)  Unless  otherwise  specifically  provided,  a  reference  in  this  title 
to  a  grant  under  section  203  includes  a  grant  under  subsection  (a) 
of  this  section  and  a  grant  the  authority  for  which  is  provided  by 
subsection  (e)  of  this  section. 

GRANTS  FOR  CONSULTATION  AND  EDUCATION  SERVICES 

Sec.  204.  [2689c]  (a)(1)  The  Secretary  may  make  annual  grants 
to  any  community  mental  health  center  for  the  costs  of  providing 
the  consultation  and  education  services  described  in  section 
201(b)(l)(A)(iv)  if  the  center— 

(A)  received  from  appropriations  for  a  fiscal  year  ending 
before  July  1,  1975,  a  staffing  grant  under  section  220  of  this 
title  (as  in  effect  before  the  date  of  enactment  of  the  Communi- 
ty Mental  Health  Centers  Amendments  of  1975)  and  may  not 
because  of  limitations  respecting  the  period  for  which  grants 
under  that  section  may  be  made  receive  under  section  203(e) 
an  additional  grant  under  such  section  220;  or 

(B)  has  received  or  is  receiving  a  grant  under  section  203  and 
the  number  of  years  in  which  the  center  has  been  in  operation 
(as  determined  in  accordance  with  section  203(a)(2))  is  not  less 
than  four  (or  is  not  less  than  two  if  the  Secretary  determines 
that  the  center  will  be  unable  to  adequately  provide  the  con- 
sultation and  education  services  described  in  section 
201(b)(l)(A)(iv)  during  the  third  or  fourth  years  of  its  operation 
without  a  grant  under  this  subsection). 
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(2)  The  Secretary  may  also  make  annual  grants  to  a  public  or 
non-profit  private  entity — 

(A)  which  has  not  received  any  grant  under  this  title  (other 
than  a  grant  under  this  section  as  amended  by  the  Community 
Mental  Health  Centers  Amendments  of  1975), 

(B)  which  meets  the  requirements  of  section  201  except,  in 
the  case  of  an  entity  which  has  not  received  a  grant  under  this 
section,  the  requirement  for  the  provision  of  consultation  and 
education  services  described  in  section  201(b)(l)(A)(iv),  and 

(C)  the  catchment  area  of  which  is  not  within  (in  whole  or  in 
part)  the  catchment  area  of  a  community  mental  health 
center, 

for  the  costs  of  providing  such  consultation  and  education  services. 

Cd)  The  amount  of  any  grant  made  under  subsection  (a)  shall  be 
determined  by  the  Secretary,  but  no  such  grant  to  a  center  may 
exceed  the  lesser  of  100  per  centum  of  such  center's  costs  of  provid- 
ing such  consultation  and  education  services  during  the  year  for 
which  the  grant  is  made  or — 

(1)  in  the  case  of  each  of  the  first  two  years  for  which  a 
center  receives  such  grant,  the  sum  of  (A)  an  amount  equal  to 
the  product  of  $0.50  and  the  population  of  the  center's  catch- 
ment area,  and  (B)  the  lesser  of  (i)  one-half  the  amount  deter- 
mined under  clause  (A),  or  (ii)  one-half  of  the  amount  received 
by  the  center  in  such  year  from  charges  for  the  provision  of 
such  services; 

(2)  in  the  case  of  the  third  year  for  which  a  center  receives 
such  a  grant,  the  sum  of  (A)  an  amount  equal  to  the  product  of 
$0.50  and  the  population  of  the  center's  catchment  area,  and 
(B)  the  lesser  of  (i)  one-half  the  amount  determined  under 
clause  (A),  or  (ii)  one-fourth  of  the  amount  received  by  the 
center  in  such  year  from  charges  for  the  provision  of  such  serv- 
ices; and 

(3)  (A)  except  as  provided  in  subparagraph  (B),  in  the  case  of 
the  fourth  year  and  each  subsequent  year  thereafter  for  which 
a  center  receives  such  a  grant,  tho  lesser  of  (i)  the  sum  of  (I)  an 
amount  equal  to  the  product  of  $0,125  and  the  population  of 
the  center's  catchment  area,  and  (II)  one-eighth  of  the  amount 
received  by  the  center  in  such  year  from  charges  for  the  provi- 
sion of  such  services,  or  (ii)  $50,000;  or 

(B)  in  the  case  of  the  fourth  year  and  each  subsequent  year 
for  which  a  center  receives  such  a  grant,  the  sum  of  (i)  an 
amount  equal  to  the  product  of  $0.25  and  the  population  of  the 
center's  catchment  area,  and  (ii)  the  lesser  of  (I)  the  amount 
determined  under  clause  (i)  of  this  subparagraph,  or  (II)  one- 
fourth  of  the  amount  received  by  the  center  in  such  year  from 
charges  for  the  provision  for  such  services  if  the  amount  of  the 
last  grant  received  by  the  center  under  section  220  of  this  title 
(as  in  effect  before  the  date  of  the  enactment  of  the  Communi- 
ty Mental  Health  Centers  Amendments  of  1975)  or  section  203 
of  this  title,  as  the  case  may  be,  was  determined  on  the  basis  of 
the  center  providing  services  to  persons  in  an  area  designated 
by  the  Secretary  as  an  urban  or  rural  poverty  area. 
For  purposes  of  this  subsection,  the  term  "center"  includes  an 
entity  which  receives  a  grant  under  subsection  (a)(2). 
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(c)  There  are  authorized  to  be  appropriated  for  payments  under 
grants  under  this  section  $10,000,000  for  fiscal  year  1976, 
$15,000,000  for  the  fiscal  year  ending  September  30,  1977, 
$15,000,000  for  the  fiscal  year  ending  September  30,  1978, 
$20,000,000  for  the  fiscal  year  ending  September  30,  1979,  and 
$3,000,000  for  the  fiscal  year  ending  September  30,  1980. 

CONVERSION  GRANTS 

Sec.  205.  n2689d3  (a)  The  Secretary  may  make  not  more  than 
two  grants  to  any  public  or  nonprofit  entity  which — 

(1)  has  an  approved  application  for  a  grant  under  section  203 
or  211,  and 

(2)  can  reasonably  be  expected  to  have  an  operating  deficit, 
for  the  period  for  which  a  grant  is  or  will  be  made  under  such 
application,  which  is  greater  than  the  amount  of  the  grant  the 
entity  is  receiving  or  will  receive  under  such  application, 

for  the  entity's  reasonable  costs  in  providing  mental  health  services 
which  are  described  in  section  201(b)(1)  but  which  the  entity  did 
not  provide  before  the  date  of  the  enactment  of  the  Community 
Mental  Health  Centers  Amendments  of  1975. 

Ot>)(l)  Each  grant  under  subsection  (a)  to  an  entity  shall  be  made 
for  the  same  period  as  the  period  for  which  the  grant  under  section 
203  or  211  for  which  the  entity  had  an  approved  application  is  or 
will  be  made. 

(2)  The  amount  of  any  grant  under  subsection  (a)  to  any  entity 
shall  be  determined  by  the  Secretary,  but  no  such  grant  may 
exceed  that  part  of  the  entity's  projected  operating  deficit  for  the 
year  for  which  the  grant  is  made  which  is  reasonably  attributable 
to  its  costs  of  providing  in  such  year  the  services  with  respect  to 
which  the  grant  is  made.  For  purposes  of  this  paragraph,  the  term 
''projected  operating  deficit"  means  the  excess  of  an  entity's  pro- 
jected costs  of  operation  (including  the  costs  of  operation  related  to 
the  provision  of  services  for  which  a  grant  may  be  made  under  sub- 
section (a))  for  a  particular  period  over  the  total  of  the  amount  of 
State,  local,  and  other  funds  (including  funds  under  a  grant  under 
section  203,  204,  or  211)  received  by  the  entity  in  that  period  and 
the  fees,  premiums,  and  third-party  reimbursements  which  the 
entity  may  reasonably  be  expected  to  collect  during  that  period. 

(c)  There  are  authorized  to  be  appropriated  for  payments  under 
grants  under  subsection  (a)  $20,000,000  for  fiscal  year  1976, 
$20,000,000  for  the  fiscal  year  ending  September  30,  1977,  and 
$23,000,000  for  the  fiscal  year  ending  September  30,  1978, 
$30,000,000  for  the  fiscal  year  ending  September  30,  1979,  and 
$25,000,000  for  the  fiscal  year  ending  September  30,  1980. 

GENERAL  PROVISIONS  RESPECTING  GRANTS  UNDER  THIS  PART 

Sec.  206.  [2689e]  (a)(1)  No  grant  may  be  made  under  this  part 
to  any  entity  or  community  mental  health  center  in  any  State 
unless  a  State  plan  for  the  provision  of  comprehensive  mental 
health  services  within  such  State  has  been  submitted  to,  and  ap- 
proved by,  the  Secretary  under  section  237. 
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(b)  No  grant  may  be  made  under  this  part  unless  an  application 
(meeting  the  requirements  of  subsection  (c))  for  such  grant  has 
been  submitted  to,  and  approved  by  the  Secretary. 

(c)  (1)  An  application  for  a  grant  under  this  part  shall  be  submit- 
ted in  such  form  and  manner  as  the  Secretary  shall  prescribe  and 
shall  contain  such  information  as  the  Secretary  may  require. 
Except  as  provided  in  paragraph  (3),  an  application  for  a  grant 
under  section  203,  204,  or  205  shall  contain  or  be  supported  by  as- 
surances satisfactory  to  the  Secretary  that — 

(A)  the  community  mental  health  center  for  which  the  appli- 
cation is  submitted  will  provide,  in  accordance  with  regulations 
of  the  Secretary  (i)  an  overall  plan  and  budget  that  meets  the 
requirements  of  section  1861(z)  of  the  Social  Security  Act,  and 
(ii)  an  effective  procedure  for  developing,  compiling,  evaluat- 
ing, and  reporting  to  the  Secretary  statistics  and  other  infor- 
mation (which  the  Secretary  shall  publish  and  disseminate  on 
a  periodic  basis  and  which  the  center  shall  disclose  at  least  an- 
nually to  the  general  public)  relating  to  (I)  the  cost  of  the  cen- 
ter's operation,  (II)  the  patterns  of  use  of  its  services,  (III)  the 
availability,  accessibility,  and  acceptability  of  its  services,  (IV) 
the  impact  of  its  services  upon  the  mental  health  of  the  resi- 
dents of  its  catchment  area,  and  (V)  such  other  matters  as  the 
Secretary  may  require; 

(B)  such  community  mental  health  center  will,  in  consulta- 
tion with  the  residents  of  its  catchment  area,  review  its 
program  of  services  and  the  statistics  and  other  information  re- 
ferred to  in  subparagraph  (A)  to  assure  that  its  services  are  re- 
sponsive to  the  needs  of  the  residents  of  the  catchment  area; 

(C)  to  the  extent  practicable,  such  community  mental  health 
center  will  enter  into  cooperative  arrangements  with  health 
maintenance  organizations  serving  residents  of  the  center's 
catchment  area  for  the  provision  through  the  center  of  mental 
health  services  for  the  members  of  such  organizations  under 
which  arrangements  the  charges  to  the  health  maintenance  or- 
ganizations for  such  services  shall  be  not  less  than  the  actual 
costs  to  the  center  of  providing  such  services; 

(D)  in  the  case  of  a  community  mental  health  center  serving 
a  population  including  a  substantial  proportion  of  individuals 
of  limited  English-speaking  ability,  the  center  has  (i)  developed 
a  plan  and  made  arrangements  responsive  to  the  needs  of  such 
population  for  providing  services  to  the  extent  practicable  in 
the  language  and  cultural  context  most  appropriate  to  such  in- 
dividuals, and  (ii)  identified  an  individual  on  its  staff  who  is 
fluent  in  both  that  language  and  English  and  whose  responsi- 
bilities shall  include  providing  guidance  to  such  individuals 
and  to  appropriate  staff  members  with  respect  to  cultural  sen- 
sitiveness and  bridging  linguistic  and  cultural  differences; 

(E)  such  community  mental  health  center  has  (i)  established 
a  requirement  that  the  health  care  of  every  patient  must  be 
under  the  supervision  of  a  member  of  the  professional  staff, 
and  (ii)  provided  for  having  a  member  of  the  professional  staff 
available  to  furnish  necessary  mental  health  care  in  case  of  an 
emergency; 
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(F)  such  community  mental  health  center  has  provided  ap- 
propriate methods  and  procedures  for  the  dispensing  and  ad- 
ministering of  drugs  and  biologicals; 

(G)  in  the  case  of  an  application  for  a  grant  under  section 
203  for  a  community  mental  health  center  which  will  provide 
services  to  persons  in  an  area  designated  by  the  Secretary  as 
an  urban  or  rural  poverty  area,  the  applicant  will  use  the  addi- 
tional grant  funds  it  receives,  because  it  will  provide  services 
to  persons  in  such  an  area,  to  provide  services  to  persons  in 
such  area  who  are  unable  to  pay  therefor; 

(H)  such  community  mental  health  center  will  develop  a 
plan  for  adequate  financial  support  to  be  available  and  will  use 
its  best  efforts  to  insure  that  adequate  financial  support  will  be 
available  to  it  from  Federal  sources  (other  than  this  part)  and 
non-Federal  sources  (including  to  the  maximum  extent  feasi- 
ble, reimbursement  from  the  recipients  of  consultation  and 
education  services  and  screening  services  provided  in  accord- 
ance with  sections  201(b)(1)(D)  and  201(b)(1)(E))  so  that  the 
center  will  be  able  to  continue  to  provide  comprehensive 
mental  health  services  when  financial  assistance  provided 
under  this  part  is  reduced  or  terminated,  as  the  case  may  be; 

(I)  such  community  mental  health  center  (i)  has  or  will  have 
a  contractual  or  other  arrangement  with  the  agency  of  the 
State,  in  which  it  provides  services,  which  administers  or  su- 
pervises the  administration  of  a  State  plan  approved  under 
title  XIX  of  the  Social  Security  Act  for  the  payment  of  all  or  a 
part  of  the  center's  costs  in  providing  health  services  to  per- 
sons who  are  eligible  for  medical  assistance  under  such  a  State 
plan,  or  (ii)  has  made  or  will  make  every  reasonable  effort  to 
enter  into  such  an  arrangement; 

(J)  such  community  mental  health  center  has  made  or  will 
make  and  will  continue  to  make  every  reasonable  effort  to  col- 
lect appropriate  reimbursement  for  its  costs  in  providing 
health  services  to  persons  who  are  entitled  to  insurance  bene- 
fits under  title  XVIII  of  the  Social  Security  Act,  to  medical  as- 
sistance under  a  State  plan  approved  under  title  XIX  of  such 
Act,  or  to  assistance  for  medical  expenses  under  any  other 
public  assistance  program  or  private  health  insurance  pro- 
gram; 

(K)  such  community  mental  health  center  (i)  has  prepared  a 
schedule  of  fees  or  payments  for  the  provision  of  its  services 
designed  to  cover  its  reasonable  costs  of  operation  and  a  corre- 
sponding schedule  of  discounts  to  be  applied  to  the  pajnnent  of 
such  fees  or  payments  which  discounts  are  adjusted  on  the 
basis  of  the  patient's  ability  to  pay;  (ii)  has  made  and  will  con- 
tinue to  make  every  reasonable  effort  (I)  to  secure  from  pa- 
tients payment  for  services  in  accordance  with  such  approved 
schedules,  and  (II)  to  collect  reimbursement  for  health  services 
to  persons  described  in  subparagraph  (J)  on  the  basis  of  the 
full  amount  of  fees  and  payments  for  such  services  without  ap- 
plication of  any  discount,  and  (iii)  has  submitted  to  the  Secre- 
tary such  reports  as  he  may  require  to  determine  compliance 
with  this  subparagraph;  and 

(L)  such  community  mental  health  center  will  adopt  and  en- 
force a  policy  (i)  under  which  fees  for  the  provision  of  mental 
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health  services  through  the  center  will  be  paid  to  the  center, 
and  (ii)  which  prohibits  health  professionals  who  provide  such 
services  to  patients  through  the  center  from  providing  such 
services  to  such  patients  except  through  the  center. 
An  application  for  a  grant  under  section  203  shall  also  contain  a 
long-range  plan  for  the  expansion  of  the  program  of  the  community 
mental  health  center  for  which  the  application  is  submitted  for  the 
purpose  of  meeting  anticipated  increases  in  demand  by  residents  of 
the  center's  catchment  area  for  the  comprehensive  mental  health 
services  described  in  section  201(b)(1).  Such  a  plan  shall  include  a 
description  of  planned  growth  in  the  programs  of  the  center,  esti- 
mates of  increased  costs  arising  from  such  growth,  estimates  of  the 
portion  of  such  increased  costs  to  be  paid  from  Federal  funds,  and 
anticipated  sources  of  non-Federal  funds  to  pay  the  portion  of  such 
increased  costs  not  to  be  paid  from  Federal  funds. 

(2)  The  Secretary  may  approve  an  application  for  a  grant  under 
section  203,  204,  or  205  only  if  the  application  meets  the  require- 
ments of  paragraph  (1)  and,  except  as  provided  in  paragraph  (3) — 

(A)  the  Secretary  determines  that  the  facilities  and  equip- 
ment of  the  applicant  under  the  application  meet  such  require- 
ments as  the  Secretary  may  prescribe; 

(B)  the  Secretary  determines  that — 

(i)  the  application  contains  or  is  supported  by  satisfac- 
tory assurances  that  the  comprehensive  mental  health 
services  (in  the  case  of  an  application  for  a  grant  under 
section  203  or  205)  or  the  consultation  and  education  serv- 
ices (in  the  case  of  an  application  for  a  grant  under  section 
204)  to  be  provided  by  the  applicant  will  constitute  an  ad- 
dition to,  or  a  significant  improvement  in  quality  (as  deter- 
mined in  accordance  with  criteria  of  the  Secretary)  of, 
services  that  would  otherwise  be  provided  in  the  catch- 
ment area  of  the  applicant; 

(ii)  the  application  contains  or  is  supported  by  satisfac- 
tory assurances  that  Federal  funds  made  available  under 
section  203,  204,  or  205,  as  the  case  may  be,  will  (I)  be  used 
to  supplement  and,  to  the  extent  practical,  increase  the 
level  of  State,  local,  and  other  non-Federal  funds,  includ- 
ing third-party  health  insurance  payments,  that  would  in 
the  absence  of  such  Federal  funds  be  made  available  for 
the  applicant's  comprehensive  mental  health  services,  and 
(II)  in  no  event  supplant  such  State,  local,  and  other  non- 
Federal  funds; 

(iii)  in  the  case  of  an  applicant  which  received  a  grant 
from  appropriations  for  the  preceding  fiscal  year,  during 
the  year  for  which  the  grant  was  made  the  applicant  met, 
in  accordance  with  the  section  under  which  such  grant 
was  made,  the  requirements  of  section  201  and  complied 
with  the  assurances  which  were  contained  in  or  supported 
the  applicant's  application  for  such  grant;  and 

(iv)  in  the  case  of  an  application  for  a  grant  the  amount 
of  which  is  or  may  be  determined  under  section  203(c)(2)(B) 
or  204(b)(3)(B)  or  under  a  provision  of  a  repealed  section  of 
this  title  referred  to  in  section  203(e)  which  authorizes  an 
increase  in  the  ceiling  on  the  amount  of  a  grant  to  support 
services  to  persons  in  areas  designated  by  the  Secretary  as 
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urban  or  rural  poverty  areas,  the  application  contains  or  is 
supported  by  assurances  satisfactory  to  the  Secretary  that 
the  services  of  the  applicant  will,  to  the  extent  feasible,  be 
used  by  a  significant  number  of  persons  residing  in  an 
area  designated  by  the  Secretary  as  an  urban  or  rural  pov- 
erty area  and  requiring  such  services; 

(C)  in  the  case  of  an  application  for  the  first  grant  under  sec- 
tion 203,  204,  or  205,  or  an  application  for  a  grant  under  such 
section  which  requests  a  grant  in  an  amount  greater  than  the 
amount  specified  by  the  applicant  in  its  plan  and  budget  sub- 
mitted in  accordance  with  paragraph  (l)(A)(i),  the  application  is 
recommended  for  approval  by  the  National  Advisory  Mental 
Health  Council;  and 

(D)  in  the  case  of  an  application  of  a  community  mental 
health  center  which  does  not  meet  the  governing  board  re- 
quirements of  section  201(c)(1)(A),  the  committee  appointed 
pursuant  to  section  201(c)(1)(B)  has  approved  the  application  or, 
if  such  committee  has  not  approved  the  application,  the  Secre- 
tary determines  that  the  committee's  failure  to  approve  the  ap- 
plication was  unreasonable. 

(3)  In  the  case  of  an  application — 

(A)  for  the  first  grant  under  section  203(a)  for  an  entity  de- 
scribed in  section  203(a)(1)(B),  or 

(B)  for  the  first  grant  the  authority  for  which  is  provided  by 
section  203(e), 

the  Secretary  may  approve  such  application  without  regard  to  the 
assurances  required  by  the  second  sentence  of  paragraph  (1)  of  this 
subsection  and  without  regard  to  the  determinations  required  of 
the  Secretary  under  paragraph  (2)  of  this  subsection  if  the  applica- 
tion contains  or  is  supported  by  assurances  satisfactory  to  the  Sec- 
retary that  the  applicant  will  undertake,  during  the  period  for 
which  such  first  grant  is  to  be  made,  such  actions  as  may  be  neces- 
sary to  enable  the  applicant,  upon  the  expiration  of  such  period,  to 
make  each  of  the  assurances  required  by  paragraph  (1)  and  to 
enable  the  Secretary,  upon  the  expiration  of  such  period,  to  make 
each  of  the  determinations  required  by  paragraph  (2). 

(4)  In  each  fiscal  year  for  which  a  community  mental  health 
center  receives  a  grant  under  section  203,  204,  or  205,  such  center 
shall  obligate  for  a  program  of  continuing  evaluation  of  the  effec- 
tiveness of  its  programs  in  serving  the  needs  of  the  residents  of  its 
catchment  area  and  for  a  review  of  the  quality  of  the  services  pro- 
vided by  the  center  not  less  than  an  amount  equal  to  2  per  centum 
of  the  amount  obligated  by  the  center  in  the  preceding  fiscal  year 
for  its  operating  expenses. 

(5)  The  costs  for  which  grants  may  be  made  under  section  203(a), 
204,  or  205  shall  be  determined  in  the  manner  prescribed  in  regula- 
tions of  the  Secretary  issued  after  consultation  with  the  National 
Advisory  Mental  Health  Council. 

(6)  If  the  Secretary  determines  under  section  203,  204,  or  205  that 
an  applicant  for  a  grant  under  such  section — 

(A)  has  not  made  reasonable  efforts  to  secure  payments  or 
reimbursements  in  accordance  with  assurances  provided  under 
subparagraph  (I),  (J),  or  (K)  of  subsection  (c)(1),  or 

(B)  is  capable  of  increasing  the  amount  of  payments  or  reim- 
bursements described  in  any  such  subparagraph, 
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the  Secretary  shall,  in  the  case  of  a  determination  described  in  sub- 
paragraph (A),  inform  the  applicant  of  the  respects  in  which  the 
applicant  has  not  made  such  reasonable  efforts  and  the  manner  in 
which  the  applicant's  performance  can  be  improved  and,  in  the 
case  of  a  determination  described  in  subparagraph  (B),  inform  the 
applicant  of  the  manner  in  which  the  applicant  can  increase  the 
amount  of  such  payments.  The  Secretary  shall  give  to  an  applicant 
a  reasonable  opportunity  to  respond,  before  the  amount  of  the 
grant  the  applicant  is  applying  for  is  determined,  to  a  determina- 
tion described  in  the  preceding  sentence.  A  determination  of  the 
Secretary  referred  to  in  the  first  sentence  shall  be  referred  to  the 
National  Advisory  Mental  Health  Council  for  its  review  and  recom- 
mendation. 

(d)  An  application  for  a  grant  under  this  part  which  is  submitted 
to  the  Secretary  shall  at  the  same  time  be  submitted  to  the  State 
mental  health  authority  for  the  State  in  which  the  project  or  com- 
munity mental  health  center  for  which  the  application  is  submitted 
is  located.  A  State  mental  health  authority  which  receives  such  an 
application  under  this  subsection  may  review  it  and  submit  its 
comments  to  the  Secretary  within  the  forty-five-day  period  begin- 
ning on  the  date  the  application  was  received  by  it.  The  Secretary 
shall  take  action  to  require  an  applicant  to  revise  his  application  or 
to  approve  or  disapprove  an  application  within  the  period  begin- 
ning on  the  date  the  State  mental  health  authority  submits  its 
comments  or  on  the  expiration  of  such  forty-five-day  period,  which- 
ever occurs  first,  and  ending  on  the  one  hundred  and  twentieth  day 
following  the  date  the  application  was  submitted  to  him. 

(e)  (1)  Not  more  than  2  per  centum  of  the  total  amount  appropri- 
ated under  sections  203,  204,  and  205  for  any  fiscal  year  shall  be 
used  by  the  Secretary  to  provide  directly  through  the  Department 
technical  assistance  for  program  management  and  for  training  in 
program  management  to  community  mental  health  centers  which 
received  grants  under  such  sections  or  to  entities  which  received 
grants  under  section  220  of  this  title  in  a  fiscal  year  beginning 
before  the  date  of  the  enactment  of  the  Community  Mental  Health 
Centers  Amendments  of  1975. 

(2)  (A)  Except  as  provided  in  subparagraph  (B),  not  more  than  5 
per  centum  of  the  total  amount  appropriated  under  sections  203, 
204,  and  205  for  any  fiscal  year  shall  be  used  by  the  Secretary  to 
provide  grants  under  those  sections  to  community  mental  health 
centers  which  do  not  meet  the  governing  board  requirements  of 
section  201(c)(1)(A). 

(B)  Subparagraph  (A)  shall  not  apply,  during  the  fiscal  year 
ending  September  30,  1979,  and  during  the  fiscal  year  ending  Sep- 
tember 30,  1980,  to  any  community  mental  health  center  which  re- 
ceived a  grant  under  this  title  in  a  fiscal  year  beginning  before  the 
date  of  the  enactment  of  the  Community  Mental  Health  Centers 
Amendments  of  1975. 

(3)  Not  more  than  1  per  centum  of  the  total  amount  appropriated 
under  section  203,  204,  and  205  for  any  fiscal  year  shall  be  used  by 
the  Secretary  to  enter  into  contracts  with  State  mental  health  au- 
thorities under  which  the  authorities  (A)  would  monitor  activities 
of  community  mental  health  centers  (other  than  centers  operated 
by  such  authorities)  receiving  grants  under  this  title  to  determine 
if  the  requirements  of  this  title  applicable  to  the  receipt  of  such 
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grants  are  being  met,  and  (B)  would  be  provided  funds  to  meet  the 
expenses  of  conducting  such  monitoring.  The  authority  of  the  Sec- 
retary to  enter  into  contracts  under  this  paragraph  shall  be  effec- 
tive for  any  fiscal  year  only  to  such  extent  or  in  such  amounts  as 
are  provided  in  advance  in  appropriation  Acts. 

(f)  For  purposes  of  subsections  (b),  (c),  (d),  and  (e)  of  this  section, 
the  term  ''community  mental  health  center"  includes  an  entity 
which  applies  for  or  has  received  a  grant  under  section  203  or 
204(a)(2). 

Part  B — Financial  Distress  Grants 
grant  authority 

Sec.  211.  [2689r|  The  Secretary  may  make  grants  for  the  oper- 
ation of  any  community  mental  health  center  which — 

(1)  (A)  received  a  grant  under  section  220  of  this  title  (as  in 
effect  before  the  date  of  enactment  of  the  Community  Mental 
Health  Centers  Amendments  of  1975)  for  compensation  of  per- 
sonnel for  its  initial  operation  and,  because  of  limitations  in 
such  section  220  respecting  the  period  for  which  the  center 
may  receive  grants  under  such  section  220,  is  not  eligible  for 
further  grants  under  that  section  for  such  compensation  of  per- 
sonnel for  a  fiscal  year  beginning  after  June  30,  1975;  or 

(B)  received  a  grant  or  grants  under  section  203(a)  of  this 
title  and,  because  of  limitations  respecting  the  period  for  which 
grants  under  such  section  may  be  made,  is  not  eligible  for  fur- 
ther grants  under  that  section;  and 

(2)  demonstrates  that  without  a  grant  under  this  section 
there  will  be  a  significant  reduction  in  the  types  or  quality  of 
services  provided  or  there  will  be  an  inability  to  provide  the 
services  described  in  section  201(b). 

GRANT  REQUIREMENTS 

Sec.  212.  [2689g]  (a)  No  grant  may  be  made  under  section  211 
to  any  community  mental  health  center  in  any  State  unless  a  State 
plan  for  the  provision  of  comprehensive  mental  health  services 
within  such  State  has  been  submitted  to,  and  approved  by,  the  Sec- 
retary under  section  237.  Any  grant  under  section  211  may  be 
made  upon  such  terms  and  conditions  as  the  Secretary  determines 
to  be  reasonable  and  necessary,  including  requirements  that  the 
community  mental  health  center  agree  (1)  to  disclose  any  financial 
information  or  data  deemed  by  the  Secretary  to  be  necessary  to  de- 
termine the  sources  or  causes  of  that  center's  financial  distress,  (2) 
to  conduct  a  comprehensive  cost  analysis  study  in  cooperation  with 
the  Secretary,  (3)  to  carry  out  appropriate  operational  and  finan- 
cial reforms  on  the  basis  of  information  obtained  in  the  course  of 
the  comprehensive  cost  analysis  study  or  on  the  basis  of  other  rele- 
vant information,  and  (4)  to  use  a  grant  received  under  section  211 
to  enable  it  to  provide  (within  such  period  as  the  Secretary  may 
prescribe)  the  comprehensive  mental  health  services  described  in 
section  201(b)  and  to  revise  its  organization  to  meet  the  require- 
ments of  sections  201(c)  and  201(d). 
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(b)  An  application  for  a  grant  under  section  211  must  contain  or 
be  supported  by  the  assurances  prescribed  by  subparagraphs  (A), 
(B),  (C),  (D),  (E),  (F),  (G),  (I),  (J),  (K),  and  (L)  of  section  206(c)(1)  and 
assurances  satisfactory  to  the  Secretary  that  the  applicant  will 
expend  for  its  operation  as  a  community  mental  health  center, 
during  the  year  for  which  such  grant  is  sought,  an  amount  of  funds 
(other  than  funds  for  construction,  as  determined  by  the  Secretary) 
from  non-Federal  sources  which  is  at  least  as  great  as  the  average 
annual  amount  of  funds  expended  by  such  applicant  for  such  pur- 
pose (excluding  expenditures  of  a  nonrecurring  nature)  in  the  three 
years  immediately  preceding  the  year  for  which  such  grant  is 
sought.  The  Secretary  may  not  approve  such  an  application  unless 
it  has  been  recommended  for  approval  by  the  National  Advisory 
Mental  Health  Council.  The  requirements  of  section  206(d)  respect- 
ing opportunity  for  review  of  applications  by  State  mental  health 
authorities  and  time  limitations  on  actions  by  the  Secretary  on  ap- 
plications shall  apply  with  respect  to  applications  submitted  for 
grants  under  section  211. 

(c)  Each  grant  under  this  section  to  a  grantee  shall  be  made  for 
the  projected  costs  of  operation  (except  the  costs  of  providing  the 
consultation  and  education  services  described  in  section 
201(b)(1)(D))  of  such  grantee  for  the  one-year  period  beginning  on 
the  first  day  of  the  first  month  in  which  such  grant  is  made.  No 
community  mental  health  center  may  receive  more  than  five 
grants  under  section  211. 

(d)  The  amount  of  a  grant  for  a  community  mental  health  center 
under  section  211  for  any  year  shall  be  the  lesser  of  the  amounts 
computed  under  paragraph  (1)  or  (2)  as  follows: 

(1)  An  amount  equal  to  the  amount  by  which  the  center's 
projected  costs  of  operation  for  that  year  exceed  the  total  of 
State,  local,  and  other  funds  and  of  the  fees,  premiums,  and 
third-party  reimbursements  which  the  center  may  reasonably 
be  expected  to  collect  in  that  year. 

(2)  An  amount  equal  to  the  product  of— 

(A)  90  per  centum  of  the  percentage  of  costs — 

(i)  which  was  the  ceiling  on  the  grant  last  made  to 
the  center  in  the  first  series  of  grants  it  received 
under  section  220  of  this  title  (as  in  effect  before  the 
date  of  the  enactment  of  the  Community  Mental 
Health  Centers  Amendments  of  1975),  or 

(ii)  prescribed  by  subsection  (c)(2)  of  section  203  for 
computation  of  the  last  grant  to  the  center  under  such 
section. 

whichever  grant  was  made  last,  and 

(B)  the  center's  projected  costs  of  operation  in  the  year 
for  which  the  grant  is  to  be  made  under  section  211. 

AUTHORIZATION  OF  APPROPRIATIONS 

Sec.  213.  [2689h2  There  are  authorized  to  be  appropriated 
$15,000,000  for  fiscal  year  1976,  $15,000,000  for  the  fiscal  year 
ending  September  30,  1977,  $13,500,000  for  the  fiscal  year  ending 
September  30,  1978,  and  $25,000,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1979,  for  payments  under  grants  under  section  211. 
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Part  C — Facilities  Assistance 
assistance  authority 

Sec.  221.  [2689i]  (a)  From  allotments  made  under  section  227 
the  Secretary  shall  pay,  in  accordance  with  this  part,  the  Federal 
share  of  projects  for  (1)  the  acquisition  or  remodeling,  or  both,  of 
facilities  for  community  mental  health  centers,  (2)  the  leasing  (for 
not  more  than  twenty-five  years)  of  facilities  for  such  centers,  (3) 
the  construction  of  new  facilities  or  expansion  of  existing  facilities 
for  community  mental  health  centers  if  not  less  than  25  per 
centum  of  the  residents  of  the  centers'  catchment  areas  are  mem- 
bers of  low-income  groups  (as  determined  under  regulations  pre- 
scribed by  the  Secretary),  and  (4)  the  initial  equipment  of  a  facility 
acquired,  remodeled,  leased,  constructed,  or  expanded  with  finan- 
cial assistance  provided  under  payments  under  this  part.  Payments 
shall  not  be  made  for  the  construction  of  a  new  facility  or  the  ex- 
pansion of  an  existing  one  unless  the  Secretary  determines  that  it 
is  not  feasible  for  the  recipient  to  acquire  or  remodel  an  existing 
facility. 

(b)(1)  For  purposes  of  this  part,  the  term  "Federal  share"  with  re- 
spect to  any  project  described  in  subsection  (a)  means  the  portion  of 
the  cost  of  such  project  to  be  paid  by  the  Federal  Government 
under  this  part. 

(2)  The  Federal  share  with  respect  to  any  project  described  in 
subsection  (a)  in  a  State  shall  be  the  amount  determined  by  the 
State  agency  of  the  State,  but,  except  as  provided  in  paragraph  (3), 
the  Federal  share  for  any  such  project  may  not  exceed  66%  per 
centum  of  the  costs  of  such  project  or  the  State's  Federal  percent- 
age, whichever  is  the  lower.  Prior  to  the  approval  of  the  first  such 
project  in  a  State  during  any  fiscal  year,  the  State  agency  shall 
give  the  Secretary  written  notification  of  (A)  the  maximum  Federal 
share,  established  pursuant  to  this  paragraph,  for  such  projects  in 
such  State  which  the  Secretary  approves  during  such  fiscal  year, 
and  (B)  the  method  for  determining  the  specific  Federal  share  to  be 
paid  with  respect  to  any  such  project;  and  such  maximum  Federal 
share  and  such  method  of  Federal  share  determination  for  such 
projects  in  such  State  during  such  fiscal  year  shall  not  be  changed 
after  the  approval  of  the  first  such  project  in  the  State  during  such 
fiscal  year. 

(3)  In  the  case  of  any  community  mental  health  center  which 
provides  or  will,  upon  completion  of  the  project  for  which  applica- 
tion has  been  made  under  this  part,  provide  services  for  persons  in 
an  area  designated  by  the  Secretary  as  an  urban  or  rural  poverty 
area,  the  maximum  Federal  share  determined  under  paragraph  (2) 
may  not  exceed  90  per  centum  of  the  costs  of  the  project. 

(4)  (A)  For  purposes  of  paragraph  (2),  the  Federal  percentage  for 
(i)  Puerto  Rico,  Guam,  American  Samoa,  and  the  Virgin  Islands 
shall  be  66%  per  centum,  and  (ii)  any  other  State  shall  be  100  per 
centum  less  that  percentage  which  bears  the  same  ratio  to  50  per 
centum  as  the  per  capita  income  of  such  State  bears  to  the  average 
per  capita  income  of  all  such  other  States. 

(B)  The  Federal  percentages  under  clause  (ii)  of  subparagraph  (A) 
shall  be  promulgated  by  the  Secretary,  between  January  1  and 
March  31  of  each  even-numbered  year,  on  the  basis  of  the  average 
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of  the  per  capita  incomes  of  each  of  the  States  subject  to  such  Fed- 
eral percentages  and  of  all  the  States  subject  to  such  percentages 
for  the  three  most  recent  consecutive  years  for  which  satisfactory 
data  are  available  from  the  Department  of  Commerce.  Such  pro- 
mulgation shall  be  conclusive  for  each  of  the  two  fiscal  years  in  the 
period  beginning  October  1  next  succeeding  such  promulgation. 

APPROVAL  OF  PROJECTS 

Sec.  222.  [2689j3  (a)  For  each  project  for  a  community  mental 
health  center  facility  pursuant  to  a  State  plan  approved  under  sec- 
tion 237,  there  shall  be  submitted  to  the  Secretary,  through  the 
State  agency  of  the  State,  an  application  by  the  State  or  a  political 
subdivision  thereof  or  by  a  public  or  other  nonprofit  agency.  If  two 
or  more  such  agencies  join  in  the  project,  the  application  may  be 
filed  by  one  or  more  of  such  agencies.  Such  application  shall  set 
forth— 

(1)  a  description  of  the  site  for  such  project; 

(2)  plans  and  specifications  therefor  in  accordance  with  the 
regulations  prescribed  by  the  Secretary  under  section  236; 

(3)  except  in  the  case  of  a  leasing  project,  reasonable  assur- 
ance that  title  to  such  site  is  or  will  be  vested  in  one  or  more 
of  the  agencies  filing  the  application  or  in  a  public  or  nonprofit 
private  agency  which  is  to  operate  the  community  mental 
health  center; 

(4)  reasonable  assurance  that  adequate  financial  support  will 
be  available  for  the  project  and  for  its  maintenance  and  oper- 
ation when  completed; 

(5)  reasonable  assurance  that  all  laborers  and  mechanics  em- 
ployed by  contractors  or  subcontractors  in  the  performance  of 
work  on  a  construction  or  remodeling  project  will  be  paid 
wages  at  rates  not  less  than  those  prevailing  on  similar  con- 
struction in  the  locality  as  determined  by  the  Secretary  of 
Labor  in  accordance  with  the  Act  of  March  3,  1931  (40  U.S.C. 
276a — 276a-5,  known  as  the  Davis-Bacon  Act),  and  the  Secre- 
tary of  labor  shall  have  with  respect  to  such  labor  standards 
the  authority  and  functions  set  forth  in  Reorganization  Plan 
Numbered  14  of  1950  (15  F.R.  3176;  5  U.S.C.  Appendix)  and  sec- 
tion 2  of  the  Act  of  June  13,  1934  (40  U.S.C.  276c); 

(6)  a  certification  by  the  State  agency  of  the  Federal  share 
for  the  project;  and 

(7)  the  assurances  described  in  section  206(c). 

Each  applicant  shall  be  afforded  an  opportunity  for  a  hearing 
before  the  State  agency  respecting  its  application.  For  purposes  of 
paragraph  (3),  the  term  ''title"  means  a  fee  simple  or  such  other 
estate  or  interest  (including  a  leasehold  on  which  the  rental  does 
not  exceed  4  per  centum  of  the  value  of  the  land)  as  the  Secretary 
finds  sufficient  to  assure  for  a  period  of  not  less  than  fifty  years 
undisturbed  use  and  possession  for  the  purposes  of  acquisition,  re- 
modeling, construction,  or  expansion  of  a  facility  and  its  operation. 

(b)  The  Secretary  shall  approve  an  application  submitted  in  ac- 
cordance with  subsection  (a)  if — 

(1)  sufficient  funds  to  pay  the  Federal  share  for  the  project 

for  which  the  application  w£is  submitted  are  available  from  the 

allotment  to  the  State; 


546 


(2)  the  Secretary  finds  that  the  application  meets  the  appli- 
cable requirements  of  subsection  (a)  and  the  community 
mental  health  center  for  which  the  application  was  submitted 
will  meet  the  requirements  of  the  State  plan  (under  section 
237)  of  the  State  in  which  the  project  is  located;  and 

(3)  the  Secretary  finds  that  the  application  has  been  ap- 
proved and  recommended  by  the  State  agency  and  is  entitled 
to  priority  over  other  projects  within  the  State,  as  determined 
under  the  State  plan. 

No  application  shall  be  disapproved  by  the  Secretary  until  he  has 
afforded  the  State  agency  an  opportunity  for  a  hearing.  The  Secre- 
tary may  not  approve  an  application  under  this  part  for  a  project 
for  a  facility  for  community  mental  health  center  or  other  entity 
which  received  a  grant  under  section  220,  242,  243,  251,  256,  264,  or 
271  of  this  title  (as  in  effect  before  the  date  of  the  enactment  of  the 
Community  Mental  Health  Centers  Amendments  of  1975  (from  ap- 
propriations for  a  fiscal  year  ending  before  July  1,  1975,  unless  the 
Secretary  determines  that  the  application  is  for  a  project  for  a 
center  or  entity  which  upon  completion  of  such  project  will  be  able 
to  significantly  expand  its  services  and  which  demonstrates  excep- 
tional financial  need  for  assistance  under  this  part  for  such  project. 
Amendment  of  any  approved  application  shall  be  subject  to  approv- 
al in  the  same  manner  as  an  original  application. 

PAYMENTS 

Sec.  223.  [2689k]  (a)(1)  Upon  certification  to  the  Secretary  by 
the  State  agency,  based  upon  inspection  by  it,  that  work  has  been 
performed  upon  a  remodeling,  construction,  or  expansion  project, 
or  purchases  for  such  a  project  have  been  made,  in  accordance  with 
the  approved  plans  and  specifications,  and  that  payment  of  an  in- 
stallment is  due  to  the  applicant,  such  installment  shall  be  paid  to 
the  State,  from  the  applicable  allotment  of  such  State,  except  that 
(1)  if  the  State  is  not  authorized  by  law  to  make  pa)nnents  to  the 
applicant,  the  payment  shall  be  made  directly  to  the  applicant,  (2) 
if  the  secretary,  after  investigation  or  otherwise,  has  reason  to  be- 
lieve that  any  act  (or  failure  to  act)  has  occurred  requiring  action 
pursuant  to  subsection  (c)  of  this  section,  pajnnent  may,  after  he 
has  given  the  State  agency  notice  of  opportunity  for  hearing  pursu- 
ant to  such  section,  be  withheld  in  whole  or  in  part,  pending  cor- 
rective action  or  action  based  on  such  hearing,  and  (3)  the  total 
payments  with  respect  to  such  project  may  not  exceed  an  amount 
equal  to  the  Federal  share  of  the  cost  of  such  project. 

(2)  If  an  amendment  to  an  approved  application  is  approved  or 
the  estimated  cost  of  a  remodeling,  construction,  or  expansion  proj- 
ect is  revised  upward,  any  additional  payment  with  respect  thereto 
may  be  made  from  the  applicable  allotment  of  the  State  for  the 
fiscal  year  in  which  such  amendment  or  revision  is  approved. 

(b)  Payments  from  a  State  allotment  for  acquisition  and  leasing 
projects  shall  be  made  in  accordance  with  regulations  which  the 
Secretary  shall  promulgate. 

(c)  (1)  If  the  Secretary  finds  that— 

(A)  a  State  agency  is  not  substantially  complying  with  the 
provisions  required  by  section  237  to  be  in  a  State  plan  or  with 
regulations  issued  under  section  236; 
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(B)  any  assurance  required  to  be  in  an  application  filed 
under  section  222  is  not  being  carried  out; 

(C)  there  is  substantial  failure  to  carry  out  plans  and  specifi- 
cations approved  by  the  Secretary  under  section  222;  or 

(D)  adequate  State  funds  are  not  being  provided  annually  for 
the  direct  administration  of  a  State  plan  approved  under  sec- 
tion 237, 

the  Secretary  may  take  the  action  authorized  under  paragraph  (2) 
of  this  subsection  if  the  finding  was  made  after  reasonable  notice 
and  opportunity  for  hearing  to  the  involved  State  agency. 

(2)  If  the  Secretary  makes  a  finding  described  in  paragraph  (1), 
he  may  notify  the  involved  State  agency,  which  is  the  subject  of 
the  finding  or  which  is  connected  with  a  project  or  State  plan 
which  is  the  subject  of  the  finding,  that — 

(A)  no  further  payments  will  be  made  to  the  State  from  allot- 
ments under  section  227 ;  or 

(B)  no  further  payments  will  be  made  from  allotments  under 
section  227  for  any  project  or  projects  designated  by  the  Secre- 
tary as  being  affected  by  the  action  or  inaction  referred  to  in 
subparagraph  (A),  (B),  (C),  or  (D)  of  paragraph  (1), 

as  the  Secretary  may  determine  to  be  appropriate  under  the  cir- 
cumstances; and,  except  with  regard  to  any  project  for  which  the 
application  has  already  been  approved  and  which  is  not  directly  af- 
fected, further  payments  from  such  allotments  may  be  withheld,  in 
whole  or  in  part,  until  there  is  no  longer  any  failure  to  comply  (or 
to  carry  out  the  assurance  or  plans  and  specifications  or  to  provide 
adequate  State  funds,  as  the  case  may  be)  or,  if  such  compliance  (or 
other  action)  is  impossible,  until  the  State  repays  or  arranges  for 
the  repayment  of  Federal  moneys  to  which  the  recipient  was  not 
entitled. 

JUDICIAL  REVIEW 

Sec.  224.  [2689/]  If— 

(1)  the  Secretary  refuses  to  approve  an  application  for  a  proj- 
ect submitted  under  section  222,  the  State  agency  through 
which  such  application  was  submitted,  or 

(2)  any  State  is  dissatisfied  with  the  Secretary's  action  under 
section  223(c)  or  237(c),  such  State, 

may  appeal  to  the  United  States  court  of  appeals  for  the  circuit  in 
which  such  State  agency  or  State  is  located,  by  filing  a  petition 
with  such  court  within  sixty  days  after  such  action.  A  copy  of  the 
petition  shall  be  forthwith  transmitted  by  the  clerk  of  the  court  to 
the  Secretary,  or  any  officer  designated  by  him  for  that  purpose. 
The  Secretary  thereupon  shall  file  in  the  court  the  record  of  the 
proceedings  on  which  he  based  his  action,  as  provided  in  section 
2112  of  title  28,  United  States  Code.  Upon  the  filing  of  such  peti- 
tion, the  court  shall  have  jurisdiction  to  affirm  the  action  of  the 
Secretary  or  to  set  it  aside,  in  whole  or  in  part,  temporarily  or  per- 
manently, but,  until  the  filing  of  the  record,  the  Secretary  may 
modify  or  set  aside  his  order.  The  findings  of  the  Secretary  as  to 
the  facts,  if  supported  by  substantial  evidence,  shall  be  conclusive, 
but  the  court,  for  good  cause  shown,  may  remand  the  case  to  the 
Secretary  to  take  further  evidence,  and  the  Secretary  may  there- 
upon make  new  or  modified  findings  of  facts  and  may  modify  his 
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previous  action,  and  shall  file  in  the  court  the  record  of  the  further 
proceedings.  Such  new  or  modified  findings  of  fact  shall  likewise  be 
conclusive  if  supported  by  substantial  evidence.  The  judgment  of 
the  court  affirming  or  setting  aside,  in  whole  or  in  part,  any  action 
of  the  Secretary  shall  be  final,  subject  to  review  by  the  Supreme 
Court  of  the  United  States  upon  certiorari  or  certification  as  pro- 
vided in  section  1254  of  title  28,  United  States  Code.  The  com- 
mencement of  proceedings  under  this  section  shall  not,  unless  so 
specifically  ordered  by  the  court,  operate  as  a  stay  of  the  Secre- 
tary's action. 

RECOVERY 

Sec.  225.  [2689m  J  If  any  facility  of  a  community  mental  health 
center  acquired,  remodeled,  constructed,  or  expanded  with  funds 
provided  under  this  title  is,  at  any  time  within  twenty  years  after 
the  completion  of  such  remodeling,  construction,  or  expansion  or 
after  the  date  of  its  acquisition  with  such  funds — 

(1)  sold  or  transferred  to  any  person  or  entity  (A)  which  is 
not  qualified  to  file  an  application  under  section  222,  or  (B) 
which  is  not  approved  as  a  transferee  by  the  State  agency  of 
the  State  in  which  such  facility  is  located,  or  its  successor;  or 

(2)  not  used  by  a  community  mental  health  center  in  the  pro- 
vision of  comprehensive  mental  health  services,  and  the  Secre- 
tary has  not  determined  that  there  is  good  cause  for  termina- 
tion of  such  use, 

the  United  States  shall  be  entitled  to  recover  from  either  the  trans- 
feror or  the  transferee  in  the  case  of  a  sale  or  transfer  or  from  the 
owner  in  the  case  of  termination  of  use  an  amount  bearing  the 
same  ratio  to  the  then  value  (as  determined  by  the  agreement  of 
the  parties  or  by  action  brought  in  the  United  States  district  court 
for  the  district  in  which  the  center  is  situated)  of  so  much  of  such 
facility  or  center  as  constituted  and  approved  project  or  projects,  as 
the  amount  of  the  Federal  participation  bore  to  the  acquisition,  re- 
modeling, construction,  or  expansion  cost  of  such  project  or  proj- 
ects. Such  right  of  recovery  shall  not  constitute  a  lien  upon  such 
facility  or  center  prior  to  judgment. 

NONDUPUCATION 

Sec.  226.  [2689n]  No  grant  may  be  made  under  the  Public 
Health  Service  Act  for  the  remodeling,  construction,  or  expansion 
of  a  facility  for  a  community  mental  health  center  unless  the  Sec- 
retary determines  that  there  are  no  funds  available  under  this 
part,  for  the  remodeling,  construction,  or  expansion  of  such  facility. 


allotments  to  states 

Sec.  227.  [2689oJ  (a)  In  each  fiscal  year,  the  Secretary  shall,  in 
accordance  with  regulations,  make  allotments,  from  the  sums  ap- 
propriated under  section  228,  to  the  States  (with  State  plans  ap- 
proved under  section  237)  on  the  basis  of  (1)  the  population,  (2)  the 
extent  of  the  need  for  community  mental  health  centers,  and  (3) 
the  financial  need,  of  the  respective  States;  except  that  no  such  al- 
lotment to  any  State,  other  than  the  Virgin  Islands,  American 
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Samoa,  Guam,  and  the  Trust  Territory  of  the  Pacific  Islands,  in 
any  fiscal  year  may  be  less  than  $100,000.  Sums  so  allotted  to  a 
State  other  than  the  Virgin  Islands,  American  Samoa,  Guam,  and 
the  Trust  Territory  of  the  Pacific  Islands,  in  a  fiscal  year  and  re- 
maining unobligated  at  the  end  of  such  year  shall  remain  available 
to  such  State  for  such  purpose  in  the  next  fiscal  year  (and  in  such 
year  only),  in  addition  to  the  sums  allotted  for  such  State  in  such 
next  fiscal  year.  Sums  so  allotted  to  the  Virgin  Islands,  American 
Samoa,  Guam,  or  the  Trust  Territory  of  the  Pacific  Islands  in  a 
fiscal  year  and  remaining  unobligated  at  the  end  of  such  year  shall 
remain  available  to  such  State  for  such  purpose  in  the  next  two 
fiscal  years  (and  in  such  years  only),  in  addition  to  the  sums  allot- 
ted to  such  State  for  such  purpose  in  each  of  such  next  two  fiscal 
years. 

(1))  The  amount  of  an  allotment  under  subsection  (a)  to  a  State  in 
a  fiscal  year  which  the  Secretary  determines  will  not  be  required 
by  the  State  during  the  period  for  which  it  is  available  for  the  pur- 
pose for  which  allotted  shall  be  available  for  reallotment  by  the 
Secretary  from  time  to  time,  on  such  date  or  dates  as  he  may  fix, 
to  other  States  with  respect  to  which  a  determination  has  not  been 
made,  in  proportion  to  the  original  allotments  of  such  States  for 
such  fiscal  year,  but  with  such  proportionate  amount  for  any  of 
such  other  States  being  reduced  to  the  extent  it  exceeds  the  sum 
the  Secretary  estimates  such  State  needs  and  will  be  able  to  use 
during  such  period;  and  the  total  of  such  reductions  shall  be  simi- 
larly reallotted  among  the  States  whose  proportionate  amounts 
were  not  so  reduced.  Any  amount  so  reallotted  to  a  State  in  a  fiscal 
year  shall  be  deemed  to  be  a  part  of  its  allotment  under  subsection 
(a)  in  such  fiscal  year. 

AUTHORIZATION  OF  APPROPRIATIONS 

Sec.  228.  [2689p]  There  are  authorized  to  be  appropriated 
$5,000,000  for  fiscal  year  1976,  $5,000,000  for  fiscal  year  1977,  and 
$2,500,000  for  the  fiscal  year  ending  September  30,  1978,  for  allot- 
ments under  section  227. 

Part  D — Rape  Prevention  and  Control 

rape  prevention  and  control 

Sec.  231.  [2689q]  (a)  The  Secretary  shall  establish  within  the 
National  Institute  of  Mental  Health  an  identifiable  administrative 
unit  to  be  known  as  the  National  Center  for  the  Prevention  and 
Control  of  Rape  (hereinafter  in  this  section  referred  to  as  the 
"Center"). 

(b)(1)  The  Secretary,  acting  through  the  Center,  may,  directly  or 
by  grant,  carry  out  the  following: 

(A)  A  continuing  study  of  rape,  including  a  study  and  investi- 
gation of— 

(i)  the  effectiveness  of  existing  Federal,  State,  and  local 
laws  dealing  with  rape; 

(ii)  the  relationship,  if  any,  between  traditional  legal  and 
social  attitudes  toward  sexual  roles,  the  act  of  rape,  and 
the  formulation  of  laws  dealing  with  rape; 
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(iii)  the  treatment  of  the  victims  of  rape  by  law  enforce- 
ment agencies,  hospitals  or  other  medical  institutions, 
prosecutors,  and  the  courts; 

(iv)  the  causes  of  rape,  identifying  to  the  degree 
possible — 

(I)  social  conditions  which  encourage  sexual  attacks, 
and 

(II)  the  motives  of  offenders,  and 

(v)  the  impact  of  rape  on  the  victim  and  family  of  the 
victim; 

(vi)  sexual  assaults  in  correctional  institutions; 

(vii)  the  actual  incidence  of  forcible  rape  as  compared  to 
the  reported  incidence  of  forcible  rape  and  the  reasons  for 
any  difference  in  such  incidences;  and 

(viii)  the  effectiveness  of  existing  private  and  local  and 
State  government  educational,  counseling,  and  other  pro- 
grams desigTied  to  prevent  and  control  rape. 

(B)  The  compilation,  analysis,  and  publication  of  summaries 
of  the  continuing  study  conducted  under  subparagraph  (A)  and 
the  research  and  demonstration  projects  conducted  under  sub- 
paragraph (E).  The  Secretary  shall  annually  submit  to  the  Con- 
gress a  summary  of  such  study  and  projects  together  with  rec- 
ommendations where  appropriate. 

(C)  The  development  and  maintenance  of  an  information 
clearinghouse  with  regard  to — 

(i)  the  prevention  and  control  of  rape; 

(ii)  the  treatment  and  counseling  of  the  victims  of  rape 
and  their  families;  and 

(iii)  the  rehabilitation  of  offenders. 

(D)  The  compilation  and  publication  of  training  materials  for 
personnel  who  are  engaged  or  intend  to  engage  in  programs 
designed  to  prevent  and  control  rape. 

(E)  Assistance  to  community  mental  health  centers  and 
other  qualified  public  and  nonprofit  private  entities  in  conduct- 
ing research  and  demonstration  projects  concerning  the  pre- 
vention and  control  of  rape,  including  projects  (i)  for  the  plan- 
ning, developing,  implementing,  and  evaluating  of  alternative 
methods  used  in  the  prevention  and  control  of  rape,  the  treat- 
ment and  counseling  of  the  victims  of  rape  and  their  families, 
and  the  rehabilitation  of  offenders;  (ii)  for  the  application  of 
such  alternative  methods;  and  (iii)  for  the  promotion  of  com- 
munity awareness  of  the  specific  locations  in  which,  and  the 
specific  social  and  other  conditions  under  which,  sexual  attacks 
are  most  likely  to  occur. 

(F)  Assistance  to  community  mental  health  centers  in  meet- 
ing the  costs  of  providing  consultation  and  education  services 
respecting  rape. 

(2)  For  purposes  of  this  subsection,  the  term  "rape"  includes  stat- 
utory and  attempted  rape  and  any  other  criminal  sexual  assault 
(whether  homosexual  or  heterosexual)  which  involves  force  or  the 
threat  of  force. 

(c)  The  Secretary  shall  appoint  an  advisory  committee  to  advise, 
consult  with,  and  make  recommendations  to  him  on  the  implemen- 
tation of  subsection  (b).  The  recommendations  of  the  committee 
shall  be  submitted  directly  to  the  Secretary  without  review  or  revi- 
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sion  by  any  person  without  the  consent  of  the  committee.  The  Sec- 
retary shall  appoint  to  such  committee  persons  who  are  particular- 
ly qualified  to  assist  in  carrying  out  the  functions  of  the  committee. 
A  majority  of  the  members  of  the  committee  shall  be  women.  Mem- 
bers of  the  advisory  committee  shall  receive  compensation  at  rates, 
not  to  exceed  the  daily  equivalent  of  the  annual  rate  in  effect  for 
grade  GS-18  of  the  general  schedule,  for  each  day  (including  travel- 
time)  they  are  engaged  in  the  performance  of  their  duties  as  mem- 
bers of  the  advisory  committee  and,  while  so  serving  away  from 
their  homes  or  regular  places  of  business,  each  member  shall  be  al- 
lowed travel  expenses,  including  per  diem  in  lieu  of  subsistence,  in 
the  same  manner  as  authorized  by  section  5703  of  title  5,  United 
States  Code,  for  persons  in  Government  service  employed 
intermittently. 

(d)  For  the  purpose  of  carrying  out  subsection  (b),  there  are  au- 
thorized to  be  appropriated  $7,000,000  for  fiscal  year  1976, 
$10,000,000  for  the  fiscal  year  ending  September  30,  1977, 
$7,880,000  for  the  fiscal  year  ending  September  30,  1978,  $8,000,000 
for  the  fiscal  year  ending  September  30,  1979,  and  $9,000,000  for 
the  fiscal  year  ending  September  30,  1980. 

Part  E — General  Provisions 

definitions 

Sec.  235.  [2689r]  For  purposes  of  this  title- 
CD  The  term  "State"  includes  the  Commonwealth  of  Puerto  Rico, 

Guam,  American  Samoa,  the  Virgin  Islands,  the  Trust  Territory  of 

the  Pacific  Islands,  and  the  District  of  Columbia. 

(2)  The  term  ''State  agency"  means  the  State  mental  health  au- 
thority for  which  grants  are  authorized  under  section  314(d)  of  the 
Public  Health  Service  Act. 

(3)  The  term  ''Secretary"  means  the  Secretary  of  Health,  Educa- 
tion, and  Welfare. 

(4)  The  term  "National  Advisory  Mental  Health  Council"  means 
the  National  Advisory  Mental  Health  Council  established  under 
section  217  of  the  Public  Health  Service  Act. 

REGULATIONS 

Sec.  236.  [2689s3  Regulations  issued  by  the  Secretary  for  the  ad- 
ministration of  this  title  shall  include  provisions  applicable  uni- 
formly to  all  the  States  which — 

(1)  prescribe  the  general  manner  in  which  the  State  agency 
of  a  State  shall  determine  the  priority  of  projects  for  communi- 
ty mental  health  centers  on  the  basis  of  the  relative  need  of 
the  different  areas  of  the  State  for  such  centers  and  their  serv- 
ices and  require  special  consideration  for  projects  on  the  basis 
of  the  extent  to  which  a  center  to  be  assisted  or  established 
upon  completion  of  a  project  (A)  will,  alone  or  in  conjunction 
with  other  centers  owned  or  operated  by  the  applicant  for  the 
project  or  affiliated  or  associated  with  such  applicant,  provide 
comprehensive  mental  health  services  for  residents  of  a  partic- 
ular community  or  communities,  or  (B)  will  be  part  of  or  close- 
ly associated  with  a  general  hospital; 
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(2)  prescribe  general  standards  for  facilities  and  equipment 
for  centers  of  different  classes  and  in  different  types  of  loca- 
tion; and 

(3)  require  that  the  State  plan  of  a  State  submitted  under 
section  237  provide  for  adequate  community  mental  health 
centers  for  people  residing  in  the  State,  and  provide  for  ade- 
quate community  mental  health  centers  to  furnish  needed 
services  for  persons  unable  to  pay  therefor. 

The  National  Advisory  Mental  Health  Council  shall  be  consulted 
by  the  Secretary  before  the  issuance  of  regulations  under  this  sec- 
tion. 

STATE  PLAN 

Sec.  237.  [2689t]  (a)  A  State  plan  for  the  provision  of  compre- 
hensive mental  health  services  within  a  State  shall  be  consistent 
with  the  State  health  plan  in  effect  for  such  State  under  section 
1524(c)  of  the  Public  Health  Service  Act  and  shall  be  comprised  of 
the  following  two  parts: 

(1)  An  administrative  part  containing  provisions  respecting 
the  administration  of  the  plan  and  related  matters.  Such  part 
shall— 

(A)  provide  for  the  designation  of  a  State  advisory  coun- 
cil to  consult  with  the  State  agency  in  administering  such 
plan,  which  council  shall  include  (i)  representatives  of  non- 
government organizations  or  groups,  and  of  State  agencies, 
concerned  with  the  planning,  operation,  or  use  of  commu- 
nity mental  health  centers  or  other  mental  health  facili- 
ties, and  (ii)  representatives  of  consumers  and  providers  of 
the  services  of  such  centers  and  facilities  who  are  familiar 
with  the  need  for  such  services; 

(B)  provide  that  the  State  agency  will  make  such  reports 
in  such  form  and  containing  such  information  as  the  Sec- 
retary may  from  time  to  time  reasonably  require,  and  will 
keep  such  records  and  afford  such  access  thereto  as  the 
Secretary  may  find  necessary  to  assure  the  correctness  and 
verification  of  such  reports; 

(C)  provide  that  the  State  agency  will  from  time  to  time, 
but  not  less  often  than  annually,  review  the  State  plan 
and  submit  to  the  Secretary  appropriate  modifications 
thereof  which  it  considers  necessary;  and 

(D)  include  provisions,  meeting  such  requirements  as  the 
Civil  Service  Commission  may  prescribe,  relating  to  the  es- 
tablishment and  maintenance  of  personnel  standards  on  a 
merit  basis. 

(2)  A  services  and  facilities  part  containing  provisions  re- 
specting services  to  be  offered  within  the  State  by  community 
mental  health  centers  and  provisions  respecting  facilities  for 
such  centers.  Such  part  shall — 

(A)  be  consistent  with  the  provisions  of  the  State  plan 
prepared  in  accordance  with  section  1524(c)(2)  of  the  Public 
Health  Service  Act  or  the  State  plan  approved  under  sec- 
tion 314(a)  of  such  Act,  whichever  is  applicable,  relating  to 
the  provision  of  mental  health  services; 
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(B)  set  forth  a  program  for  community  mental  health 
centers  within  the  State  (i)  which  is  based  on  a  statewide 
inventory  of  existing  facilities  and  a  survey  of  need  for  the 
comprehensive  mental  health  services  described  in  section 
201(b);  (ii)  which  conforms  with  regulations  prescribed  by 
the  Secretary  under  section  236;  and  (iii)  which  shall  pro- 
vide for  adequate  community  mental  health  centers  to  fur- 
nish needed  services  for  persons  unable  to  pay  therefor; 

(C)  set  forth  the  relative  need,  determined  in  accordance 
with  the  regulations  prescribed  under  section  236,  for  the 
projects  included  in  program  described  in  subparagraph 
(B),  and,  in  the  case  of  projects  under  part  C,  provide  for 
the  completion  of  such  projects  in  the  order  of  such  rela- 
tive need; 

(D)  emphasize  the  provision  of  outpatient  services  by 
community  mental  health  centers  as  a  preferable  alterna- 
tive to  inpatient  hospital  services;  and 

(E)  provide  minimum  standards  (to  be  fixed  in  the  dis- 
cretion of  the  State)  for  the  maintenance  and  operation  of 
centers  which  receive  Federal  aid  under  this  title  and  pro- 
vide for  enforcement  of  such  standards  with  respect  to 
projects  approved  by  the  Secretary  under  this  title. 

(b)  The  State  agency  shall  administer  or  supervise  the  adminis- 
tration of  the  State  plan. 

(c)  A  State  shall  submit  a  State  plan  in  such  form  and  manner  as 
the  Secretary  shall  by  regulation  prescribe.  The  Secretary  shall  ap- 
prove any  State  plan  (and  any  modification  thereof)  which  complies 
with  the  requirements  of  subsection  (a).  The  Secretary  shall  not  fi- 
nally disapprove  a  State  plan  except  after  reasonable  notice  and 
opportunity  for  a  hearing  to  the  State. 

(d)  (1)  At  the  request  of  any  State,  a  portion  of  any  allotment  or 
allotments  of  such  State  under  section  227  for  any  fiscal  year  shall 
be  available  to  pay  one-half  (or  such  smaller  share  as  the  State 
may  request)  of  the  expenditures  found  necessary  by  the  Secretary 
for  the  proper  and  efficient  administration  of  the  provisions  of  the 
State  plan  approved  under  this  section  which  relate  to  projects 
under  part  C  for  facilities  for  community  mental  health  centers; 
except  that  not  more  than  5  per  centum  of  the  total  of  the  allot- 
ments of  such  State  for  any  fiscal  year,  or  $50,000,  whichever  is 
less,  shall  be  available  for  such  purpose.  Amounts  made  available 
to  any  State  under  this  paragraph  from  its  allotment  or  allotments 
under  section  227  for  any  fiscal  year  shall  be  available  only  for 
such  expenditures  (referred  to  in  the  preceding  sentence)  during 
such  fiscal  year  or  the  following  fiscal  year.  Payments  of  amounts 
due  under  this  paragraph  may  be  made  in  advance  or  by  way  of 
reimbursement,  and  in  such  installments,  as  the  Secretary  may  de- 
termine. 

(2)  Any  amount  paid  under  paragraph  (1)  to  any  State  for  any 
fiscal  year  for  administration  of  the  provisions  of  an  approved 
State  plan  shall  be  paid  on  condition  that  there  shall  be  expended 
from  State  sources  for  each  year  for  administration  of  such  provi- 
sions not  less  than  the  total  amount  expended  for  such  purposes 
from  such  sources  during  the  fiscal  year  ending  June  30,  1968. 
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CATCHMENT  AREA  REVIEW 

Sec.  238.  [2689u]  Each  State  health  planning  and  development 
agency  designated  for  a  State  under  section  1521  of  the  Public 
Health  Service  Act  shall,  in  consultation  with  that  State's  mental 
health  authority,  periodically  review  the  catchment  areas  of  the 
community  mental  health  centers  located  in  that  State  to  (1)  insure 
that  the  sizes  of  such  areas  are  such  that  the  services  to  be  pro- 
vided through  the  centers  (including  their  satellites)  serving  the 
areas  are  available  and  accessible  to  the  residents  of  the  areas 
promptly,  as  appropriate,  (2)  insure  that  the  boundaries  of  such 
areas  conform,  to  the  extent  practicable,  with  relevant  boundaries 
of  political  subdivisions,  health  service  areas,  school  districts,  and 
Federal  and  State  health  and  social  service  programs,  and  (3) 
insure  that  the  boundaries  of  such  areas  eliminate,  to  the  extent 
possible,  barriers  to  access  to  the  services  of  the  centers  serving  the 
areas,  including  barriers  resulting  from  an  area's  physical  charac- 
teristics, its  residential  patterns,  its  economic  and  social  groupings, 
and  available  transportation. 

STATE  CONTROL  OF  OPERATIONS 

Sec.  239.  [2689v]  Except  as  otherwise  specifically  provided, 
nothing  in  this  title  shall  be  construed  as  conferring  on  any  Feder- 
al officer  or  employee  the  right  to  exercise  any  supervision  or  con- 
trol over  the  administration,  personnel,  maintenance,  or  operation 
of  any  community  mental  health  center  with  respect  to  which  any 
funds  have  been  or  may  be  expended  under  this  title. 

RECORDS  AND  AUDIT 

Sec.  240.  [2689w]  (a)  Each  recipient  of  assistance  under  this 
title  shall  keep  such  records  as  the  Secretary  shall  prescribe,  in- 
cluding records  which  fully  disclose  the  amount  and  disposition  by 
such  recipient  of  the  proceeds  of  such  assistance,  the  total  cost  of 
the  project  or  undertaking  in  connection  with  which  such  assist- 
ance is  given  or  used,  and  the  amount  of  that  portion  of  the  cost  of 
the  project  or  undertaking  supplied  by  other  sources,  and  such 
other  records  as  will  facilitate  an  effective  audit. 

Ot))  The  Secretary  and  the  Comptroller  General  of  the  United 
States,  or  any  of  their  duly  authorized  representatives,  shall  have 
access  for  the  purpose  of  audit  and  examination  to  any  books,  docu- 
ments, papers,  and  records  of  the  recipients  that  are  pertinent  to 
the  assistance  received  under  this  title. 

NONDUPUCATION 

Sec.  241.  [2689x3  In  determining  the  amount  of  any  grant 
under  part  A,  B,  or  C  for  the  costs  of  any  project  there  shall  be 
excluded  from  such  costs  an  amount  equal  to  the  sum  of  (1)  the 
amount  of  any  other  Federal  grant  which  the  applicant  for  such 
grant  has  obtained,  or  is  assured  of  obtaining,  with  respect  to  such 
project,  and  (2)  the  amount  of  any  non-Federal  funds  required  to  be 
expended  as  a  condition  of  such  other  Federal  grant. 
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DETERMINATION  OF  POVERTY  AREA 

Sec.  242.  [2689y]  For  purposes  of  any  determination  by  the  Sec- 
retary under  this  title  as  to  whether  any  urban  or  rural  area  is  a 
poverty  area,  the  Secretary  may  not  determine  that  an  area  is  an 
urban  or  rural  poverty  area  unless — 

(1)  such  area  contains  one  or  more  subareas  which  are  char- 
acterized as  subareas  of  poverty; 

(2)  the  population  of  such  subarea  or  subareas  constitutes  a 
substantial  portion  of  the  population  of  such  rural  or  urban 
area;  and 

(3)  the  project,  facility,  or  activity,  in  connection  with  which 
such  determination  is  made,  does,  or  (when  completed  or  put 
into  operation)  will,  serve  the  needs  of  the  residents  of  such 
subarea  or  subareas. 

PROTECTION  OF  PERSONAL  RIGHTS 

Sec.  243.  [2689z]  In  making  grants  under  parts  A  and  B,  the 
Secretary  shall  take  such  steps  as  many  be  necessary  to  assure 
that  no  individual  shall  be  made  the  subject  of  any  research  involv- 
ing surgery  which  is  carried  out  (in  whole  or  in  part)  with  funds 
under  such  grants  unless  such  individual  explicitly  agrees  to 
become  a  subject  of  such  research. 

REIMBURSEMENT 

Sec.  244.  [2689aa]  The  secretary  shall,  to  the  extent  permitted 
by  law,  work  with  States,  private  insurers,  community  mental 
health  centers,  and  other  appropriate  entities  to  assure  that  com- 
munity mental  health  centers  shall  be  eligible  for  reimbursement 
for  their  mental  health  services  to  the  same  extent  as  general  hos- 
pitals and  other  licensed  providers. 

SHORT  TITLE 

Sec.  245.  [2689  note]  This  title  may  be  cited  as  the  "Community 
Mental  Health  Centers  Act". 


COMPREHENSIVE  ALCOHOL  ABUSE  AND  ALCOHOLISM  PRE- 
VENTION, TREATMENT,  AND  REHABILITATION  ACT  OF 
1970 

[P.L.  91-616;  Dec.  31,  1970] 
(EXCERPTS) 
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AN  ACT  To  provide  a  comprehensive  Federal  program  for  the  prevention  and 
treatment  of  alcohol  abuse  and  alcoholism.  * 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled, 

SHORT  TITLE 

Section  1.  This  Act  may  be  cited  as  the  '^Comprehensive  Alcohol 
Abuse  and  Alcoholism  Prevention,  Treatment,  and  Rehabilitation 
Act  of  1970". 

FINDINGS  AND  PURPOSE 

Sec.  2.  [4541]  (a)  The  Congress  finds  that— 

(1)  alcohol  is  one  of  the  most  dangerous  drugs  and  the  drug 
most  frequently  abused  in  the  United  States; 

(2)  approximately  ten  million,  or  7  percent,  of  the  adults  in 
the  United  States  are  alcoholics  or  problem  drinkers; 

(3)  it  is  estimated  that  alcoholism  and  other  alcohol  related 
problems  cost  the  United  States  over  $43,000,000,000  annually 
in  lost  production,  medical  and  public  assistance  expenditures, 
police  and  court  costs,  and  motor  vehicle  and  other  accidents; 

(4)  alcohol  abuse  is  found  with  increasing  frequency  among 
persons  who  are  multiple-drug  abusers  and  among  former 
heroin  users  who  are  being  treated  in  methadone  maintenance 
programs; 

(5)  alcohol  abuse  is  being  discovered  among  growing  numbers 
of  youth; 

(6)  alcohol  abuse  and  alcoholism  have  a  substantial  impact 
on  the  families  of  alcohol  abusers  and  alcoholics  and  contrib- 
utes to  domestic  violence; 

(7)  alcohol  abuse  and  alcoholism,  together  with  abuse  of 
other  legal  and  illegal  drugs,  present  a  need  for  prevention  and 
intervention  programs  designed  to  reach  the  general  popula- 
tion and  members  of  high  risk  populations  such  as  youth, 
women,  the  elderly,  and  families  of  alcohol  abusers  and  alco- 
holics; and 

(8)  alcoholism  is  an  illness  requiring  treatment  and  rehabili- 
tiation  through  the  assistance  of  a  broad  range  of  community 
health  and  social  services  and  with  the  cooperation  of  law  en- 
forcement agencies,  employers,  employee  associations,  and  as- 
sociations of  concerned  individuals. 

(b)  It  is  the  policy  of  the  United  States  and  the  purpose  of  this 
Act  to  approach  alcohol  abuse  and  alcoholism  from  a  comprehen- 
sive community  care  standpoint,  and  to  meet  the  problems  of  alco- 
hol abuse  and  alcoholism  through — 

(1)  comprehensive  Federal,  State,  and  locsd  planning  for,  and 
effective  use  of.  Federal  assistance  to  States,  and  direct  Federal 


^  Portions  of  this  Act  which  amend  the  PHS  Act  are  incorporated  in  the  appropriate  sections 
of  that  Act,  and  portions  which  amend  the  Community  Mental  Health  Centers  Act  are  incorpo- 
rated in  the  appropriate  sections  of  that  act. 
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assistance  to  community-based  programs  to  meet  the  urgent 
needs  of  special  populations,  in  coordination  with  all  other  gov- 
ernmental and  nongovernmental  sources  of  assistance; 

(2)  the  development  of  methods  for  diverting  problem  drink- 
ers from  criminal  justice  systems  into  prevention  and  treat- 
ment programs; 

(3)  the  development  and  encouragement  of  prevention  pro- 
grams designed  to  combat  the  spread  of  alcoholism,  alcohol 
abuse,  and  abuse  of  other  legal  and  illegal  drugs; 

(4)  the  development  and  encouragement  of  effective  occupa- 
tional prevention  and  treatment  programs  within  government 
and  in  cooperation  with  the  private  sector;  and 

(5)  increased  Federal  commitment  to  research  into  the  be- 
havioral and  biomedical  etiology  of,  the  treatment  of,  and  the 
mental  and  physical  health  and  social  and  economic  conse- 
quences of,  alcohol  abuse  and  alcoholism. 
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TITLE  I— NATIONAL  INSTITUTE  ON  ALCOHOL  ABUSE  AND 

ALCOHOLISM 

ESTABLISHMENT  OF  THE  INSTITUTE 

Sec.  101.  [4551]  (a)  There  is  established  the  National  Institute 
on  Alcohol  Abuse  and  Alcoholism  (hereafter  in  this  Act  referred  to 
as  the  'Institute")  to  administer  the  programs  and  authorities  as- 
signed to  the  Secretary  of  Health,  Education,  and  Welfare  (hereaf- 
ter in  this  Act  referred  to  as  the  "Secretary")  by  this  Act  and  part 
C  of  the  Community  Mental  Health  Centers  Act.  The  Secretary, 
acting  through  the  Institute,  shall,  in  carrying  out  the  purposes  of 
sections  301  and  303  of  the  Public  Health  Service  Act  with  respect 
to  alcohol  abuse  and  alcoholism,  develop  and  conduct  comprehen- 
sive health,  education,  training,  research,  and  planning  programs 
for  the  prevention  and  treatment  of  alcohol  abuse  and  alcoholism 
and  for  the  rehabilitation  of  alcohol  abusers  and  alcoholics.  The 
Secretary  shall  carry  out  through  the  Institute  the  administrative 
and  financial  management,  policy  development  and  planning,  eval- 
uation, and  public  information  functions  which  are  required  for  the 
implementation  of  such  programs  and  authorities. 

(b)  (1)  The  Institute  shall  be  under  the  direction  of  a  Director  who 
shall  be  appointed  by  the  Secretary. 

(2)  The  Director,  with  the  approval  of  the  Secretary,  may  employ 
and  prescribe  the  functions  of  such  officers  and  employees,  includ- 
ing attorneys,  as  are  necessary  to  administer  the  programs  to  be 
carried  out  through  the  Institute. 

(c)  The  programs  to  be  carried  out  through  the  Institute  shall  be 
administered  so  as  to  encourage  the  broadest  possible  participation 
of  professionals  and  paraprofessionals  in  the  fields  of  medicine,  sci- 
ence, the  social  sciences,  and  other  related  disciplines. 

(d)  (1)  The  Director  shall  make  special  efforts  to  develop  and  co- 
ordinate prevention,  treatment,  research,  and  administrative  poli- 
cies and  programs  which  focus  on  the  needs  of  underserved  popula- 
tions. 

(2)  The  Secretary  shall  include  in  the  annual  report  to  the  Presi- 
dent and  the  Congress  required  by  section  102(1)  a  description  of 
the  actions  tsiken  by  the  Director  under  paragraph  (1). 

REPORTS  BY  THE  SECRETARY 

Sec.  102.  [4552]  The  Secretary  shall— 

(1)  submit  an  annual  report  to  Congress  which  shall  include 
a  description  of  the  actions  taken,  services  provided,  and  funds 
expended  under  this  Act  and  part  C  of  the  Community  Mental 
Health  Centers  Act,  an  evaluation  of  the  effectiveness  of  such 
actions,  services,  and  expenditures  of  funds,  a  description,  pre- 
pared in  consultation  with  the  committee  established  under 
section  103,  of  the  extent  to  which  Federal  programs  and  de- 
partments are  concerned  and  dealing  effectively  with  the  prob- 
lems of  alcohol  abuse  and  alcoholism,  and  such  other  informa- 
tion as  the  Secretary  considers  appropriate; 

(2)  submit  to  Congress  on  or  before  the  expiration  of  the  one- 
year  period  beginning  on  the  date  of  enactment  of  this  Act  and 
every  three  years  thereafter  a  report  (A)  containing  current  in- 


562 


formation  on  the  health  consequences  of  using  alcoholic  bever- 
ages, and  (B)  containing  such  recommendations  for  legislation 
and  administrative  action  as  he  may  deem  appropriate; 

(3)  submit  such  additional  reports  as  may  be  requested  by 
the  President  of  the  United  States  or  by  Congress;  and 

(4)  Submit  to  .  the  President  of  the  United  States  and  to  Con- 
gress such  recommendations  as  will  further  the  prevention, 
treatment,  and  control  of  alcohol  abuse  and  alcoholism. 

INTERAGENCY  COMMITTEE  ON  FEDERAL  ACTIVITIES  FOR  ALCOHOL  ABUSE 

AND  ALCOHOLISM 

Sec.  103.  [4553]  (a)  The  Secretary  shall  establish  an  Interagency 
Committee  on  Federal  Activities  for  Alcohol  Abuse  and  Alcoholism 
(hereinafter  in  this  section  referred  to  as  the  "Committee").  The 
Committee  shall  (1)  evaluate  the  adequacy  and  technical  soundness 
of  all  Federal  programs  and  activities  which  relate  to  alcoholism 
and  alcohol  abuse  and  provide  for  the  communication  and  ex- 
change of  information  necessary  to  maintain  the  coordination  and 
effectiveness  of  such  programs  and  activities,  and  (2)  seek  to  coordi- 
nate efforts  undertaken  to  deal  with  alcohol  abuse  and  alcoholism 
in  carrying  out  Federal  health,  welfare,  rehabilitation,  highway 
safety,  law  enforcement,  and  economic  opportunity  laws. 

(b)  The  Secretary  or  the  Director  of  the  National  Institute  on  Al- 
cohol Abuse  and  Alcoholism  (or  the  Director's  designee)  shall  serve 
as  Chairman  of  the  Committee,  the  membership  of  which  shall  in- 
clude (1)  appropriate  scientific,  medical,  or  technical  representation 
from  the  Department  of  Transportation,  the  Department  of  Justice, 
the  Department  of  Defense,  the  Department  of  the  Treasury,  the 
Department  of  Labor,  the  Department  of  Education,  the  Veterans' 
Administration,  and  such  other  Federal  agencies  and  offices  (in- 
cluding appropriate  agencies  and  offices  of  the  Department  of 
Health,  Education,  and  Welfare)  as  the  Secretary  determines  ad- 
minister programs  directly  affecting  alcoholism  and  alcohol  abuse, 
and  (2)  five  individuals  from  the  general  public  appointed  by  the 
Secretary  from  individuals  who  by  virtue  of  their  training  or  expe- 
rience are  particularly  qualified  to  participate  in  the  performance 
of  the  Committee's  functions.  The  Committee  shall  meet  at  the  call 
of  the  Chairman,  but  not  less  often  than  four  times  a  year. 

(c)  Each  appointed  member  of  the  Committee  shall  be  appointed 
for  a  term  of  four  years,  except  that — 

(1)  any  member  appointed  to  fill  a  vacancy  occurring  prior  to 
the  expiration  of  the  term  for  which  his  predecessor  was  ap- 
pointed shall  be  appointed  for  the  remainder  of  such  term;  and 

(2)  of  the  members  first  appointed,  two  shall  be  appointed  for 
a  term  of  four  years,  two  shall  be  appointed  for  a  term  of  three 
years,  and  one  shall  be  appointed  for  a  term  of  one  year,  as 
designated  by  the  Secretary  at  the  time  of  appointment. 

Appointed  members  may  serve  after  the  expiration  of  their  terms 
until  their  successors  have  taken  office. 

(d)  Appointed  members  of  the  Committee  shall  receive  for  each 
day  they  are  engaged  in  the  performance  of  the  functions  of  the 
Committee  compensation  at  rates  not  to  exceed  the  daily  equiva- 
lent of  the  annual  rate  in  effect  for  grade  GS-18  of  the  General 
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Schedule,  including  traveltime;  and  all  members,  while  so  serving 
away  from  their  homes  or  regular  places  of  business,  may  be  al- 
lowed travel  expenses,  including  per  diem  in  lieu  of  subsistence,  in 
the  same  manner  as  such  expenses  are  authorized  by  section  5703 
of  title  5,  United  States  Code,  for  persons  in  the  Government  serv- 
ice employed  intermittently. 

(e)  The  Secretary  shall  make  available  to  the  Committee  such 
staff,  information,  and  other  assistance  as  it  may  require  to  carry 
out  its  activities  effectively. 
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TITLE  II— ALCOHOL  ABUSE  AND  ALCOHOLISM  PREVEN- 
TION, TREATMENT,  AND  REHABILITATION  PROGRAMS 
FOR  GOVERNMENT  AND  OTHER  EMPLOYEES 

ALCOHOL  ABUSE  AND  ALCOHOLISM  AMONG  GOVERNMENT  AND  OTHER 

EMPLOYEES 

Sec.  201.  [4561]  (a)  The  Office  of  Personnel  Management 
shall  be  responsible  for  developing  and  maintaining,  in  cooperation 
with  the  Secretary  and  with  other  Federal  agencies  and  depart- 
ments, and  in  accordance  with  the  provisions  of  subpart  F  of  part 
III  of  title  5,  United  States  Code,  appropriate  prevention,  treat- 
ment, and  rehabilitation  programs  and  services  for  alcohol  abuse 
and  alcoholism  among  Federal  civilian  employees,  consistent  with 
the  purposes  of  this  Act.  Such  agencies  and  departments  are  en- 
couraged to  extend,  to  the  extent  feasible,  these  programs  and  serv- 
ices to  the  families  of  alcoholic  employees  and  to  employees  who 
have  family  members  who  are  alcoholics.  Such  policies  and  services 
shall  make  optimal  use  of  existing  governmental  facilities,  services, 
and  skills. 

(b)  (1)  The  Secretary,  acting  through  the  Institute,  shall  be  respon- 
sible for  fostering  and  encouraging  similar  alcohol  abuse  and  alcohol- 
ism prevention,  treatment,  and  rehabilitation  programs  and  serv- 
ices in  State  and  local  governments  and  in  private  industry.  To  the 
extent  feasible,  such  programs  and  services  should  be  designed 
such  that  they  apply  to  the  families  of  employees  and  to  employees 
who  have  family  members  who  are  alcoholics. 

(2)  (A)  Consistent  with  such  responsibility,  the  Secretary,  acting 
through  the  Institute,  shall  develop  a  variety  of  model  programs 
suitable  for  replication  on  a  cost-effective  basis  in  different  types  of 
business  concerns  and  State  and  local  governmental  entities. 

(B)  The  Secretary,  acting  through  the  Institute,  shall  dissemi- 
nate information  and  materials  relative  to  such  model  programs  to 
single  State  agencies  designated  pursuant  to  section  303  of  this  Act, 
and  shall,  to  the  extent  feasible,  provide  technical  assistance  to 
such  agenices  as  requested. 

(3)  Model  programs  developed  under  paragraph  (2)  shall,  in  the 
case  of  business  concerns  and  governmental  entities  which  employ 
individuals  represented  by  labor  organizations,  be  designed  for  im- 
plementation through  cooperative  agreements  between  the  con- 
cerns and  entities  and  the  organizations. 

(4)  To  the  extent  feasible,  model  programs  developed  under  para- 
graph (2)  shall  be  capable  of  coordination  with  model  programs  de- 
veloped pursuant  to  section  413(b)  of  the  Drug  Abuse  Office  and 
Treatment  Act  of  1972. 

(c)  (1)  No  person  may  be  denied  or  deprived  of  Federal  civilian 
employment  or  a  Federal  professional  or  other  license  or  right 
solely  on  the  grounds  of  prior  alcohol  abuse  or  prior  alcoholism. 

(2)  This  subsection  shall  not  apply  to  employment  (A)  in  the  Cen- 
tral Intelligence  Agency,  the  Federal  Bureau  of  Investigation,  the 
National  Security  Agency,  or  any  other  department  or  agency  of 
the  Federal  Government  designated  for  purposes  of  national  secu- 
rity by  the  President,  or  (B)  in  any  position  in  any  department  or 
agency  of  the  Federal  Government,  not  referred  to  in  clause  (A), 
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which  position  is  determined  pursuant  to  regulations  prescribed  by 
the  head  of  such  agency  or  department  to  be  a  sensitive  position. 

(d)  This  title  shall  not  be  construed  to  prohibit  the  dismissal  from 
employment  of  a  Federal  civilian  employee  who  cannot  properly 
function  in  his  employment. 

(e)  The  Secretary  of  Health,  Education,  and  Welfare,  acting 
through  the  Administration,  shall  evaluate  and  make  recommenda- 
tions regarding  improved,  coordinated  activities,  where  appropri- 
ate, for  public  education  and  other  prevention  programs  with  re- 
spect to  the  abuse  of  alcohol  and  other  substances. 
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TITLE  III— FEDERAL  ASSISTANCE  FOR  STATE  AND  LOCAL 

PROGRAMS 

Part  A — Grants  to  States 

AUTHORIZATION  FOR  FORMULA  GRANTS 

Sec.  301.  [4571]  There  are  authorized  to  be  appropriated 
$40,000,000  for  the  fiscal  year  ending  June  30,  1971,  $60,000,000  for 
the  fiscal  year  ending  June  30,  1972,  $80,000,000  for  each  of  the 
next  two  fiscal  years,  $80,000,000  for  the  fiscal  year  ending  June 
30,  1975,  $80,000,000  for  the  fiscal  year  ending  June  30,  1976, 
$70,000,000  for  the  fiscal  year  ending  September  30,  1977, 
$77,000,000  for  the  fiscal  year  ending  September  30,  1978, 
$85,000,000  for  the  fiscal  year  ending  September  30,  1979, 
$60,000,000  for  the  fiscal  year  ending  September  30,  1980,  and 
$65,000,000  for  the  fiscal  year  ending  September  30,  1981,  for 
grants  to  States  to  assist  them  in  planning,  establishing,  maintain- 
ing, coordinating,  and  evaluating  projects  for  the  development  of 
more  effective  prevention,  treatment,  and  rehabilitation  programs 
to  deal  with  alcohol  abuse  and  alcoholism.  For  purposes  of  this 
part,  the  term  ''State"  includes  the  District  of  Columbia,  the  Virgin 
Islands,  the  Commonwealth  of  Puerto  Rico,  Guam,  American 
Samoa,  and  the  Trust  Territory  of  the  Pacific  Islands,  in  addition 
to  the  fifty  States. 

STATE  ALLOTMENT 

Sec.  302.  [45723  (a)(1)  For  each  fiscal  year  the  Secretary  shall, 
in  accordance  with  regulations,  allot  the  sums  appropriated  for 
such  year  pursuant  to  section  301  among  the  States  on  the  basis  of 
the  relative  population,  financial  need,  and  need  for  more  effective 
prevention,  treatment,  and  rehabilitation  of  alcohol  abuse  and  alco- 
holism; except  that  no  such  allotment  to  any  State  (other  than  the 
Virgin  Islands,  American  Samoa,  Guam,  and  the  Trust  Territory  of 
the  Pacific  Islands)  for  any  fiscal  year  shall,  except  as  provided  in 
paragraph  (2),  be  less  than  the  greater  of  (A)  $200,000,  or  (B)  the 
amount  of  such  State's  allotment  for  the  fiscal  year  ending  June 
30,  1976,  unless  the  amount  appropriated  under  section  301  for  al- 
lotments for  the  fiscal  year  ending  June  30,  1976,  was  greater  than 
the  amount  appropriated  for  the  fiscal  year  for  which  the  mini- 
mum allotment  determination  is  being  made,  in  which  case  the 
^  minimum  allotment  prescribed  by  this  clause  shall  be  an  amount 
which  bears  the  same  ratio  to  the  amount  allotted  for  the  fiscal 
year  ending  June  30,  1976,  as  the  amount  appropriated  for  the 
fiscal  year  for  which  the  minimum  allotment  determination  is 
being  made  bears  to  the  amount  appropriated  for  the  fiscal  year 
ending  June  30,  1976.  In  determining  the  extent  of  a  State's  need 
for  more  effective  prevention,  treatment,  and  rehabilitation  of  alco- 
hol abuse  and  alcoholism,  the  Secretary  shall  (within  180  days 
after  the  date  of  enactment  of  this  sentence)  by  regulation  estab- 
lished a  methodology  to  assess  and  determine  the  incidence  and 
prevalence  of  alcohol  abuse  within  the  States. 

(2)  If  the  amount  appropriated  under  section  301  for  any  fiscal 
year  is  less  than  the  amount  required  to  make  for  such  fiscal  year 
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the  minimum  allotment  prescribed  by  paragraph  (1)  to  each  State 
with  an  approved  State  plan,  the  minimum  allotment  for  such 
fiscal  year  for  a  State  with  an  approved  State  plan  shall  be  an 
amount  which  bears  the  same  ratio  to  the  minimum  allotment  pre- 
scribed by  paragraph  (1)  for  such  State  as  the  amount  appropriated 
under  section  301  for  such  fiscal  year  bears  to  the  amount  of  appro- 
priations required  to  make  the  minimum  allotment,  as  so  pre- 
scribed, to  each  State  with  an  approved  State  plan. 

(b)  Any  amount  allotted  to  a  State  in  a  fiscal  year  (other  than 
the  Virgin  Islands,  American  Samoa,  Guam,  and  the  Trust  Terri- 
tory of  the  Pacific  Islands)  and  remaining  unobligated  at  the  end  of 
such  year  shall  remain  available  to  such  State,  for  the  purposes  for 
which  made,  for  the  next  fiscal  year  (and  for  such  year  only),  and 
any  such  amount  shall  be  in  addition  to  the  amounts  allotted  to 
such  State  for  such  purpose  for  such  next  fiscal  year;  except  that 
any  such  amount,  remaining  unobligated  at  the  end  of  the  sixth 
month  following  the  end  of  such  year  for  which  it  was  allotted, 
which  the  Secretary  determines  will  remain  unobligated  by  the 
close  of  such  next  fiscal  year,  may  be  reallotted  by  the  Secretary, 
to  be  available  for  the  purposes  for  which  made  until  the  close  of 
such  next  fiscal  year,  to  other  States  which  have  need  therefor,  on 
such  basis  as  the  Secretary  deems  equitable  and  consistent  with 
the  purposes  of  this  part,  and  any  amount  so  reallotted  to  a  State 
shall  be  in  addition  to  the  amounts  allotted  and  available  to  the 
States  for  the  same  period.  Any  amount  allotted  under  subsection 
(a)  to  the  Virgin  Islands,  American  Samoa,  Guam,  or  the  Trust  Ter- 
ritory of  the  Pacific  Islands  in  a  fiscal  year  and  remaining  unobli- 
gated at  the  end  of  such  year  shall  remain  available  to  it,  for  the 
purposes  for  which  made,  for  the  next  two  fiscal  years  (and  for 
such  years  only),  and  any  such  amount  shall  be  in  addition  to  the 
amounts  allotted  to  it  for  such  purpose  for  each  of  such  next  two 
fiscal  years;  except  that  any  such  amount,  remaining  unobligated 
at  the  end  of  the  first  of  such  next  two  years,  which  the  Secretary 
determines  will  remain  unobligated  at  the  close  of  the  second  of 
such  next  two  years,  may  be  reallotted  by  the  Secretary,  to  be 
available  for  the  purposes  for  which  made  until  the  close  of  the 
second  of  such  next  two  years,  to  any  other  of  such  four  States 
which  have  need  therefor,  on  such  basis  as  the  Secretary  deems 
equitable  and  consistent  with  the  purposes  of  this  part,  and  any 
amount  so  reallotted  to  a  State  shall  be  in  addition  to  the  amounts 
allotted  and  available  to  the  State  for  the  same  period. 

(c)  At  the  request  of  any  State,  a  portion  of  any  allotment  or  al- 
lotments of  such  State  under  this  part  shall  be  available  to  pay 
that  portion  of  the  expenditures  found  necessary  by  the  Secretary 
for  the  proper  and  efficient  administration  during  such  year  of  the 
State  plan  approved  under  this  part,  except  that  not  more  than  10 
per  centum  of  the  total  of  the  allotments  of  such  State  for  a  year, 
or  $50,000,  whichever  is  the  least,  shall  be  available  for  such  pur- 
pose for  such  year. 

(d)  On  the  request  of  any  State,  the  Secretary  is  authorized  to  ar- 
range for  the  assignment  of  officers  and  employees  of  the  Depart- 
ment or  provide  equipment  or  supplies  in  lieu  of  a  portion  of  the 
allotment  of  such  State.  The  allotment  may  be  reduced  by  the  fair 
market  value  of  any  equipment  or  supplies  furnished  to  such  State 
and  by  the  amount  of  the  pay,  allowances,  traveling  expenses,  and 
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any  other  costs  in  connection  with  the  detail  of  an  officer  or  em- 
ployee to  the  State.  The  gimount  by  which  such  payments  are  so 
reduced  shall  be  available  for  payment  of  such  costs  (including  the 
costs  of  such  equipment  and  supplies)  by  the  Secretary,  but  shall 
for  purposes  of  determining  the  allotment  under  section  302(a),  be 
deemed  to  have  been  paid  to  the  State. 

(e)  On  the  request  of  any  State,  the  Secretary  shall,  to  the  extent 
feasible,  make  available  technical  assistance  for  the  purposes  of  de- 
veloping and  improving  systems  for  data  collection;  program  man- 
agement, accountability,  and  evaluation;  certification,  accredita- 
tion, or  licensure  of  treatment  facilities  and  personnel;  monitoring 
compliance  with  the  requirements  of  section  321  by  hospitals  and 
other  facilities;  and  eliminating  exclusions  in  health  insurance  cov- 
erage offered  in  the  State  which  are  based  on  alcoholism  or  alcohol 
abuse.  Insofar  as  practicable,  such  technical  assistance  shall  be  pro- 
vided in  such  a  manner  as  to  improve  coordination  between  activi- 
ties funded  under  this  Act  and  under  the  Drug  Abuse  Office  and 
Treatment  Act  of  1972. 

STATE  PLANS 

Sec.  303.  [4573]  (a)  Any  State  desiring  to  participate  in  this 
part  shall  submit  a  State  plan  for  carrying  out  its  purposes.  Such 
plan  must — 

(1)  designate  a  single  State  agency  as  the  sole  agency  for  the 
administration  of  the  plan,  or  designate  such  agency  as  the 
sole  agency  for  supervising  the  administration  of  the  plan; 

(2)  contain  satisfactory  evidence  that  the  State  agency  desig- 
nated in  accordance  with  paragraph  (1)  (hereafter  in  this  sec- 
tion referred  to  as  the  ''State  agency")  will  have  authority  to 
carry  out  such  plan  in  conformity  with  this  part; 

(3)  provide  for  the  designation  of  a  State  advisory  council 
which  shall  include  representatives  of  nongovernmental  orga- 
nizations, of  groups  to  be  served  with  attention  to  assuring  rep- 
resentation of  minority  and  poverty  groups,  women,  and  the  el- 
derly, and  of  public  agencies  concerned  with  the  prevention 
and  treatment  of  alcohol  abuse  and  alcoholism,  and  at  least 
one  representative  of  the  Statewide  Health  Coordinating  Ck)un- 
cil  established  pursuant  to  section  1524  of  the  Public  Health 
Service  Act,  to  consult  with  the  State  agency  in  carrying  out 
the  plan; 

(4)  (A)  set  forth,  in  accordance  with  criteria  established  by  the 
Secretary,  a  survey  of  need  for  the  prevention  and  treatment 
of  alcohol  abuse  and  alcoholism,  including  a  survey  of  the 
health  facilities  needed  to  provide  services  for  alcohol  abuse 
and  alcoholism  and  a  plan  for  the  development  and  distribu- 
tion of  such  facilities  and  programs  throughout  the  State;  (B) 
include  in  the  survey  conducted  pursuant  to  subparagraph  (A) 
an  identification  of  the  need  for  prevention  and  treatment  of 
alcohol  abuse  and  alcoholism  by  women,  by  the  elderly,  and  by 
individuals  under  the  age  of  eighteen  and  for  education,  coun- 
seling, and  treatment  of  the  families  of  alcoholic  abusers  and 
alcoholics  and  provide  assurance  that  prevention  and  treat- 
ment programs  within  the  State  will  be  designed  to  meet  such 
need;  and  (C)  provide  assurances  satisfactory  to  the  Secretary 
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that,  insofar  as  practicable,  the  survey  conducted  pursuant  to 
clause  (A)  is  coordinated  with  and  not  duplicative  of  the  drug 
abuse  and  dependence  survey  conducted  pursuant  to  section 
409  of  the  Drug  Abuse  Office  and  Treatment  Act  of  1972; 

(5)  provide  such  methods  of  administration  of  the  State  plan, 
including  methods  relating  to  the  establishment  and  mainte- 
nance of  personnel  standards  on  a  merit  basis  (except  that  the 
Secretary  shall  exercise  no  authority  with  respect  to  the  selec- 
tion, tenure  of  office,  or  compensation  of  any  individual  em- 
ployed in  accordance  with  such  methods),  as  are  found  by  the 
Secretary  to  be  necessary  for  the  proper  and  efficient  operation 
of  the  plan; 

(6)  provide  that  the  State  agency  will  make  such  reports,  in 
such  form  and  containing  such  information,  as  the  Secretary 
may  from  time  to  time  reasonably  require,  and  will  keep  such 
records  and  afford  such  access  thereto  as  the  Secretary  may 
find  necessary  to  assure  the  correctness  and  verification  of 
such  reports; 

(7)  provide  that  the  Comptroller  General  of  the  United 
States  or  his  duly  authorized  representatives  shall  have  access 
for  the  purpose  of  audit  and  examination  to  the  records  speci- 
fied in  paragraph  (6); 

(8)  provide  that  the  State  agency  will  from  time  to  time,  but 
not  less  often  than  annually,  review  its  State  plan  and  submit 
to  the  Secretary  any  modifications  thereof  which  it  considers 
necessary; 

(9)  provide  reasonable  assurance  that  Federal  funds  made 
available  under  this  part  for  any  period  will  be  so  used  as  to 
supplement  and  increase,  to  the  extent  feasible  and  practical, 
the  level  of  State,  local,  and  other  non-Federal  funds  that 
would  in  the  absence  of  such  Federal  funds  be  made  available 
for  the  programs  described  in  this  part,  and  will  in  no  event 
supplant  such  State,  local,  and  other  non-Federal  funds; 

(10)  set  forth,  in  accordance  with  criteria  to  be  set  by  the 
Secretary,  standards  (including  enforcement  procedures  and 
penalties)  for  (A)  construction  and  licensing  of  public  and  pri- 
vate treatment  facilities,  and  (B)  for  other  community  services 
or  resources  available  to  assist  individuals  to  meet  problems 
resulting  from  alcohol  abuse; 

(11)  contain,  to  the  extent  feasible,  a  complete  inventory  of 
all  public  and  private  resources  available  in  the  State  for  the 
purpose  of  alcohol  abuse  and  alcoholism  treatment,  prevention, 
and  rehabilitation,  including  but  not  limited  to  programs 
funded  under  State  and  local  laws,  occupational  programs,  vol- 
untary organizations,  education  programs,  military  and  Veter- 
ans' Administration  resources,  and  available  public  and  pri- 
vate third-party  payment  plans; 

(12)  provide  assurance  that  the  State  agency  will  coordinate 
its  planning  with  local  alcoholism  and  alcohol  abuse  planning 
agencies,  with  State  and  local  drug  abuse  planning  agencies, 
and  with  other  State  and  local  health  planning  agencies; 

(13)  provide  assurance  that  State  certification,  accreditation, 
or  licensure  requirements,  if  any,  applicable  to  alcohol  abuse 
and  alcoholism  treatment  facilities  and  personnel  take  into  ac- 
count the  special  nature  of  such  programs  and  personnel,  in- 
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eluding  the  need  to  encourage  the  development  of  nonmedical 
modes  of  treatment  and  the  need  to  acknowledge  previous  ex- 
perience when  assessing  the  adequacy  of  treatment  personnel; 

(14)  provide  reasonable  assurance  that  prevention  or  treat- 
ment projects  or  programs  supported  by  funds  made  available 
under  section  302  have  provided  to  the  State  agency  a  proposed 
performance  standard  or  standards  to  measure,  or  research 
protocol  to  determine,  the  effectiveness  of  such  prevention  or 
treatment  programs  or  projects; 

(15)  provide  that  the  State  agency  will  review  admissions  to 
hospitals  and  outpatient  facilities  to  assist  the  Secretary  in  de- 
termining the  compliance  of  such  hospitals  and  facilities  with 
the  requirement  of  section  321  and  shall  make  periodic  reports 
to  the  Secretary  respecting  such  review; 

(16)  provide  assurance  that  the  State  agency — 

(A)  will  foster  and  encourage  the  development  of  alcohol 
abuse  and  alcoholism  prevention,  treatment,  and  rehabili- 
tation programs  and  services  in  State  and  local  govern- 
ments and  in  private  businesses  and  industry; 

(B)  will  make  available  to  all  business  concerns  and 
governmental  entities  within  such  State  information  and 
materials  concerning  such  model  programs  suitable  for 
replication  on  a  cost-effective  basis  as  are  developed  pursu- 
ant to  section  201(b)  of  this  Act;  and 

(C)  will  furnish  technical  assistance  as  feasible  to  such 
business  concerns  and  governmental  entities;  and 

(17)  contain  such  additional  information  and  assurance  as  the 
Secretary  may  find  necessary  to  carry  out  the  provisions  and 
purposes  of  this  part. 

Such  plan  shall  be  consistent  with  the  State  health  plan  in  effect 
for  such  State  under  section  1524(c)  of  the  Public  Health  Service 
Act.  Each  State  plan  shall  pertain  to  the  twelve-month  period  of 
the  State  fiscal  year  which  commences  in  the  calendar  year  in 
which  the  plan  is  submitted  and  shall  be  submitted  not  later  than 
July  31  of  each  calendar  year. 

(b)  The  Secretary  shall  approve  any  State  plan  and  any  modifica- 
tion thereof  which  complies  with  the  provisions  of  subsection  (a).  A 
State  plan  submitted  under  subsection  (a)  may  also  contain  provi- 
sions relating  to  drug  abuse  or  mental  health.  The  Secretary, 
acting  through  the  National  Institute  on  Alcohol  Abuse  and  Alco- 
holism, shall  establish  procedures  by  which  the  Institute  shall 
review  each  State  plan  submitted  under  subsection  (a)  and  under 
which  it  shall  complete  its  review  of  each  such  plan  not  later  than 
September  15  of  the  calendar  year  in  which  the  plan  is  submitted 
or  not  later  than  sixty  days  after  the  plan  is  received  by  the  Insti- 
tute, whichever  is  later. 

(c)  The  Secretary  shall  by  regulation  require,  as  a  condition  to 
the  approval  of  the  State  plan,  that  the  State  for  which  such  plan 
was  submitted  report  to  the  Secretary  (in  such  form  and  manner  as 
the  Secretary  shall  prescribe)  an  assessment  of  the  progress  of  the 
State  in  the  implementation  of  its  State  plan  and  a  plan  of  action 
for  the  next  three  years.  To  the  extent  feasible  the  report  shall  in- 
clude a  survey  of  the  extent  to  which  other  State  programs  and  po- 
litical subdivisions  throughout  the  State  are  dealing  effectively 
with  the  problems  related  to  alcohol  abuse  and  alcoholism.  After 
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making  an  initial  such  report,  a  State  shall  make  additional  re- 
ports every  third  year  thereafter  in  which  it  receives  an  allotment 
under  this  part.  The  reporting  requirement  shall  first  apply  with 
respect  to  State  plans  submitted  for  allotments  for  fiscal  years  be- 
ginning after  September  30,  1977. 

Part  B — Project  Grants  and  Contracts 

special  grants  for  implementation  of  the  uniform  alcoholism 
and  intoxication  treatment  act 

Sec.  310.  [4574]  (a)  To  assist  States  which  have  adopted  the 
basic  provisions  of  the  Uniform  Alcoholism  and  Intoxication  Treat- 
ment Act  (hereinafter  in  this  section  referred  to  as  the  "Uniform 
Act")  to  utilize  fully  the  protections  of  the  Uniform  Act  in  their  ef- 
forts to  approach  alcohol  abuse  and  alcoholism  from  a  community 
care  standpoint,  the  Secretary,  acting  through  the  Institute,  shall, 
during  the  period  beginning  July  1,  1974,  and  ending  September  30, 
1981,  make  grants  to  such  States  for  the  implementation  of  the 
Uniform  Act.  A  grant  under  this  section  to  any  State  may  only  be 
made  for  that  State's  costs  (as  determined  in  accordance  with  regu- 
lations which  the  Secretary  shall  promulgate  not  later  than  July  1, 
1974)  in  implementing  the  Uniform  Act  for  a  period  which  does  not 
exceed  one  year  from  the  first  day  of  the  first  month  for  which  the 
grant  is  made.  No  State  may  receive  more  than  six  grants  under 
this  section. 

(b)  No  grant  may  be  made  under  this  section  unless  an  applica- 
tion therefor  has  been  submitted  to,  and  approved  by,  the  Secre- 
tary. Such  application  shall  be  in  such  form,  submitted  in  such 
manner,  and  contain  such  information  as  the  Secretary  shall  by 
regulation  prescribe.  The  Secretary  may  not  approve  an  applica- 
tion of  a  State  under  this  section  unless  he  determines  the  follow- 
ing: 

(1)  The  State  and  each  of  its  political  subdivisions  are  com- 
mitted to  the  concept  of  care  for  alcoholism  and  alcohol  abuse, 
through  community  health  and  social  service  agencies,  and,  in 
accordance  with  the  purposes  of  sections  1  and  19  of  the  Uni- 
form Act,  have  repealed  those  portions  of  their  criminal  stat- 
utes and  ordinances  under  which  drunkenness  is  the  gravamen 
of  a  petty  criminal  offense,  such  as  loitering,  vagrancy,  or  dis- 
turbing the  peace. 

(2)  The  laws  of  the  State  respecting  acceptance  of  individuals 
into  alcoholism  and  intoxication  treatment  programs  are  in  ac- 
cordance with  the  following  standards  of  acceptance  of  individ- 
uals for  such  treatment  (contained  in  section  10  of  the  Uniform 
Act): 

(A)  A  patient  shall,  if  possible,  be  treated  on  a  voluntary 
rather  than  an  involuntary  basis. 

(B)  A  patient  shall  be  initially  assigned  or  transferred  to 
outpatient  or  intermediate  treatment,  unless  he  is  found  to 
require  inpatient  treatment. 

(C)  A  person  shall  not  be  denied  treatment  solely  be- 
cause he  has  withdrawn  from  treatment  against  medical 
advice  on  a  prior  occasion  or  because  he  has  relapsed  after 
earlier  treatment. 
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(D)  An  individualized  treatment  plan  shall  be  prepared 
and  maintained  on  a  current  basis  for  each  patient. 

(E)  Provision  shall  be  made  for  a  continuum  of  coordi- 
nated treatment  services  so  that  a  person  who  leaves  a  fa- 
cility or  a  form  of  treatment  will  have  available  and  utilize 
other  appropriate  treatment. 

(3)  The  laws  of  the  State  respecting  involuntary  commitment 
of  alcoholics  are  consistent  with  the  provisions  of  section  14  of 
the  Uniform  Act  which  protect  individual  rights. 

(4)  The  application  of  the  State  contains  such  assurances  as 
the  Secretary  may  require  to  carry  out  the  purposes  of  this  sec- 
tion. 

(c)  The  amount  of  any  grant  under  this  section  to  any  State  for 
any  fiscal  year  may  not  exceed  the  sum  of  $150,000  and  an  amount 
equal  to  20  percent  of  the  allotment  of  such  State  for  such  fiscal 
year  under  section  302  of  this  Act.  Payments  under  grants  under 
this  section  may  be  made  in  advance  or  by  way  of  reimbursement, 
and  at  such  intervals  and  on  such  conditions,  as  the  Secretary  finds 
necessary. 

GRANTS  AND  CONTRACTS  FOR  THE  PREVENTION  AND  TREATMENT  OF 
ALCOHOL  ABUSE  AND  ALCOHOLISM 

Sec.  311.  [4577]  (a)  The  Secretary,  acting  through  the  Institute, 
may  make  grants  to  public  and  nonprofit  private  entities  and  may 
enter  into  contracts  with  public  and  private  entities  and  with  indi- 
viduals— 

(1)  to  conduct  demonstration  and  evaluation  projects,  with  a 
high  priority  on  prevention  and  early  intervention  projects  in 
occupational  and  educational  settings  and  on  modified  commu- 
nity living  and  work-care  arrangements  such  as  halfway 
houses,  recovery  homes,  and  supervised  home  care, 

(2)  to  support  projects  of  a  demonstrable  value  in  developing 
methods  for  the  effective  coordination  of  all  alcoholism  treat- 
ment, training,  prevention,  and  research  resources  available 
within  a  health  service  area  established  under  section  1511  of 
the  Public  Health  Service  Act, 

(3)  to  provide  treatment  and  prevention  services,  with  special 
emphasis  on  currently  underserved  populations,  such  as  racial 
and  ethnic  minorities,  native  Americans,  youth,  the  elderly, 
women,  the  handicapped,  families  of  alcoholics,  and  victims  of 
alcohol-related  domestic  violence, 

(4)  to  provide  education  and  training,  which  may  include  ad- 
ditional training  to  enable  treatment  personnel  to  meet  certifi- 
cation requirements  of  public  or  private  accreditation  or  licen- 
sure, or  requirements  of  third-party  payors,  and 

(5)  to  provide  programs  and  services,  including  education  and 
counseling  services,  in  cooperation  with  law  enforcement  per- 
sonnel, schools,  courts,  penal  institutions,  and  other  public 
agencies, 

for  the  prevention  and  treatment  of  alcohol  abuse  and  alcoholism 
and  for  the  rehabilitation  of  alcohol  abusers  and  alcoholics. 

(b)  Projects  and  programs  for  which  grants  and  contracts  are 
made  under  this  section  shall  (1)  be  responsive  to  special  require- 
ments of  handicapped  individuals  in  receiving  such  services;  (2) 
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whenever  possible,  be  community  based,  seek  (in  the  case  of  pre- 
vention and  treatment  services)  to  insure  care  of  good  quaUty  in 
general  community  care  facilities  and  under  health  insurance 
plans,  and  be  integrated  with,  and  provide  for  the  active  participa- 
tion of,  a  wide  range  of  public  and  nongovernmental  agencies,  orga- 
nizations, institutions,  and  individuals;  (3)  where  a  substantial 
number  of  the  individuals  in  the  population  served  by  the  project 
or  program  are  of  limited  English-speaking  ability,  utilize  the  serv- 
ices of  outreach  workers  fluent  in  the  language  spoken  by  a  pre- 
dominant number  of  such  individuals  and  develop  a  plan  and  make 
arrangements  responsive  to  the  needs  of  such  population  for  pro- 
viding services  to  the  extent  practicable  in  the  language  and  cul- 
tural context  most  appropriate  to  such  individuals,  and  identify  an 
individual  employed  by  the  project  or  program,  or  who  is  available 
to  the  project  or  program  on  a  full-time  basis,  who  is  fluent  both  in 
that  language  and  English  and  whose  responsibilities  shall  include 
providing  guidance  to  the  individuals  of  limited  English-speaking 
ability  and  to  appropriate  staff  members  with  respect  to  cultural 
sensitivities  and  bridging  linguistic  and  cultural  differences;  and  (4) 
where  appropriate  utilize  existing  community  resources  (including 
community  mental  health  centers). 

(c)(1)  In  administering  this  section,  the  Secretary  shall  require  co- 
ordination of  all  applications  for  projects  and  programs  in  a  State. 

(2)  (A)  Each  applicant  from  within  a  State,  upon  filing  its  applica- 
tion with  the  Secretary  for  a  grant  or  contract  under  this  section, 
shall  submit  a  copy  of  its  application  for  review  by  the  State 
agency  designated  under  section  303  of  this  Act,  if  such  designation 
has  been  made.  Such  State  agency  shall  be  given  not  more  than 
thirty  days  from  the  date  of  receipt  of  the  application  to  submit  to 
the  Secretary,  in  writing,  an  evaluation  of  the  project  or  program 
set  forth  in  the  application.  Such  evaluation  shall  include  com- 
ments on  the  relationship  of  the  project  to  other  projects  and  pro- 
grams pending  and  approved  and  to  the  State  comprehensive  plan 
for  treatment  and  prevention  of  alcohol  abuse  and  alcoholism 
under  section  303.  The  State  shall  furnish  the  applicant  a  copy  of 
any  such  evaluation. 

(B)(i)  Except  as  provided  in  clause  (ii),  each  application  for  a 
grant  under  this  section  shall  be  submitted  by  the  Secretary  to  the 
National  Advisory  Council  on  Alcohol  Abuse  and  Alcoholism  for  its 
review.  The  Secretary  may  approve  an  application  for  a  grant 
under  this  section  only  if  it  is  recommended  for  approval  by  such 
Council. 

(ii)  Clause  (i)  shall  not  apply  to  an  application  for  a  grant  under 
this  section  for  a  project  or  program  for  any  period  of  12  consecu- 
tive months  for  which  period  payments  under  such  grant  will  be 
less  than  $250,000,  if  an  application  for  a  grant  under  this  section 
for  such  project  or  program  and  for  a  period  of  time  which  includes 
such  12-month  period  has  been  submitted  to,  and  approved  by,  the 
Secretary. 

(3)  Approval  of  any  application  for  a  grant  or  contract  by  the 
Secretary,  including  the  earmarking  or  financial  assistance  for  a 
program  or  project,  may  be  granted  only  if  the  application  substan- 
tially meets  a  set  of  criteria  established  by  the  Secretary  that — 
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(A)  provides  that  the  projects  and  programs  for  which  assist- 
ance under  this  section  is  sought  will  be  substantially  adminis- 
tered by  or  under  the  supervision  of  the  applicant; 

(B)  provides  for  such  methods  of  administration  as  are  neces- 
sary for  the  proper  and  efficient  operation  of  such  programs 
and  projects; 

(C)  provides  for  such  fiscal  control  and  fund  accounting  pro- 
cedures as  may  be  necessary  to  assure  proper  disbursement  of 
and  accounting  for  Federal  funds  paid  to  the  applicant;  and 

(D)  provides  reasonable  assurance  that  Federal  funds  made 
available  under  this  section  for  any  period  will  be  so  used  as  to 
supplement  and  increase,  to  the  extent  feasible  and  practical, 
the  level  of  State,  local,  and  other  non-Federal  funds  that 
would  in  the  absence  of  such  Federal  funds  be  made  available 
for  the  projects  and  programs  described  in  this  section,  and 
will  in  no  event  supplant  such  State,  local,  and  other  non-Fed- 
eral funds. 

(4)  The  Secretary  shall  encourage  the  submission  of  and  give  spe- 
cial consideration  to  applications  under  this  section  for  programs 
and  projects— 

(A)  for  the  prevention  and  treatment  of  alcohol  abuse  and 
alcoholism  by  women, 

(B)  for  the  prevention  and  treatment  of  alcohol  abuse  and 
alcoholism  by  the  elderly; 

(C)  for  the  prevention  and  treatment  of  alcohol  abuse  and 
alcoholism  by  individuals  under  the  age  of  eighteen. 

(5)  Each  applicant,  upon  filing  its  application  with  the  Secretary 
for  a  grant  or  contract  to  provide  prevention  or  treatment  services, 
shall  provide  a  proposed  performance  standard  or  standards  to 
measure,  or  research  protocol  to  determine,  the  effectiveness  of 
such  services. 

AUTHORIZATIONS  OF  APPROPRIATIONS 

Sec.  312.  [4578J  For  purposes  of  sections  310  and  311,  there  are 
authorized  to  be  appropriated  $85,000,000  for  the  fiscal  year  ending 
September  30,  1977,  $91,000,000  for  the  fiscal  year  ending  Septem- 
ber 30,  1978,  $102,500,000  for  the  fiscal  year  ending  September 
30,  1979,  $102,500,000  for  the  fiscal  year  ending  September  30,  1980, 
and  $115,000,000  for  the  fiscal  year  ending  September  30,  1981.  Of 
the  funds  appropriated  under  this  section  for  the  fiscal  year  ending 
September  30,  1980,  at  least  8  percent  of  the  funds  shall  be  obligated 
for  grants  for  projects,  programs,  and  services  to  prevent  (through 
outreach,  intervention,  and  education)  the  occurrence  of  alcoholism 
and  alcohol  abuse;  and  of  the  funds  appropriated  under  this  section 
for  the  next  fiscal  year  at  least  10  percent  of  the  funds  shall  be 
obligated  for  such  grants. 

Part  C — Admission  to  Hospitals  and  Outpatient  Faciuties 

admission  of  alcohol  abusers  and  alcoholics  to  private  and 
public  hospitals  and  outpatient  facilities 

Sec.  321.  [4581]  (a)  Alcohol  abusers  and  alcoholics  who  are  suf- 
fering from  medical  conditions  shall  not  be  discriminated  against 
in  admission  or  treatment,  solely  because  of  their  alcohol  abuse  or 
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alcoholism,  by  any  private  or  public  general  hospital,  or  outpatient 
facility  (as  defined  in  section  1633(6)  of  the  Public  Health  Service 
Act)  which  receives  support  in  any  form  from  any  program  sup- 
ported in  whole  or  in  part  by  funds  appropriated  to  any  Federal 
department  or  agency. 

(b)(1)  The  Secretary  shall  issue  regulations  not  later  than  Decem- 
ber 31,  1976  for  the  enforcement  of  the  policy  of  subsection  (a)  with 
respect  to  the  admission  and  treatment  of  alcohol  abusers  and  alco- 
holics in  hospitals  and  outpatient  facilities  which  receive  support  of 
any  kind  from  any  program  administered  by  the  Secretary.  Such 
regulations  shall  include  procedures  for  determining  (after  opportu- 
nity for  a  hearing  if  requested)  if  a  violation  of  subsection  (a)  has 
occurred,  notification  of  failure  to  comply  with  such  subsection, 
and  opportunity  for  a  violator  to  comply  with  such  subsection.  If 
the  Secretary  determines  that  a  hospital  or  outpatient  facility  sub- 
ject to  such  regulations  has  violated  subsection  (a)  and  such  viola- 
tion continues  after  an  opportunity  has  been  afforded  for  compli- 
ance, the  Secretary  may  suspend  or  revoke,  after  opportunity  for  a 
hearing,  all  or  part  of  any  support  of  any  kind  received  by  such 
hospital  from  any  program  administered  by  the  Secretary.  The  Sec- 
retary may  consult  with  the  officials  responsible  for  the  adminis- 
tration of  any  other  Federal  program  from  which  such  hospital  or 
outpatient  facility  receives  support  of  any  kind,  with  respect  to  the 
suspension  or  revocation  of  such  other  Federal  support  for  such 
hospital  or  outpatient  facility. 

(2)  The  Administrator  of  Veterans'  Affairs,  through  the  Chief 
Medical  Director,  shall,  to  the  maximum  feasible  extent  consistent 
with  their  responsibilities  under  title  38,  United  States  Code,  pre- 
scribe regulations  making  applicable  the  regulations  prescribed  by 
the  Secretary  under  paragraph  (1)  of  this  subsection  to  the  provi- 
sion of  hospital  care,  nursing  home  care,  domiciliary  care,  and 
medical  services  under  such  title  38  to  veterans  suffering  from  al- 
cohol abuse  or  alcoholism.  In  prescribing  and  implementing  regula- 
tions pursuant  to  this  paragraph,  the  Administrator  shall,  from 
time  to  time,  consult  with  the  Secretary  in  order  to  achieve  the 
maximum  possible  coordination  of  the  regulations,  and  the  imple- 
mentation thereof,  which  they  each  prescribe. 

CONFIDENTIALITY  OF  RECORDS 

Sec.  333.  [4582]  (a)  Records  of  the  identity,  diagnosis,  prognosis, 
or  treatment  of  any  patient  which  are  maintained  in  connection 
with  the  performance  of  any  program  or  activity  relating  to  alco- 
holism or  alcohol  abuse  education,  training,  treatment,  rehabilita- 
tion, or  research,  which  is  conducted,  regulated,  or  directly  or  indi- 
rectly assisted  by  any  department  or  agency  of  the  United  States 
shall,  except  as  provided  in  subsection  (e),  be  confidential  and  be 
disclosed  only  for  the  purposes  and  under  the  circumstances  ex- 
pressly authorized  under  subsection  (b)  of  this  section. 

(b)(1)  The  content  of  any  record  referred  to  in  subsection  (a)  may 
be  disclosed  in  accordance  with  the  prior  written  consent  of  the  pa- 
tient with  respect  to  whom  such  record  is  maintained,  but  only  to 
such  extent,  under  such  circumstances,  and  for  such  purposes  as 
may  be  allowed  under  regulations  prescribed  pursuant  to  subsec- 
tion (g). 
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(2)  Whether  or  not  the  patient,  with  respect  to  whom  any  given 
record  referred  to  in  subsection  (a)  of  this  section  is  maintained, 
gives  his  written  consent,  the  content  of  such  record  may  be  dis- 
closed as  follows: 

(A)  To  medical  personnel  to  the  extent  necessary  to  meet  a 
bona  fide  medical  emergency. 

(B)  To  qualified  personnel  for  the  purpose  of  conducting  sci- 
entific research,  management  audits,  financial  audits,  or  pro- 
gram evaluation,  but  such  personnel  may  not  identify,  directly 
or  indirectly,  any  individual  patient  in  any  report  of  such  re- 
search, audit,  or  evaluation,  or  otherwise  disclose  patient  iden- 
tities in  any  manner. 

(C)  If  authorized  by  an  appropriate  order  of  a  court  of  compe- 
tent jurisdiction  granted  after  application  showing  good  cause 
therefor.  In  assessing  good  cause  the  court  shall  weigh  the 
public  interest  and  the  need  for  disclosure  against  the  injury  to 
the  patient,  to  the  physician-patient  relationship,  and  to  the 
treatment  services.  Upon  the  granting  of  such  order,  the  court, 
in  determining  the  extent  to  which  any  disclosure  of  all  or  any 
part  of  any  record  is  necessary,  shall  impose  appropriate  safe- 
guards against  unauthorized  disclosure. 

(c)  Except  as  authorized  by  a  court  order  granted  under  subsec- 
tion (b)(2)(C)  of  this  section,  no  record  referred  to  in  subsection  (a) 
may  be  used  to  initiate  or  substantiate  any  criminal  charges 
against  a  patient  or  to  conduct  any  investigation  of  a  patient. 

(d)  The  prohibitions  of  this  section  continue  to  apply  to  records 
concerning  any  individual  who  has  been  a  patient,  irrespective  of 
whether  or  when  he  ceases  to  be  a  patient. 

(e)  The  prohibitions  of  this  section  do  not  apply  to  any  inter- 
change of  records — 

(1)  within  the  Armed  Forces  or  within  those  components  of 
the  Veterans'  Administration  furnishing  health  care  to  veter- 
ans, or 

(2)  between  such  components  and  the  Armed  Forces. 

(f)  Any  person  who  violates  any  provision  of  this  section  or  any 
regulation  issued  pursuant  to  this  section  shall  be  fined  not  more 
than  $500  in  the  case  of  a  first  offense,  and  not  more  than  $5,000  in 
the  case  of  each  subsequent  offense. 

(g)  Except  as  provided  in  subsection  (h)  of  this  section,  the  Secre- 
tary shall  prescribe  regulations  to  carry  out  the  purposes  of  this 
section.  These  regulations  may  contain  such  definitions,  and  may 
provide  for  such  safeguards  and  procedures,  including  procedures 
and  criteria  for  the  issuance  and  scope  of  orders  under  subsection 
(b)(2)(C),  as  in  the  judgment  of  the  Secretary  are  necessary  or 
proper  to  effectuate  the  purposes  of  this  section,  to  prevent  circum- 
vention or  evasion  thereof,  or  to  facilitate  compliance  therewith. 

(h)  The  Administrator  of  Veterans'  Affairs,  through  the  Chief 
Medical  Director,  shall,  to  the  maximum  feasible  extent  consistent 
with  their  responsibilities  under  title  38,  United  States  Code,  pre- 
scribe regulations  making  applicable  the  regulations  prescribed  by 
the  Secretary  under  subsection  (g)  of  this  section  to  records  main- 
tained in  connection  with  the  provision  of  hospital  care,  nursing 
home  care,  domiciliary  care,  and  medical  services  under  such  title 
38  to  veterans  suffering  from  alcohol  abuse  or  alcoholism.  In  pre- 
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scribing  and  implementing  regulations  pursuant  to  this  subsection, 
the  Administrator  shall,  from  time  to  time,  consult  with  the  Secre- 
tary in  order  to  achieve  the  maximum  possible  coordination  of  the 
regulations,  and  the  implementation  thereof,  which  they  each 
prescribe. 

Part  D— Report 

REPORT 

Sec.  334.  (a)  Not  later  than  June  1,  1980,  the  Secretary  of  Health, 
Education,  and  Welfare,  acting  through  the  Assistant  Secretary  for 
Health,  and  the  Secretary  of  the  Treasury,  acting  through  the  As- 
sistant Secretary  for  Enforcement  and  Operations,  shall  jointly 
report  to  the  President  and  the  Congress — 

(1)  the  extent  and  nature  of  jSirth  defects  associated  with  al- 
cohol consumption  by  pregnant  women, 

(2)  the  extent  and  nature  of  other  health  hazards  associated 
with  alcoholic  beverages,  and 

(3)  the  actions  which  should  be  taken  by  the  Federal  Govern- 
ment under  the  Federal  Alcohol  Administration  Act  and  the 
Federal  Food,  Drug,  and  Cosmetic  Act  with  respect  to  inform- 
ing the  general  public  of  such  health  hazards. 

(b)  Subsection  (a)  shall  not  be  construed  to  limit  the  authority  of 
the  Attorney  General,  the  Secretary  of  the  Treasury,  or  the  Secre- 
tary of  Health,  Education,  and  Welfare  under  the  Federal  Alcohol 
Administration  Act  or  the  Federal  Food,  Drug,  and  Cosmetic  Act. 
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TITLE  IV— THE  NATIONAL  ADVISORY  COUNCIL  ON 
ALCOHOL  ABUSE  AND  ALCOHOLISM 

[Amends  the  Public  Health  Service  Act  and  the  Community 
Mental  Health  Centers  Act.] 
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TITLE  V— RESEARCH 

ENCOURAGEMENT  OF  RESEARCH 

Sec.  501.  [4591 J  (a)  The  Secretary,  acting  through  the  Institute, 
shall  carry  out  a  program  of  research,  investigations,  experiments, 
demonstrations,  and  studies,  directly  and  by  grant  or  contract, 
into — 

(1)  the  social,  behavioral,  and  biomedical  etiology, 

(2)  prevention, 

(3)  treatment, 

(4)  mental  and  physical  health  consequences, 

(5)  social  and  economic  consequences,  and 

(6)  the  impact  on  families, 
of  alcohol  abuse  and  alcoholism. 

(b)  In  carrying  out  the  program  described  in  subsection  (a)  of  this 
section,  the  Secretary,  acting  through  the  Institute,  is  authorized 
to— 

(1)  collect  and  make  available  through  publications  and 
other  appropriate  means,  information  as  to,  and  the  practical 
application  of,  the  research  and  other  activities  under  the 
program; 

(2)  make  available  research  facilities  of  the  Public  Health 
Service  to  appropriate  public  authorities,  and  to  health  offi- 
cials and  scientists  engaged  in  special  study; 

(3)  make  grants  to  universities,  hospitals,  laboratories,  and 
other  public  or  nonprofit  institutions,  and  to  individuals  for 
such  research  projects  as  are  recommended  by  the  National 
Advisory  CouncU  on  Alcohol  Abuse  and  Alcoholism;  and  such 
Council  shall  give  special  consideration  to  projects  relating  to 
the  relationship  between  alcohol  abuse  and  domestic  violence, 
the  effects  of  alcohol  use  during  pregnancy,  the  relationship 
between  the  abuse  of  alcohol  and  other  drugs,  and  the  effect  on 
the  incidence  of  alcohol  abuse  and  alcoholism  of  social  pres- 
sures, legal  requirements  respecting  the  use  of  alcoholic  bever- 
ages, the  cost  of  such  beverages,  and  the  economic  status  and 
education  of  users  of  such  beverages; 

(4)  secure  from  time  to  time  and  for  such  periods  as  he 
deems  advisable,  the  assistance  and  advice  of  experts,  scholars, 
and  consultants  from  the  United  States  or  abroad; 

(5)  promote  the  coordination  of  research  programs  conducted 
by  the  Institute,  and  similar  programs  conducted  by  the  Na- 
tional Institute  of  Drug  Abuse  and  by  other  departments,  agen- 
cies, organizations,  and  individuals,  including  all  National  In- 
stitutes of  Health  research  activities  which  are  or  may  be  re- 
lated to  the  problems  of  individuals  suffering  from  alcoholism 
or  alcohol  abuse  or  those  of  their  families; 

(6)  conduct  an  intramural  program  of  biomedical,  behavior- 
al, epidemiological,  and  social  research,  including  research 
into  the  most  effective  means  of  treatment  and  service  deliv- 
ery, and  including  research  involving  human  subjects,  which 
is — 

(A)  located  in  an  institution  capable  of  providing  all  nec- 
essary medical  care  for  such  human  subjects,  including 
complete  24-hour  medical  diagnostic  services  by  or  under 
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the  supervision  of  physicians,  acute  and  intensive  medical 
care,  including  24-hour  emergency  care,  psychiatric  care, 
and  such  other  care  as  is  determined  to  be  necessary  for 
individuals  suffering  from  alcoholism  and  alcohol  abuse; 
and 

(B)  associated  with  an  accredited  medical  or  research 
training  institution; 

(7)  for  purposes  of  study,  admit  and  treat  at  institutions,  hos- 
pitals, and  stations  of  the  Public  Health  Service,  persons  not 
otherwise  eligible  for  such  treatment; 

(8)  provide  to  health  officials,  scientists,  and  appropriate 
public  and  other  nonprofit  institutions  and  organizations,  tech- 
nical advice  and  assistance  on  the  application  of  statistical  and 
other  scientific  research  methods  to  experiments,  studies,  and 
surveys  in  health  and  medical  fields; 

(9)  enter  into  contracts  under  this  title  without  regard  to  sec- 
tions 3648  and  3709  of  the  Revised  Statutes  (31  U.S.C.  529;  41 
U.S.C.  5);  and 

(10)  adopt,  upon  recommendation  of  the  National  Advisory 
Council  on  Alcohol  Abuse  and  Alcoholism,  such  additional 
means  as  he  deems  necessary  or  appropriate  to  carry  out  the 
purposes  of  this  section. 

SCIENTIFIC  PEER  REVIEW 

Sec.  502.  [45863  The  Secretary,  acting  through  the  Institute, 
shall,  by  regulation,  provide  for  review  of  all  research  grants  and 
contracts,  training,  treatment,  and  prevention  activity  grants,  and 
programs  over  which  he  has  authority  under  this  Act  by  utilizing, 
to  the  maximum  extent  possible,  appropriate  peer  review  groups, 
composed  principally  of  non-Federal  scientists  and  other  experts  in 
the  field  of  alcoholism. 

AUTHORIZATION  OF  APPROPRIATIONS 

Sec.  503.  [4587]  There  are  authorized  to  be  appropriated  for 
carrying  out  the  purposes  of  section  501  and  502  $20,000,000  for  the 
fiscal  year  ending  September  30,  1977,  $24,000,000  for  the  fiscal 
year  ending  September  30,  1978,  $28,000,000  for  the  fiscal  year 
ending  September  30,  1979,  $28,000,000  for  the  fiscal  year  ending 
September  30,  1980,  and  $28,000,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1981. 

NATIONAL  ALCOHOL  RESEARCH  CENTERS 

Sec.  504.  [4588]  (a)  The  Secretary  acting  through  the  Institute 
may  designate  National  Alcohol  Research  Centers  for  the  purpose 
of  interdisciplinary  research  relating  to  alcoholism  and  other  bio- 
medical, behavioral,  and  social  issues  related  to  alcoholism  and  al- 
cohol abuse.  No  entity  may  be  designated  as  a  Center  unless  an  ap- 
plication therefor  has  been  submitted  to,  and  approved  by,  the  Sec- 
retary. Such  an  application  shall  be  submitted  in  such  manner  and 
contain  such  information  as  the  Secretary  may  reasonably  require. 
The  Secretary  may  not  approve  such  an  application  unless — 

(1)  the  application  contains  or  is  supported  by  reasonable  as- 
surances that — 
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(A)  the  applicant  has  the  experience,  or  capability,  to 
conduct,  through  biomedical,  behavioral,  social,  and  relat- 
ed disciplines,  long-term  research  on  alcoholism  and  other 
alcohol  problems  and  to  provide  coordination  of  such  re- 
search among  such  disciplines; 

(B)  the  applicant  has  available  to  it  sufficient  facilities 
(including  laboratory,  reference,  and  data  analysis  facili- 
ties) to  carry  out  the  research  plan  contained  in  the  appli- 
cation; 

(C)  the  applicant  has  facilities  and  personnel  to  provide 
training  in  the  prevention  and  treatment  of  alcoholism 
and  other  alcohol  problems; 

(D)  the  applicant  has  the  capacity  to  train  predoctoral 
and  postdoctoral  students  for  careers  in  research  on  alco- 
holism and  other  alcohol  problems; 

(E)  the  applicant  has  the  capacity  to  conduct  courses  on 
alcohol  problems  and  research  on  alcohol  problems  for  un- 
dergraduate and  graduate  students,  and  medical  and  osteo- 
pathic, nursing,  social  work,  and  other  specialized  gradu- 
ate students;  and 

(F)  the  applicant  has  the  capacity  to  conduct  programs  of 
continuing  education  in  such  medical,  legal,  and  social 
service  fields  as  the  Secretary  may  require. 

(2)  the  application  contains  a  detailed  five-year  plan  for  re- 
search relating  to  alcoholism  and  other  alcohol  problems. 
Insofar  as  practical,  the  Secretary  shall  approve  applications  under 
this  subsection  in  a  manner  which  results  in  an  equitable  geo- 
graphic distribution  of  Centers. 

(b)  The  Secretary  shall,  under  such  conditions  as  the  Secretary 
may  reasonably  require,  make  annual  grants  to  Centers  which 
have  been  designated  under  this  section.  No  annual  grant  to  any 
Center  may  exceed  $1,500,000.  No  funds  provided  under  a  grant 
under  this  subsection  may  be  used  for  the  purchase  or  rental  of 
any  land  or  the  rental,  purchase,  construction,  preservation,  or 
repair  of  any  building.  For  the  purposes  of  the  preceding  sentence, 
the  term  "construction"  has  the  meaning  given  that  term  by  sec- 
tion 702(2)  of  the  Public  Health  Service  Act  (42  U.S.C.  292a). 

(c)  There  are  authorized  to  be  appropriated  to  carry  out  the  pur- 
poses of  this  section  $6,000,000  for  the  fiscal  year  ending  September 
30,  1977,  and  for  the  next  two  succeeding  fiscal  years,  $8,000,000  for^ 
the  fiscal  year  ending  September  30,  1980,  and  $9,000,000  for  the 
fiscal  year  ending  September  30,  1981. 
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TITLE  VI— GENERAL 

Sec.  60L  [4591]  If  any  section,  provision,  or  term  of  this  Act  is 
adjudged  invalid  for  any  reason,  such  judgment  shall  not  affect, 
impair,  or  invalidate  any  other  section,  provision,  or  term  of  this 
Act,  and  the  remaining  sections,  provisions,  and  terms  shall  be  and 
remain  in  full  force  and  effect. 

Sec.  602.  [4592]  (a)  Each  recipient  of  assistance  under  this  Act 
pursuant  to  grants  or  contracts  entered  into  under  other  than  com- 
petitive bidding  procedures  shall  keep  such  records  as  the  Secre- 
tary shall  prescribe,  including  records  which  fully  disclose  the 
amount  and  disposition  by  such  recipient  of  the  proceeds  of  such 
grant  or  contract,  the  total  cost  of  the  project  or  undertaking  in 
connection  with  which  such  grant  or  contract  is  given  or  used,  and 
the  amount  of  that  portion  of  the  cost  of  the  project  or  undertaking 
supplied  by  other  sources,  and  such  other  records  as  will  facilitate 
an  effective  audit. 

(b)  The  Secretary  and  Comptroller  General  of  the  United  States, 
or  any  of  their  duly  authorized  representatives,  shall  have  access 
for  the  purpose  of  audit  and  examination  to  any  books,  documents, 
papers,  and  records  of  such  recipients  that  are  pertinent  to  the 
grants  or  contracts  entered  into  under  the  provisions  of  this  Act 
under  other  than  competitive  bidding  procedures. 

Sec.  603.  [4593  J  Payments  under  this  Act  may  be  made  in  ad- 
vance or  by  way  of  reimbursement  and  in  such  installments  as  the 
Secretary  may  determine. 
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(References  in  brackets  [    J  are  to  title  21,  United  States  Code) 
§1.  Short  title. 

This  Act  may  be  cited  as  the  "Drug  Abuse  Prevention,  Treat- 
ment, and  Rehabilitation  Act". 

TITLE  I— FINDINGS  AND  DECLARATION  OF  POLICY; 
DEFINITIONS;  TERMINATION 


Sec. 

101.  Congressional  findings. 

102.  Declaration  of  national  policy. 

103.  Definition^. 

104.  Termination. 

§101.  [1101]  Congressional  findings. 

The  Congress  makes  the  following  findings: 

(1)  Drug  abuse  is  rapidly  increasing  in  the  United  States  and 
now  afflicts  urban,  suburban,  and  rural  areas  of  the  Nation. 

(2)  Drug  abuse  seriously  impairs  individual,  as  well  as  soci- 
etal, health  and  well-being. 

(3)  Drug  abuse,  especially  heroin  addiction,  substantially  con- 
tributes to  crime. 

(4)  The  adverse  impact  of  drug  abuse  inflicts  increasing  pain 
and  hardship  on  individuals,  families,  and  communities  and 
undermines  our  institutions. 

(5)  Too  little  is  known  about  drug  abuse,  especially  the 
causes,  and  ways  to  treat  and  prevent  drug  abuse. 

(6)  The  success  of  Federal  drug  abuse  programs  and  activities 
requires  a  recognition  that  education,  treatment,  rehabilita- 
tion, research,  training,  and  law  enforcement  efforts  are  inter- 
related. 

(7)  The  effectiveness  of  efforts  by  State  and  local  govern- 
ments and  by  the  Federal  Government  to  control  and  treat 
drug  abuse  in  the  United  States  has  been  hampered  by  a  lack 
of  coordination  among  the  States,  between  States  and  local- 
ities, among  the  Federal  Government,  States  and  localities, 
and  throughout  the  Federal  establishment. 

(8)  Control  of  drug  abuse  requires  the  development  of  a  com- 
prehensive, coordinated  long-term  Federal  strategy  that  en- 
compasses both  effective  law  enforcement  against  illegal  drug 
traffic  and  effective  health  programs  to  rehabilitate  victims  of 
drug  abuse. 

(9)  The  increasing  rate  of  drug  abuse  constitutes  a  serious 
and  continuing  threat  to  national  health  and  welfare,  requir- 
ing an  immediate  and  effective  response  on  the  part  of  the 
Federal  Government. 

(10)  Although  the  Congress  observed  a  significant  apparent 
reduction  in  the  rate  of  increase  of  drug  abuse  during  the 
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three-year  period  subsequent  to  the  date  of  enactment  of  this 
Act,  and  in  certain  areas  of  the  country  apparent  temporary 
reductions  in  its  incidence,  the  increase  and  spread  of  heroin 
consumption  since  1974,  and  the  continuing  abuse  of  other 
dangerous  drugs,  clearly  indicate  the  need  for  effective,  on- 
going, and  highly  visible  Federal  leadership  in  the  formation 
and  execution  of  a  comprehensive,  coordinated  drug  abuse 
policy. 

(11)  Shifts  in  the  usage  of  various  drugs  and  in  the  Nation's 
demographic  composition  require  a  Federal  strategy  to  adjust 
the  focus  of  drug  abuse  programs  to  meet  new  needs  and  prior- 
ities on  a  cost-effective  basis. 

(12)  The  growing  extent  of  drug  abuse  indicates  an  urgent 
need  for  prevention  and  intervention  programs  designed  to 
reach  the  general  population  and  members  of  high  risk  popula- 
tions such  as  youth,  women,  and  the  elderly. 

(13)  Effective  control  of  drug  abuse  requires  high-level  coordi- 
nation of  Federal  international  and  dornestic  activities  relating 
to  both  supply  of,  and  demand  for,  commonly  abused  drugs. 

(14)  Local  governments  with  high  concentrations  of  drug 
abuse  should  be  actively  involved  in  the  planning  and  coordi- 
nation of  efforts  to  combat  drug  abuse. 

§102.  [1102]  Declaration  of  national  policy. 

The  Congress  declares  that  it  is  the  policy  of  the  United  States 
and  the  purpose  of  this  Act  to  focus  the  comprehensive  resources  of 
the  Federal  Government  and  bring  them  to  bear  on  drug  abuse 
with  the  objective  of  significantly  reducing  the  incidence,  as  well  as 
the  social  and  personal  costs,  of  drug  abuse  in  the  United  States, 
and  to  develop  and  assure  the  implementation  of  a  comprehensive, 
coordinated,  long-term  Federal  strategy  to  combat  drug  abuse.  To 
reach  these  goals,  the  Congress  further  declares  that  it  is  the  policy 
of  the  United  States  and  the  purpose  of  this  Act  to  meet  the  prob- 
lems of  drug  abuse  through — 

(1)  comprehensive  Federal,  State,  and  local  planning  for,  and 
effective  use  of.  Federal  assistance  to  States  and  to  community- 
based  programs  to  meet  the  urgent  needs  of  special  popula- 
tions, in  coordination  with  all  other  governmental  and  nongov- 
ernmental sources  of  assistance; 

(2)  the  development  and  support  of  community-based  preven- 
tion programs; 

(3)  the  development  and  encouragement  of  effective  occupa- 
tional prevention  and  treatment  programs  within  the  Govern- 
ment and  in  cooperation  with  the  private  sector;  and 

(4)  increased  Federal  commitment  to  research  into  the  be- 
havioral and  biomedical  etiology  of,  the  treatment  of,  and  the 
mental  and  physical  health  and  social  and  economic  conse- 
quences of,  drug  abuse. 

§103.  [1103]  Definitions. 

(a)  The  definitions  set  forth  in  this  section  apply  for  the  purposes 
of  this  Act. 

(b)  The  term  "drug  abuse  prevention  function"  means  any  pro- 
gram or  activity  relating  to  drug  abuse  education  or  training  (in- 
cluding preventive  efforts  directed  to  individuals  who  are  not  users 
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of  drugs  and  to  individuals  who  are  marginal  users  of  drugs),  treat- 
ment, rehabilitation,  or  research,  and  includes  any  such  function 
even  when  performed  by  an  organization  whose  primary  mission  is 
in  the  field  of  drug  traffic  prevention  functions,  or  is  unrelated  to 
drugs.  The  term  does  not  include  any  function  defined  in  subsec- 
tion (c)  as  a  "drug  traffic  prevention  function". 

(c)  The  term  "drug  traffic  prevention  function"  means 

(1)  the  conduct  of  formal  or  informal  diplomatic  or  interna- 
tional negotiations  at  any  level,  whether  with  foreign  govern- 
ments, other  foreign  governmental  or  nongovernmental  per- 
sons or  organizations  of  any  kind,  or  any  international  organi- 
zation of  any  kind,  relating  to  traffic  (whether  licit  or  illicit)  in 
drugs  subject  to  abuse,  or  any  measures  to  control  or  curb  such 
traffic;  or 

(2)  any  of  the  following  law  enforcement  activities  or  pro- 
ceedings: 

(A)  the  investigation  and  prosecution  of  drug  offenses; 

(B)  the  impanelment  of  grand  juries; 

(C)  programs  or  activities  involving  international  narcot- 
ics control;  and 

(D)  the  detection  and  suppression  of  illicit  drug  supplies. 

(d)  The  term  "drug  abuse  function"  means  any  function  de- 
scribed in  subsection  (b)  or  (c)  of  this  section,  or  both. 


588 

TITLE  II— OFFICE  OF  DRUG  ABUSE  POLICY 

Sec. 

201.  Concentration  of  Federal  effort. 

202.  Designated  drug  representative. 

203.  Officers  and  employees. 

204.  Acceptance  of  uncompensated  services. 

205.  Notice  relating  to  the  control  of  dangerous  drugs. 

206.  Statutory  authority  unaffected. 

207.  Annual  report. 

§201.  [11111  Concentration  of  Federal  effort. 

(a)  The  President  shall  establish  a  system  for  developing  recom- 
mendations with  respect  to  policies  for,  objectives  of,  and  establish- 
ment of  priorities  for.  Federal  drug  abuse  functions  and  shall  co- 
ordinate the  performance  of  such  functions  by  Federal  departments 
and  agencies.  Recommendations  under  this  subsection  shall  include 
recommendations  for  changes  in  the  organization,  management, 
and  personnel  of  Federal  departments  and  agencies  performing 
drug  abuse  functions  in  order  to  implement  the  policies,  priorities, 
and  objectives  recommended  uijder  this  subsection. 

ft))  To  carry  out  subsection  (a),  the  President,  shall — 

(1)  review  the  regulations  guidelines,  requirements,  criteria, 
and  procedures  of  Federal  departments  and  agencies  applicable 
to  the  performance  of  drug  abuse  functions; 

(2)  conduct,  or  provide  for,  evaluations  of  (A)  the  perform- 
ance of  drug  abuse  functions  by  Federal  departments  and 
agencies,  and  (B)  the  results  achieved  by  such  departments  and 
agencies  in  the  performance  of  such  functions;  and 

(3)  seek  to  assure  the  Federal  departments  and  agencies,  in 
the  performance  of  drug  abuse  functions,  construe  drug  abuse 
as  a  health  problem  requiring  treatment  and  rehabilitation 
through  a  broad  range  of  community  health  and  social  serv- 
ices. 

(c)  Federal  departments  and  agencies  engaged  in  drug  abuse 
functions  shall  submit  to  the  President  such  information  and  re- 
ports as  may  reasonably  be  required  to  carry  out  the  purposes  of 
this  title. 

§202.  [11 12  J  Designated  drug  representative. 

(a)  The  President  shall  designate  a  single  officer  or  employee  of 
the  United  States  to  direct  the  activities  required  by  this  title.  The 
location  of  such  designee  in  the  Executive  Office  of  the  President 
or  elsewhere  shall  not  be  construed  as  affecting  access  by  the  Con- 
gress or  committees  of  either  House  (1)  to  information,  documents, 
and  studies  in  the  possession  of,  or  conducted  by  or  at  the  direction 
of,  such  designee,  or  (2)  to  personnel  involved  in  canying  out  activi- 
ties under  this  title. 

(b)  The  President  may  direct  the  officer  or  employee  designated 
under  subsection  (a)  of  this  section  to  represent  the  Government  of 
the  United  States  in  discussions  and  negotiations  relating  to  drug 
abuse  functions. 

§203.  [11131  Officers  and  employees. 

In  carr3dng  out  this  title,  the  President  may  employ  and  pre- 
scribe the  functions  of  such  officers  and  employees,  including  attor- 
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neys,  as  are  necessary  to  perform  the  functions  vested  in  him  by 
this  title. 

§204.  [11 14  J  Acceptance  of  uncompensated  services. 

In  carrjdng  out  this  title,  the  President  is  authorized  to  accept 
and  employ  in  furtherance  of  the  purpose  of  this  title  voluntary 
and  uncompensated  services  notwithstanding  the  provisions  of  sec- 
tion 3679(b)  of  the  Revised  Statutes  (31  U.S.C.  665(b)). 

§205.  [11 15  J  Notice  relating  to  the  control  of  dangerous  drugs. 

Whenever  the  Attorney  General  determines  that  there  is  evi- 
dence that — 

(1)  a  drug  or  other  substance,  which  is  not  a  controlled  sub- 
stance (as  defined  in  section  102(6)  of  the  Controlled  Sub- 
stances Act),  has  a  potential  for  abuse,  or 

(2)  a  controlled  substance  should  be  transferred  or  removed 
from  a  schedule  under  section  202  of  such  Act, 

he  shall,  prior  to  initiating  any  proceeding  under  section  201(a)  of 
such  Act,  give  the  President  timely  notice  of  such  determination. 
Information  forwarded  to  the  Attorney  General  pursuant  to  section 
201(f)  of  such  Act  shall  also  be  forwarded  by  the  Secretary  of 
Health,  Education,  and  Welfare  to  the  President. 

§206.  [11161  Statutory  authority  unaffected. 

Nothing  in  this  title  shall  be  construed  to  limit  the  authority  of 
the  Secretary  of  Defense  with  respect  to  the  operation  of  the 
Armed  Forces  or  the  authority  of  the  Administrator  of  Veterans* 
Affairs  with  respect  to  the  furnishing  of  health  care  and  related 
services  to  veterans. 

§207.  [11171  Annual  report. 

The  President  shall  submit  to  the  Congress,  prior  to  March  1  of 
each  year,  a  written  report  on  the  activities  conducted  under  this 
title.  The  report  shall  specify  the  objectives,  nature,  and  results  of 
such  activities,  and  shall  contain  an  accounting  of  funds  expended 
under  this  title. 

TITLE  III— NATIONAL  DRUG  ABUSE  STRATEGY 

Sec. 

301.  Development  of  strategy  required. 

302.  Strategy  CouncU. 

303.  Content  of  strategy. 

304.  Preparation  of  strategy. 

305.  Review  and  revision. 

§301.  [1161 J  Development  of  strategy  required 

Immediately  upon  the  enactment  of  this  title,  the  President  shall 
direct  the  development  of  a  comprehensive,  coordinated  long-term 
Federal  strategy  (hereinafter  in  this  title  referred  to  as  the  "strat- 
egy") for  all  drug  abuse  prevention  functions  and  all  drug  traffic 
prevention  functions  conducted,  sponsored,  or  supported  by  any  de- 
partment or  agency  of  the  Federsd  Government.  The  strategy  shall 
be  initially  promulgated  by  the  President  no  later  than  nine 
months  after  the  enactment  of  this  title. 
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§302.  [1162]  Strategy  Council. 

To  develop  the  strategy,  the  President  shall  establish  a  Strategy 
Council  whose  membership  shall  include  the  representative  designated 
under  section  202  of  this  Act,  the  Attorney  General,  the  Secretaries 
of  Health,  Education,  and  Welfare,  State,  and  Defense,  the  Admin- 
istrator of  Veterans'  Affairs,  other  officials  as  the  President  may 
deem  appropriate,  and  no  fewer  than  five  members  from  outside 
the  Federal  Government,  at  least  one  of  whom  shall  be  a  repre- 
sentative of  State  government  who  is  responsible  for  dealing  with 
drug  abuse  problems  and  one  of  whom  shall  be  a  representative  of 
local  government  who  is  responsible  for  dealing  with  such  prob- 
lems. Until  the  date  specified  in  section  104  of  this  Act,  the  Direc- 
tor shall  provide  such  services  as  are  required  to  assure  that  the 
strategy  is  prepared,  and  thereafter  such  services  shall  be  provided 
by  such  officer  or  agency  of  the  United  States  as  the  President  may 
designate.  The  strategy  shall  be  subject  to  review  and  written  com- 
ment by  those  Federal  officials  participating  in  its  preparation. 

§303.  [1163]  Content  of  strategy. 

The  strategy  shall  contain 

(1)  an  analysis  of  the  nature,  character,  and  extent  of  the 
drug  abuse  problem  in  the  United  States,  including  examina- 
tion of  the  interrelationships  between  various  approaches  to 
solving  the  drug  abuse  problem  and  their  potential  for  inter- 
acting both  positively  and  negatively  with  one  another; 

(2)  a  comprehensive  Federal  plan,  with  respect  to  both  drug 
abuse  prevention  functions  and  drug  traffic  prevention  func- 
tions, which  shall  specify  the  objectives  of  the  Federal  strategy 
and  how  all  available  resources,  funds,  programs,  services,  and 
facilities  authorized  under  relevant  Federal  law  should  be 
used;  and 

(3)  an  analysis  and  evaluation  of  the  major  programs  con- 
ducted, expenditures  made,  results  achieved,  plans  developed, 
and  problems  encountered  in  the  operation  and  coordination  of 
the  various  Federal  drug  abuse  prevention  functions  and  drug 
traffic  prevention  functions. 

§304.  [1164]  Preparation  of  strategy. 

To  facilitate  the  preparation  of  the  strategy,  the  Council  shall 

(1)  enggige  in  the  planning  necessary  to  achieve  the  objec- 
tives of  a  comprehensive,  coordinated  long-term  Federal  strat- 
egy, including  examination  of  the  overall  Federal  investment 
to  combat  drug  abuse; 

(2)  at  the  request  of  siny  member,  require  departments  and 
agencies  engaged  in  Federal  drug  abuse  prevention  functions 
and  drug  traffic  prevention  functions  to  submit  such  informa- 
tion and  reports  and  to  conduct  such  studies  and  surveys  as 
are  necessary  to  carry  out  the  purposes  of  this  title,  and  the 
departments  and  agencies  shall  submit  to  the  Council  and  to 
the  requesting  member  the  information,  reports,  studies,  and 
surveys  so  required; 

(3)  evaluate  the  performance  and  results  achieved  by  Federal 
drug  abuse  prevention  functions  and  drug  traffic  prevention 
functions  £ind  the  prospective  performance  and  results  that 
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might  be  achieved  by  programs  and  activities  in  addition  to  or 
in  lieu  of  those  currently  being  administered;  and 

(4)  from  time  to  time  make  recommendations  to,  and  coordi- 
nate with,  the  President  with  respect  to  the  performance  of  his 
functions  under  this  Act. 

§305.  [1165]  Review  and  revision. 

The  strategy  shall  be  reviewed,  revised  as  necessary,  and  promul- 
gated as  revised  prior  to  June  1  of  each  year. 

TITLE  IV— OTHER  FEDERAL  PROGRAMS 

401.  Community  mental  health  centers. 

402.  Public  Health  Service  facilities. 

403.  State  plan  requirements. 

404.  Drug  abuse  prevention  ftmction  appropriations. 

405.  Special  reports  by  the  Secretary  of  Health,  Education,  and  Welfare. 

406.  Additional  drug  abuse  prevention  functions  of  the  Secretary  of  Health,  Educa- 
tion, and  Welfare. 

407.  Admission  of  drug  abusers  to  private  and  public  hospitals. 

408.  Confidentiality  of  patient  records. 

409.  Formula  grants. 

410.  Special  project  grants  and  contracts. 

411.  Records  and  audit. 

412.  National  Drug  Abuse  Training  Center. 

413.  Drug  abuse  among  government  and  other  employees. 

414.  Contract  authority. 

§404.  [11713  Drug  abuse  prevention  function  appropriations. 

Any  request  for  appropriations  by  a  department  or  agency  of  the 
Government  submitted  after  the  date  of  enactment  of  this  Act 
shall  specify  (1)  on  a  line  item  basis,  that  part  of  the  appropriations 
which  the  department  or  agency  is  requesting  to  carry  out  its  drug 
abuse  prevention  functions,  and  (2)  the  authorization  of  the  appro- 
priations requested  to  carry  out  each  of  its  drug  abuse  prevention 
functions. 

§405.  [1172]  Special  reports  by  the  Secretary  of  Health,  Educa- 
tion, and  Welfare. 

(a)  The  Secretary  of  Health,  Education,  and  Welfare  (hereinafter 
in  this  title  referred  to  as  the  "Secretary")  shall  develop  and 
submit  to  the  Congress  and  the  Director  within  ninety  days  after 
the  date  of  enactment  of  this  Act,  a  written  plan  for  the  adminis- 
tration and  coordination  of  all  drug  abuse  prevention  functions 
within  the  Department  of  Health,  Education,  and  Welfare.  Such 
report  shall  list  each  program  conducted  and  each  service  provided 
in  carrjdng  out  such  functions,  describe  how  such  programs  and 
services  are  to  be  coordinated,  and  describe  the  steps  taken  or  to  be 
taken  to  insure  that  such  programs  and  services  will  be  adminis- 
tered so  as  to  encourage  the  broadest  possible  participation  of  pro- 
fessionals and  paraprofessionals  in  the  fields  of  medicine,  science, 
the  social  sciences,  and  other  related  disciplines.  The  plan  shall  be 
consistent  with  the  policies,  priorities,  and  objectives  established  by 
the  Director  under  section  221  of  this  Act. 

(b)  The  Secretary  shall  transmit  a  report  to  the  President  and 
the  Congress  with  respect  to  each  fiscal  year  on — 
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(1)  the  health  consequences  and  extent  of  drug  abuse  in  the 
United  States, 

(2)  a  description  and  evaluation  of  the  effectiveness  of  the 
drug  abuse  prevention  functions  carried  out  through  any  en- 
tity of  the  Department  of  Health,  Education,  and  Welfare  in 
the  fiscal  year  for  which  the  report  is  made, 

(3)  a  description  of  the  manner  in  which  such  functions  were 
carried  out,  a  description  of  the  amount  of  funds  expended  in 
carrying  out  such  functions,  and  a  description  and  evaluation 
of  the  coordination  with  the  Department  of  Health,  Education, 
and  Welfare  in  carrying  out  such  functions, 

(4)  a  description  and  evaluation  of  the  effectiveness  of  experi- 
mental methods  and  programs  implemented  in  carrjdng  out 
such  functions,  recommendations  for  implementation  of  such 
methods  and  programs  by  others  in  carrying  out  their  drug 
abuse  prevention  functions,  and  a  description  and  evaluation 
of  the  effectiveness  of  the  means  used  to  disseminate  informa- 
tion respecting  such  methods  and  programs,  and 

(5)  proposals  for  changes  in  the  drug  abuse  prevention  func- 
tions carried  out  through  the  Department  of  Health,  Educa- 
tion, and  Welfare  (including  recommendations  for  legislation). 

The  report  required  by  this  subsection  shall  be  transmitted  not 
later  than  January  15  of  each  year. 

§406.  [1173]  Additional  drug  abuse  prevention  functions  of  the 
Secretary  of  Health,  Education,  and  Welfare. 

(a)  The  Secretary  shall 

(1)  operate  an  information  center  for  the  collection,  prepara- 
tion, and  dissemination  of  all  information  relating  to  drug 
abuse  prevention  functions,  including  information  concerning 
State  and  local  drug  abuse  treatment  plans,  and  the  availabil- 
ity of  treatment  resources,  training  and  educational  programs, 
statistics,  research,  and  other  pertinent  data  and  information; 

(2)  investigate  and  publish  information  concerning  uniform 
methodology  and  technology  for  determining  the  extent  and 
kind  of  drug  use  by  individuals  and  effects  which  individuals 
are  likely  to  experience  from  such  use; 

(3)  gather  and  publish  statistics  pertaining  to  drug  abuse  and 
promulgate  regulations  specifying  uniform  statistics  to  be  fur- 
nished, records  to  be  maintained,  and  reports  to  be  submitted, 
on  a  voluntary  basis  by  public  and  private  entities  and  individ- 
uals respecting  drug  abuse;  and 

(4)  review,  and  publish  an  evaluation  of,  the  adequacy  and 
appropriateness  of  any  provision  relating  to  drug  abuse  preven- 
tion functions  contained  in  the  comprehensive  State  health, 
welfare,  or  rehabilitation  plans  submitted  to  the  Federal  Gov- 
ernment pursuant  to  Federal  law,  including,  but  not  limited  to, 
those  submitted  pursuant  to  section  5(a)  of  the  Vocational  Re- 
habilitation Act,  sections  314(d)(2)(K)  and  604(a)  of  the  Public 
Health  Service  Act,  section  1902(a)  of  title  XIX  of  the  Social 
Security  Act,  and  section  204(a)  of  part  A  of  the  Community 
Mental  Health  Centers  Act. 

(b)  After  December  31,  1974,  the  Secretary  shall  carry  out  his 
functions  under  subsection  (a)  through  the  National  Institute  on 
Drug  Abuse. 
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§407.  [11743  Admission  of  drug  abusers  to  private  and  public 
hospitals 

(a)  Drug  abusers  who  are  suffering  from  medical  conditions  shall 
not  be  discriminated  against  in  admission  or  treatment,  solely  be- 
cause of  their  drug  abuse  or  drug  dependence,  by  any  private  or 
public  general  hospital  which  receives  support  in  any  form  from 
any  program  supported  in  whole  or  in  part  by  funds  appropriate  to 
any  Federal  department  or  agency. 

(bXD  The  Secretary  is  authorized  to  make  regulations  for  the  en- 
forcement of  the  policy  of  subsection  (a)  with  respect  to  the  admis- 
sion and  treatment  of  drug  abusers  in  hospitals  which  receive  sup- 
port of  any  kind  from  any  program  administered  by  the  Secretary. 
Such  regulations  shall  include  procedures  for  determining  (after 
opportunity  for  a  hearing  if  requested)  if  a  violation  of  subsection 
(a)  has  occurred,  notification  of  failure  to  comply  with  such  subsec- 
tion, and  opportunity  for  a  violator  to  comply  with  such  subsection. 
If  the  Secretary  determines  that  a  hospital  subject  to  such  regula- 
tions has  violated  subsection  (a)  and  such  violation  continues  after 
an  opportunity  has  been  afforded  for  compliance,  the  Secretary 
may  suspend  or  revoke,  after  opportunity  for  a  hearing,  all  or  part 
of  any  support  of  any  kind  received  by  such  hospital  from  any  pro- 
gram administered  by  the  Secretary.  The  Secretary  may  consult 
with  the  officials  responsible  for  the  administration  of  any  other 
Federal  program  from  which  such  hospital  receives  support  of  any 
kind,  with  respect  to  the  suspension  or  revocation  of  such  other 
Federal  support  for  such  hospital. 

(2)  The  Administrator  of  Veterans'  Affairs,  through  the  Chief 
Medical  Director,  shall,  to  the  maximum  feasible  extent  consistent 
with  their  responsibilities  under  title  38,  United  States  Code,  pre- 
scribe regulations  making  applicable  the  regulations  prescribed  by 
the  Secretary  under  paragraph  (1)  of  this  subsection  to  the  provi- 
sion of  hospital  care,  nursing  home  care,  domiciliary  care,  and 
medical  services  under  such  title  38  to  veterans  suffering  from 
drug  abuse  or  drug  dependence.  In  prescribing  and  implementing 
regulations  pursuant  to  this  paragraph,  the  Administrator  shall, 
from  time  to  time,  consult  with  the  Secretary  in  order  to  achieve 
the  maximum  possible  coordination  of  the  regulations,  and  the  im- 
plementation thereof,  which  they  each  prescribe. 

§408.  [1175]  ConHdentiality  of  patient  records. 

(a)  Records  of  the  identity,  diagnosis,  prognosis,  or  treatment  of 
any  patient  which  are  maintained  in  connection  with  the  perform- 
ance of  any  drug  abuse  prevention  function  conducted,  regulated, 
or  directly  or  indirectly  assisted  by  any  department  or  agency  of 
the  United  States  shall,  except  as  provided  in  subsection  (e),  be  con- 
fidential and  be  disclosed  only  for  purposes  and  under  the  circum- 
stances expressly  authorized  under  subsection  Q))  of  this  section. 

(bXD  The  content  of  any  record  referred  to  in  subsection  (a)  may 
be  disclosed  in  accordance  with  the  prior  written  consent  of  the  pa- 
tient with  respect  to  whom  such  record  is  maintained,  but  only  to 
such  extent,  under  such  circumstances,  and  for  such  purposes  as 
may  be  allowed  under  regulations  prescribed  pursuant  to  subsec- 
tion (g). 

(2)  Whether  or  not  the  patient,  with  respect  to  whom  any  given 
record  referred  to  in  subsection  (a)  of  this  section  is  maintained. 
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gives  his  written  consent,  the  content  of  such  record  may  be  dis- 
closed as  follows: 

(A)  To  medical  personnel  to  the  extent  necessary  to  meet  a 
bona  fide  medical  emergency. 

(B)  To  qualified  personnel  for  the  purpose  of  conducting  sci- 
entific research,  management  audits,  financial  audits,  or  pro- 
gram evaluation,  but  such  personnel  may  not  identify,  directly 
or  indirectly,  any  individual  patient  in  any  report  of  such  re- 
search, audit,  or  evaluation,  or  otherwise  disclose  patient  iden- 
tities in  any  manner. 

(C)  If  authorized  by  an  appropriate  order  of  a  court  of  compe- 
tent jurisdiction  granted  after  application  showing  good  cause 
therefor.  In  assessing  good  cause  the  court  shall  weigh  the 
public  interest  and  the  need  for  disclosure  against  the  injury  to 
the  patient,  to  the  physician-patient  relationship,  and  to  the 
treatment  services.  Upon  the  granting  of  such  order,  the  court, 
in  determining  the  extent  to  which  any  disclosure  of  all  or  any 
part  of  any  record  is  necessary,  shall  impose  appropriate  safe- 
guards against  unauthorized  disclosure. 

(c)  Except  as  authorized  by  a  court  order  granted  under  subsec- 
tion (b)(2)(C)  of  this  section,  no  record  referred  to  in  subsection  (a) 
may  be  used  to  initiate  or  substantiate  any  criminal  charges 
against  a  patient  or  to  conduct  any  investigation  of  a  patient. 

(d)  The  prohibitions  of  this  section  continue  to  apply  to  records 
concerning  any  individual  who  has  been  a  patient,  irrespective  of 
whether  or  when  he  ceases  to  be  a  patient. 

(e)  The  prohibitions  of  this  section  do  not  apply  to  any  inter- 
change of  records — 

(1)  within  the  Armed  Forces  or  within  those  components  of 
the  Veterans*  Administration  furnishing  health  care  to  veter- 
ans, or 

(2)  between  such  components  and  the  Armed  Forces. 

(f)  Any  person  who  violates  any  provision  of  this  section  or  any 
regulation  issued  pursuant  to  this  section  shall  be  fined  not  more 
than  $500  in  the  case  of  a  first  offense,  and  not  more  than  $5,000  in 
the  case  of  each  subsequent  offense. 

(g)  Except  as  provided  in  subsection  (h)  of  this  section,  the  Secre- 
tary of  Health,  Education,  and  Welfare,  after  consultation  with  the 
Administrator  of  Veterans'  Affairs  and  the  heads  of  other  Federal 
departments  and  agencies  substantially  affected  thereby,  shall  pre- 
scribe regulations  to  carry  out  the  purposes  of  this  section.  These 
regulations  may  contain  such  definitions,  and  may  provide  for  such 
safeguards  and  procedures,  including  procedures  and  criteria  for 
the  issuance  and  scope  of  orders  under  subsection  (b)(2XC),  as  in  the 
judgment  of  the  Secretary  are  necessary  or  proper  to  effectuate  the 
purposes  of  this  section,  to  prevent  circumvention  or  evasion  there- 
of, or  to  facilitate  compliance  therewith. 

(h)  The  Administrator  of  Veterans'  Affairs,  through  the  Chief 
Medical  Director,  shall,  to  the  maximum  feasible  extent  consistent 
with  their  responsibilities  under  title  38,  United  States  Code,  pre- 
scribe regulations  making  applicable  the  regulations  established  by 
the  Secretary  under  subsection  (g)  of  this  section  to  records  main- 
tained in  connection  with  the  provision  of  hospital  care,  nursing 
home  care,  domiciliary  care,  and  medical  services  under  such  title 
38  to  veterans  suffering  from  drug  abuse.  In  prescribing  and  imple- 
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meriting  regulations  pursuant  to  this  subsection,  the  Administrator 
shall,  from  time  to  time,  consult  with  the  Secretary  in  order  to 
achieve  the  maximum  possible  coordination  of  the  regulations,  and 
the  implementation  thereof,  which  they  each  prescribe. 

§409.  [11761  Formula  grants. 

(a)  There  are  authorized  to  be  appropriated  $15,000,000  for  the 
fiscal  year  ending  June  30,  1972,  $30,000,000  for  the  fiscal  year 
ending  June  30,  1973,  $40,000,000  for  the  fiscal  year  ending  June 
30,  1974,  $45,000,000  for  each  of  the  fiscal  years  ending  June  30, 
1975,  and  June  30,  1976,  $11,250,000  for  the  period  July  1,  1976 
through  September  30,  1976,  and  $45,000,000  for  each  of  the  fiscal 
years  ending  September  30,  1977,  September  30,  1978,  September 
30,  1979,  September  30,  1980,  and  September  30,  1981,  for  grants  to 
States  in  accordance  with  this  section.  For  the  purpose  of  this  sec- 
tion, the  term  "State"  includes  the  District  of  Columbia,  the  Virgin 
Islands,  the  Commonwealth  of  Puerto  Rico,  Guam,  American 
Samoa,  and  the  Trust  Territory  of  the  Pacific  Islands,  in  addition 
to  the  fifty  States. 

(b)  Grants  to  States  may  be  made  under  this  section 

(1)  for  the  preparation  of  plans  which  are  intended  to  meet 
the  requirements  of  subsection  (e)  of  this  section; 

(2)  for  the  expenses  (other  than  State  administrative  expen- 
sives)  of  (A)  carr5dng  out  projects  under  and  otherwise  imple- 
menting plans  approved  by  the  Secretary  pursuant  to  subsec- 
tion (f)  of  this  section,  and  (B)  evaluating  the  results  of  such 
plans  as  actually  implemented;  and 

(3)  for  the  State  administrative  expenses  of  carrying  out 
plans  approved  by  the  Secretary  pursuant  to  subsection  (f)  of 
this  section,  except  that  no  grant  under  this  paragraph  to  any 
State  for  any  year  may  exceed  $50,000  or  10  per  centum  of  the 
total  allotment  of  that  State  for  that  year,  whichever  is  less. 

(c)  (1)(A)  For  each  fiscal  year  the  Secretary  shall,  in  accordance 
with  regulations,  allot  the  sums  appropriated  pursuant  to  subsec- 
tion (a)  for  such  year  among  the  States  on  the  basis  of  the  relative 
population,  financial  need,  and  the  need  for  more  effective  conduct 
of  drug  abuse  prevention  functions,  except  that  no  such  allotment 
to  any  State  (other  than  the  Virgin  Islands,  Guam,  American 
Samoa,  and  the  Trust  Territory  of  the  Pacific  Islands),  shall  be  less 
than  $100,000  multiplied  by  a  fraction  whose  numerator  is  the 
amount  actually  appropriated  for  the  purposes  of  this  section  for 
the  fiscal  year  for  which  the  allotment  is  made,  and  whose  denomi- 
nator is  the  amount  authorized  to  be  appropriated  by  subsection  (a) 
for  that  year,  except  that  in  the  case  of  a  State  (other  than  the 
Virgin  Islands,  Guam,  American  Samoa,  and  the  Trust  Territories 
of  the  Pacific  Islands)  which  can  demonstrate  a  need  (determined 
in  accordance  with  the  methodology  established  under  subpara- 
graph (B)(iii))  for  a  minimum  allotment  in  excess  of  $100,000,  multi- 
plied by  such  fraction,  the  minimum  allotment  for  such  State  may 
be  increased  by  up  to  50  percent  in  accordance  with  such  demon- 
strated need. 

(B)(i)  Not  later  than  June  15  of  each  year,  the  Secretary,  after 
consultation  with  the  Director  of  the  National  Institute  on  Drug 
Abuse,  shall  publish  a  notice  of  proposed  rulemaking  setting  forth 
a  formula  to  be  used  in  making  allotments  pursuant  to  subpara- 
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graph  (A)  of  this  paragraph.  Such  notice  of  pubhshed  rulemaking 
shall  be  in  accordance  with  section  553  of  title  5,  United  States 
Code,  except  that  a  sixty-day  period  shall  be  allowed  for  public 
comment. 

(ii)  Not  later  than  the  first  day  of  each  fiscal  year,  the  Secretary 
shall  publish  final  regulations  setting  forth  the  allotment  formula 
to  be  used  pursuant  to  subparagraph  (A)  of  this  paragraph  in 
making  allotments  during  such  fiscal  year. 

(iii)  In  determining,  for  the  purposes  of  paragraph  (1),  the  extent 
of  need  for  more  effective  conduct  of  drug  abuse  prevention  func- 
tions, the  Secretary  shall  (within  one  hundred  and  eighty  days 
after  the  date  of  enactment  of  this  paragraph)  by  regulation  estab- 
lish a  methodology  to  assess  and  determine  the  incidence  and  prev- 
alence of  drug  abuse  to  be  applied  in  determining  such  need. 

(2)  Any  amount  alloted  under  paragraph  (1)  of  this  subsection  to 
a  State  (other  than  the  Virgin  Islands,  American  Samoa,  Guam, 
and  the  Trust  Territory  of  the  Pacific  Islands)  and  remaining  unob- 
ligated at  the  end  of  such  year  shall  remain  available  to  such 
State,  for  the  purposes  for  which  made,  for  the  next  fiscal  year 
(and  for  such  year  only),  and  any  such  amount  shall  be  in  addition 
to  the  amounts  allotted  to  such  State  for  such  purpose  for  such 
next  fiscal  year;  except  that  any  such  amount,  remaining  unobli- 
gated at  the  end  of  the  sixth  month  following  the  end  of  such  year 
for  which  it  was  allotted,  which  the  Secretary  determines  will 
remain  unobligated  by  the  close  of  such  next  fiscal  year,  may  be 
reallotted  by  the  Secretary  to  be  available  for  the  purposes  for 
which  made  until  the  close  of  such  next  fiscal  year,  to  other  States 
which  have  need  therefor,  on  such  basis  as  the  Secretary  deems 
equitable  and  consistent  with  the  purposes  of  this  section,  and  any 
amount  so  reallotted  to  a  State  shall  be  in  addition  to  the  amounts 
allotted  and  available  to  the  States  for  the  same  period.  Any 
amount  allotted  under  paragraph  (1)  of  this  subsection  to  the 
Virgin  Islands,  American  Samoa,  Guam,  or  the  Trust  Territory  of 
the  Pacific  Islands  for  a  fiscal  year  and  remaining  unobligated  at 
the  end  of  such  year  shall  remain  available  to  it,  for  the  purposes 
for  which  made,  for  the  next  two  fiscal  years  (and  for  such  years 
only),  and  any  such  amount  shall  be  in  addition  to  the  amounts  al- 
lotted to  it  for  such  purpose  for  each  of  such  next  two  fiscal  years; 
except  that  any  such  amount,  remaining  unobligated  at  the  end  of 
the  first  of  such  next  two  years,  which  the  Secretary  determines 
will  remain  unobligated  at  the  close  of  the  second  of  such  next  two 
years,  may  be  reallotted  by  the  Secretary,  to  be  available  for  the 
purposes  for  which  made  until  the  close  of  the  second  of  such  next 
two  years,  to  any  other  of  such  four  States  which  have  need  there- 
for, on  such  basis  as  the  Secretary  deems  equitable  and  consistent 
with  the  purposes  of  this  section,  and  any  amount  so  reallotted  to  a 
State  shall  be  in  addition  to  the  amounts  allotted  and  available  to 
the  State  for  the  same  period. 

(d)  No  grant  may  be  made  under  subsection  (b)(1)  of  this  section 
unless  an  application  therefor  has  been  submitted  to,  and  approved 
by,  the  Secretary.  Such  application  shall  be  in  such  form,  submit- 
ted in  such  manner,  and  contain  such  information,  including  assur- 
ances satisfactory  to  the  Secretary  that  the  grant  will  be  used  by 
the  State  for  the  preparation  of  a  State  plan  which  will  meet  the 
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requirements  of  subsection  (e),  as  the  Secretary  shall  by  regulation 
prescribe. 

(e)  Any  State  desiring  to  receive  a  grant  under  subsection  (b)(2) 
or  (b)(3)  of  this  section  shall  submit  to  the  Secretary,  not  later  than 
July  31  of  each  calendar  year,  a  State  plan  for  planning,  establish- 
ing, conducting,  and  coordinating  projects  for  the  development  of 
more  effective  drug  abuse  prevention  functions  in  the  State  and  for 
evaluating  the  conduct  of  such  functions  in  the  State.  Each  State 
plan  shall  pertain  to  the  twelve-month  period  of  the  State  fiscal 
year  which  commences  in  the  calendar  year  in  which  it  is  required 
to  be  submitted,  and 

(1)  designate  or  establish  a  single  State  agency  as  the  sole 
agency  for  the  preparation  and  administration  of  the  plan,  or 
for  supervising  the  preparation  and  administration  of  the  plan; 

(2)  contain  satisfactory  evidence  that  the  State  agency  desig- 
nated or  established  in  accordance  with  paragraph  (1)  will 
have  authority  to  prepare  and  administer,  or  supervise  the 
preparation  and  administration  of,  such  plan  in  conformity 
with  this  subsection; 

(3)  provide  for  the  designation  of  a  State  advisory  council 
which  shall  include  representatives  of  nongovernmental  orga- 
nizations or  groups,  of  political  subdivisions  in  the  State,  and 
of  public  agencies  concerned  with  the  prevention  and  treat- 
ment of  drug  abuse  and  drug  dependence,  from  different  geo- 
graphical areas  of  the  State  and  from  population  groups  (in- 
cluding women  and  the  elderly)  in  the  State  which  are  serious- 
ly affected  by  drug  abuse,  and  which  shall  consult  with  the 
State  agency  in  preparing  and  carrying  out  the  plan; 

(4)  describe  the  drug  abuse  prevention  functions  to  be  carried 
out  under  the  plan  with  assistance  under  this  section,  set  forth 
in  detail  the  changes  in  emphasis  among  such  functions  re- 
sulting from  shifts  in  demographic  and  drug  abuse  patterns 
within  the  State,  and  describe  all  other  drug  abuse  prevention 
functions  to  be  carried  out  within  the  State  with  assistance 
under  this  Act; 

(5)  (A)  set  forth,  in  accordance  with  criteria  established  by  the 
Secretary,  a  detailed  survey  of  the  local  and  State  needs  for 
the  prevention  and  treatment  of  drug  abuse  and  drug  depend- 
ence, including  a  survey  of  the  health  facilities  needed  to  pro- 
vide services  for  drug  abuse  and  drug  dependence,  and  a  plan 
for  the  development  and  distribution  of  such  facilities  and  pro- 
grams throughout  the  State  in  accordance  with  such  needs;  (B) 
include  in  the  survey  conducted  pursuant  to  subparagraph  (A) 
an  identification  of  the  need  for  prevention  and  treatment  of 
drug  abuse  and  drug  dependence  by  women,  by  the  elderly, 
and  by  individuals  under  the  age  of  eighteen  and  provide  as- 
surance that  prevention  and  treatment  programs  within  the 
State  will  be  designed  to  meet  such  need;  and  (C)  provide  as- 
surances satisfactory  to  the  Secretary  that,  insofar  as  practica- 
ble, the  survey  conducted  pursuant  to  clause  (A)  is  coordinated 
with  and  not  duplicative  of  the  alcohol  abuse  and  alcoholism 
survey  conducted  pursuant  to  section  303  of  the  Comprehen- 
sive Alcohol  Abuse  and  Alcoholism  Prevention,  Treatment,  and 
Rehabilitation  Act  of  1970; 
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(6)  provide  for  coordination  of  existing  and  planned  treat- 
ment and  rehabilitation  programs  and  activities,  particularly 
in  urban  centers; 

(7)  provide  reasonable  opportunity  for  political  subdivisions 
in  the  State  (A)  to  submit  to  the  State  agency  recommenda- 
tions respecting  the  preparation  and  carrying  out  of  the  State 
plan,  (B)  to  review  and  comment  on  the  plan  prior  to  its 
submission  to  the  Secretary,  and  (C)  to  submit  to  the  Secretary 
as  an  appendix  to  the  plan  such  comments  as  such  political 
subdivisions  believe  are  relevant  to  approval  of  the  plan  under 
subsection  (f); 

(8)  provide  such  methods  of  administration  of  the  State  plan, 
including  methods  relating  to  the  establishment  and  mainte- 
nance of  personnel  standards  on  a  merit  basis  (except  that  the 
Secretary  shall  exercise  no  authority  with  respect  to  the  selec- 
tion, tenure  of  office,  or  compensation  of  any  individual  em- 
ployed in  accordance  with  such  methods),  as  are  found  by  the 
Secretary  to  be  necessary  for  the  proper  and  efficient  operation 
of  the  plan; 

(9)  provide  that  the  State  agency  will  make  such  reports,  in 
such  form  and  containing  such  information  as  the  Secretary 
may  from  time  to  time  reasonably  require,  and  will  keep  such 
records  and  afford  such  access  thereto  as  the  Secretary  may 
find  necessary  to  assure  the  correctness  and  verification  of 
such  reports; 

(10)  provide  that  the  State  agency  will  from  time  to  time,  but 
not  less  often  than  annually,  review  its  State  plan  and  submit 
to  the  Secretary  an  analysis  and  evaluation  of  the  effectiveness 
of  the  prevention  and  treatment  programs  and  activities  car- 
ried out  under  the  plan,  and  to  the  extent  feasible  a  survey  of 
the  extent  to  which  other  State  programs  and  political  subdivi- 
sions throughout  the  State  are  dealing  effectively  with  the 
problems  related  to  drug  abuse  and  drug  dependence,  and  any 
modifications  in  the  plan  which  it  considers  necessary; 

(11)  provide  reasonable  assurance  that  Federal  funds  made 
available  under  this  section  for  any  period  will  be  so  used  as  to 
supplement  and  increase,  to  the  extent  feasible  and  practical, 
the  level  of  State,  local,  and  other  non-Federal  funds  that 
would  in  the  absence  of  such  Federal  funds  be  made  available 
for  the  programs  described  in  this  section,  and  will  in  no  event 
supplant  such  State,  local,  and  other  non-Federal  funds; 

(12)  provide  reasonable  assurances  that  treatment  or  reha- 
bilitation projects  or  programs  supported  by  funds  made  avail- 
able under  this  section  have  provided  to  the  State  agency  a 
proposed  performance  standard  or  standards  to  measure,  or  re- 
search protocol  to  determine,  the  effectiveness  of  such  treat- 
ment or  rehabilitation  programs  or  projects; 

(13)  contain,  to  the  extent  feasible,  a  complete  inventory  of 
all  public  and  private  resources  available  in  the  State  for  the 
purpose  of  drug  abuse  and  drug  dependence  treatment,  preven- 
tion, and  rehabilitation,  including  programs  funded  under 
State  and  local  laws,  occupational  programs,  voluntary  organi- 
zations, education  programs,  military  and  Veterans'  Adminis- 
tration resources,  and  available  public  and  private  third-party 
payment  plans; 
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(14)  provide  assurance  that  the  State  agency  will  coordinate 
I          its  planning  with  local  drug  abuse  planning  agencies,  with 
«          State  and  local  alcoholism  and  alcohol  abuse  planning  agen- 
cies, and  with  other  State  and  local  health  planning  agencies; 

(15)  provide  assurance  that  the  State  agency — 

(A)  will  foster  and  encourage  the  development  of  drug 
abuse  and  drug  dependence  prevention,  treatment,  and  re- 
habilitation programs  and  services  in  State  and  local  gov- 
ernments and  in  private  businesses  and  industry; 

(B)  will  make  available  to  all  business  concerns  and  gov- 
ernmental entities  within  such  State  information  and  ma- 
terials concerning  such  model  programs  suitable  for  repli- 
cation on  a  cost-effective  basis  as  are  developed  pursuant 
to  section  413(b)(2)  of  this  Act;  and 

(C)  will  furnish  technical  assistance  as  feasible  to  such 
business  concerns  and  governmental  entities; 

(16)  include  a  needs  assessment  of  the  severity  of  drug  abuse 
problems  within  urban  and  nonurban  areas  of  the  State,  an  ac- 
counting of  the  existing  and  proposed  allocation  of  resources 
among  such  areas,  and  a  description  of  the  role  of  units  of  gen- 
eral purpose  local  government  in  planning  and  coordinating 
the  use  of  such  resources;  and 

(17)  contain  such  additional  information  and  assurance  as 
the  Secretary  may  find  necessary  to  carry  out  the  provisions  of 
this  section. 

Such  plan  shall  be  consistent  with  the  State  health  plan  in  effect 
for  such  State  under  section  1524(c)  of  the  Public  Health  Service 
Act. 

(f)  The  Secretary  shall  approve  any  State  plan  and  any  modifica- 
tion thereof  which  complies  with  the  provisions  of  subsection  (e)  of 
this  section.  A  State  plan  submitted  under  subsection  (e)  may  also 
contain  provisions  relating  to  alcoholism  or  mental  health.  The 
Secretary,  acting  through  the  National  Institute  on  Drug  Abuse, 
shall  establish  procedures  by  which  the  National  Institute  on  Drug 
Abuse  shall  review  each  State  plan  submitted  pursuant  to  subsec- 
tion (e)  and  under  which  it  shall  complete  its  review  of  each  such 
plan  not  later  than  September  15  of  the  calendar  year  in  which  the 
plan  is  submitted,  or  not  later  than  sixty  days  after  the  plan  is  re- 
ceived by  the  National  Institute  on  Drug  Abuse,  whichever  is  later. 

(g)  From  the  allotment  of  a  State,  the  Secretary  shall  make 
grants  to  that  State  in  accordance  with  this  section.  Payments 
under  such  grants  may  be  made  in  advance  or  by  way  of  reim- 
bursement and  in  such  installments  as  the  Secretary  may  deter- 
mine. 

§410.  [1177]  Special  project  grants  and  contracts. 

(a)  The  Secretary,  acting  through  the  National  Institute  on  Drug 
Abuse,  shall 

(1)  make  grants  to  public  and  private  nonprofit  agencies,  or- 
ganizations, or  institutions  and  enter  into  contracts  with  public 
and  private  agencies,  organizations,  institutions,  and  individ- 
uals to  provide  training  seminars,  educational  programs,  and 
technical  assistance  for  the  development,  demonstration,  and 
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evaluation  of  drug  abuse  prevention,  treatment,  and  rehabilita- 
tion programs  for  employees  in  the  private  and  public  sectors; 

(2)  make  grants  to  public  and  private  nonprofit  agencies,  or- 
ganizations, or  institutions  and  enter  into  contracts  with  public 
and  private  agencies,  organizations,  and  institutions,  to  provide 
directly  or  through  contractual  arrangements  for  vocational  re- 
habilitation counseling,  education,  and  services  for  the  benefit 
of  persons  in  treatment  programs  and  to  encourage  efforts  by 
the  private  and  public  sectors  of  the  economy  to  recruit,  train, 
and  employ  participants  in  treatment  programs; 

(3)  make  grants  to  public  and  private  nonprofit  agencies,  or- 
ganizations, or  institutions  and  enter  into  contracts  with  public 
and  private  agencies,  organizations,  institutions,  and  individ- 
uals to  establish,  conduct,  and  evaluate  drug  abuse  prevention, 
treatment,  and  rehabilitation  programs  within  State  and  local 
criminal  justice  systems; 

(4)  make  grants  to  or  contracts  with  groups  composed  of  indi- 
viduals representing  a  broad  cross-section  of  medical,  scientific, 
or  social  disciplines  for  the  purpose  of  determining  the  causes 
of  drug  abuse  in  a  particular  area,  prescribing  methods  for 
dealing  with  drug  abuse  in  such  an  area,  or  conducting  pro- 
grams for  dealing  with  drug  abuse  in  such  an  area; 

(5)  make  riesearch  grants  to  public  and  private  nonprofit 
agencies,  organizations,  and  institutions  and  enter  into  con- 
tracts with  public  and  private  agencies,  organizations,  and  in- 
stitutions, and  individuals  for  improved  drug  maintenance  and 
detoxification  techniques  or  programs;  and 

(6)  make  grants  to  public  and  private  nonprofit  agencies,  or- 
ganizations, and  institutions  and  enter  into  contracts  with 
public  and  private  agencies,  organizations,  institutions,  and  in- 
dividuals to  establish,  conduct,  and  evaluate  drug  abuse  pre- 
vention and  treatment  programs,  with  psirticular  emphasis  on 
replicating  effective  prevention  and  treatment  programs. 

In  the  implementation  of  his  authority  under  this  section,  the  Sec- 
retary shall  accord  a  high  priority  to  applications  for  grants  or  con- 
tracts for  primary  prevention  programs.  For  purposes  of  the  pre- 
ceding sentence,  primary  prevention  programs  include  programs 
designed  to  discourage  persons  from  beginning  drug  abuse.  To  the 
extent  that  appropriations  authorized  under  this  section  are  used 
to  fund  treatment  services,  the  Secretary  shall  not  limit  such  fund- 
ing to  treatment  for  opiate  abuse,  but  shall  also  provide  support  for 
treatment  for  nonopiate  drug  abuse  including  polydrug  abuse. 

(b)  There  are  authorized  to  be  appropriated  $25,000,000  for  the 
fiscal  year  ending  June  30,  1972;  $65,000,000  for  the  fiscal  year 
ending  June  30,  1973;  $100,000,000  for  the  fiscal  year  ending  June 
30,  1974;  $160,000,000  for  each  of  the  fiscal  years  ending  June  30, 
1975  and  June  30,  1976;  $40,000,000  for  the  period  July  1,  1976, 
through  September  30,  1976;  and  $160,000,000  for  each  of  the  fiscal 
years  ending  September  30,  1977,  and  September  30,  1978,  to  carry 
out  this  section.  For  the  fiscal  year  ending  September  30,  1979, 
there  is  authorized  to  be  appropriated  (1)  $153,000,000  for  grants 
and  contracts  under  paragraphs  (3)  and  (6)  of  subsection  (a)  for 
drug  abuse  treatment  programs,  and  (2)  $24,000,000  for  grants  and 
contracts  under  such  subsection  for  other  programs  and  activities. 
For  grants  and  contracts  under  paragraphs  (3)  and  (6)  of  subsection 
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(a)  for  drug  abuse  treatment  programs  there  is  authorized  to  be  ap- 
propriated $149,000,000  for  the  fiscal  year  ending  September  30, 
1980,  and  $155,000,000  for  the  fiscal  year  ending  September  30, 
1981;  and  for  grants  and  contracts  under  such  subsection  for  other 
programs  and  activities  there  is  authorized  to  be  appropriated 
$20,000,000  for  the  fiscal  year  ending  September  30,  1980,  and 
$30,000,000  for  the  fiscal  year  ending  September  30,  1981.  Of  the 
funds  appropriated  under  the  preceding  sentence  for  the  fiscal  year 
ending  September  30,  1980,  at  least  7  percent  of  the  funds  shall  be 
obligated  for  grants  and  contracts  for  primary  prevention  and  in- 
tervention programs  designed  to  discourage  individuals,  particular- 
ly those  in  high  risk  populations,  from  abusing  drugs;  and  of  the 
funds  appropriated  under  the  preceding  sentence  for  the  next  fiscal 
year,  at  least  10  percent  of  the  funds  shall  be  obligated  for  such 
grants  and  contracts. 

(cXD  In  carrying  out  this  section,  the  Secretary  shall  require  co- 
ordination of  all  applications  for  programs  in  a  State  and  shall  not 
give  precedence  to  public  agencies  over  private  agencies,  institu- 
tions, and  organizations,  or  to  State  agencies  over  local  agencies. 

(2)  Each  applicant  within  a  State,  upon  filing  its  application  with 
the  Secretary  for  a  grant  or  contract  under  this  section,  shall 
submit  a  copy  of  its  application  for  review  by  the  State  agency  (if 
any)  designated  or  established  under  section  409.  Such  State 
agency  shall  be  given  not  more  than  thirty  days  from  the  date  of 
receipt  of  the  application  to  submit  to  the  Secretary,  in  writing,  an 
evaluation  of  the  project  set  forth  in  the  application.  Such  evalua- 
tion shall  include  comments  on  the  relationship  of  the  project  to 
other  projects  pending  and  approv.ed  and  to  the  State  comprehen- 
sive plan  for  treatment  and  prevention  of  drug  abuse  under  section 
409.  The  State  shall  furnish  the  applicant  a  copy  of  any  such  evalu- 
ation. A  State  if  it  so  desires  may,  in  writing,  waive  its  rights 
under  this  paragraph. 

(3)  Approval  of  any  application  for  a  grant  or  contract  under  this 
section  by  the  Secretary,  including  the  earmarking  of  financial  as- 
sistance for  a  program  or  project,  may  be  granted  only  if  the  appli- 
cation substantially  meets  a  set  of  criteria  that 

(A)  provide  that  the  activities  and  services  for  which  assist- 
ance under  this  section  is  sought  will  be  substantially  adminis- 
tered by  or  under  the  supervision  of  the  applicant; 

(B)  provide  for  such  methods  of  administration  as  are  neces- 
sary for  the  proper  and  efficient  operation  of  such  programs  or 
projects; 

(C)  provide  for  such  fiscal  control  and  fund  accounting  proce- 
dures as  may  be  necessary  to  assure  proper  disbursement  of 
and  accounting  for  Federal  funds  paid  to  the  applicant;  and 

(D)  provide  for  reasonable  assurance  that  Federal  funds 
made  available  under  this  section  for  any  period  will  be  so 
used  as  to  supplement  and  increase,  to  the  extent  feasible  and 
practical,  the  level  of  State,  local,  and  other  non-Federal  fxmds 
that  would  in  the  absence  of  such  Federal  funds  be  made  avail- 
able for  the  programs  described  in  this  section,  and  will  in  no 
event  supplant  such  State,  local,  and  other  non-Federal  funds. 

(4)  Each  applicant  within  a  State,  upon  filing  its  application  with 
the  Secretary  for  a  grant  or  contract  to  provide  treatment  or  reha- 
bilitation services  shall  provide  a  proposed  performance  standard 
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or  standards,  to  measure,  or  research  protocol  to  determine,  the  ef- 
fectiveness of  such  treatment  or  rehabiUtation  program  or  project. 

(d)  The  Secretary  shall  encourage  the  submission  of  and  give  spe- 
cial consideration  to  applications  under  this  section  for  programs 
and  projects — 

(1)  for  the  prevention  and  treatment  of  drug  abuse  and  drug 
dependence  by  women, 

(2)  for  the  prevention  and  treatment  of  drug  abuse  and  drug 
dependence  by  the  elderly,  and 

(3)  for  the  prevention  and  treatment  of  drug  abuse  and  drug 
dependence  by  individuals  under  the  age  of  18. 

(e)  Payment  under  grants  or  contracts  under  this  section  may  be 
made  in  advance  or  by  way  of  reimbursement  and  in  such  install- 
ments as  the  Secretary  may  determine. 

(f)  Projects  and  programs  for  which  grants  and  contracts  are 
made  or  entered  into  under  this  section  shall,  in  the  case  of  preven- 
tion and  treatment  services,  seek  to  (1)  be  responsive  to  special  re- 
quirements of  handicapped  individuals  in  receiving  such  services; 
(2)  whenever  possible,  be  community  based,  insure  care  of  good 
quality  in  general  community  care  facilities  and  under  health  in- 
surance plans,  and  be  integrated  with,  and  provide  for  the  active 
participation  of,  a  wide  range  of  public  and  nongovernmental  agen- 
cies, organizations,  institutions,  and  individuals;  (3)  where  a  sub- 
stantial number  of  the  individuals  in  the  population  served  by  the 
project  or  program  are  of  limited  English-speaking  ability  (A)  uti- 
lize the  services  of  outreach  workers  fluent  in  the  language  spoken 
by  a  predominant  number  of  such  individuals  and  develop  a  plan 
and  make  arrangements  responsive  to  the  needs  of  such  population 
for  providing  services  to  the  extent  practicable  in  the  language  and 
cultural  context  most  appropriate  to  such  individuals,  and  (B)  iden- 
tify an  individual  who  is  fluent  both  in  that  language  and  English 
and  whose  responsibilities  shall  include  providing  guidance  to  the 
individuals  of  limited  English-speaking  ability  and  to  appropriate 
staff  members  with  respect  to  cultural  sensitivities  and  bridging 
linguistic  and  cultural  differences;  and  (4)  where  appropriate,  uti- 
lize existing  community  resources  (including  community  mental 
heedth  centers). 

§411.  [1178]  Records  and  audit. 

(a)  Each  recipient  of  assistance  under  section  409  or  410  pursuant 
to  grants  or  contracts  entered  into  under  other  than  competitive 
bidding  procedures  shall  keep  such  records  as  the  Secretary  shall 
prescribe,  including  records  which  fully  disclose  the  amount  and 
disposition  by  such  recipient  of  the  proceeds  of  such  grant  or  con- 
tract, the  total  cost  of  the  project  or  undertaking  in  connection 
with  which  such  grant  or  contract  is  given  or  used,  and  the  amount 
of  that  portion  of  the  cost  of  the  project  or  undertaking  supplied  by 
other  sources,  and  such  other  records  as  will  facilitate  an  effective 
audit. 

(b)  The  Secretary  and  Comptroller  General  of  the  United  States, 
or  any  of  their  duly  authorized  representatives,  shall  have  access 
for  the  purpose  of  audit  and  examination  to  any  books,  documents, 
papers,  and  records  of  such  recipients  that  are  pertinent  to  such 
grants  or  contracts. 
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§412.  [1179]  National  Drug  Abuse  Training  Center. 

(a)  The  Director  shall  establish  a  National  Drug  Abuse  Training 
Center  (hereinafter  in  this  section  referred  to  as  the  "Center")  to 
develop,  conduct,  and  support  a  full  range  of  training  programs  re- 
lating to  drug  abuse  prevention  functions.  The  Director  shall  con- 
sult with  the  National  Advisory  Council  for  Drug  Abuse  Preven- 
tion regarding  the  general  policies  of  the  Center.  The  Director  may 
supervise  the  operation  of  the  Center  initially,  but  shall  transfer 
the  supervision  of  the  operation  of  the  Center  to  the  National  Insti- 
tute on  Drug  Abuse  not  later  than  December  31,  1974. 

(b)  The  Center  shall  conduct  or  arrange  for  training  programs, 
seminars,  meetings,  conferences,  and  other  related  activities,  in- 
cluding the  furnishing  of  training  and  educational  materials  for 
use  by  others. 

(c)  The  services  and  facilities  of  the  Center  shall,  in  accordance 
with  regulations  prescribed  by  the  Director,  be  available  to  (1)  Fed- 
eral, State,  and  local  government  officials,  and  their  respective 
staffs,  (2)  medical  and  paramedical  personnel,  and  educators,  and 
(3)  other  persons,  including  drug  dependent  persons,  requiring 
training  or  education  in  drug  abuse  prevention. 

(d)  (1)  For  the  purpose  of  carrying  out  this  section,  there  are  au- 
thorized to  be  appropriated  $1,000,000  for  the  fiscal  year  ending 
June  30,  1972,  $3,000,000  for  the  fiscal  year  ending  June  30,  1973, 
$5,000,000  for  the  fiscal  year  ending  June  30,  1974,  and  $6,000,000 
for  the  fiscal  year  ending  June  30,  1975. 

(2)  Sums  appropriated  under  this  subsection  shall  remain  availa- 
ble for  obligation  or  expenditure  in  the  fiscal  year  for  which  appro- 
priated and  in  the  fiscal  year  next  following. 

§413.  [1180]  Drug  abuse  among  government  and  other  employ- 
ees. 

(a)  The  Office  of  Personnel  Management  shall  be  responsible  for 
developing  and  maintaining,  in  cooperation  with  the  President, 
with  the  Secretary  (acting  through  the  National  Institute  on  Drug 
Abuse),  and  with  other  Federal  agencies  and  departments  and  in 
accordance  with  the  provisions  of  subpart  F  of  part  III  of  title  5, 
United  States  Code,  appropriate  prevention,  treatment,  and  reha- 
bilitation programs  and  services  for  drug  abuse  among  Federal  ci- 
vilian employees.  Such  agencies  and  departments  are  encouraged 
to  extend,  to  the  extent  feasible,  these  programs  and  services  to  the 
families  of  employees  and  to  employees  who  have  family  members 
who  are  drug  abusers.  Such  policies  and  services  shall  make  opti- 
mal use  of  existing  governmental  facilities,  services,  and  skills, 

(b)  (1)  The  Secretary,  acting  through  the  National  Institute  on 
Drug  Abuse,  shall  be  responsible  for  fostering  and  encouraging  sim- 
ilar drug  abuse  prevention,  treatment,  and  rehabilitation  programs 
and  services  in  State  and  local  governments  and  in  private  indus- 
try. 

(2)(A)  Consistent  with  such  responsibility,  the  Secretary,  acting 
through  the  National  Institute  on  Drug  Abuse,  shall  develop  a  vari- 
ety of  model  programs  suitable  for  replication  on  a  cost-effective 
basis  in  different  types  of  business  concerns  and  State  and  local 
governmental  entities. 

(B)  The  Secretary,  acting  through  the  Institute,  shall  disseminate 
information  and  materials  relative  to  such  model  programs  to 
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single  State  agencies  designated  pursuant  to  section  409(e)(1)  of  this 
Act,  and,  shall  to  the  extent  feasible,  provide  technical  assistance 
to  such  agencies  as  requested. 

(3)  Model  programs  developed  under  paragraph  (2)  shall,  in  the 
case  of  business  concerns  and  governmental  entities  which  employ 
individuals  represented  by  labor  organizations,  be  designed  for  im- 
plementation through  cooperative  agreements  between  the  con- 
cerns and  entities  and  the  organizations. 

(4)  To  the  extent  feasible,  model  programs  developed  under  para- 
graph (2)  shall  be  capable  of  coordination  with  model  programs 
developed  pursuant  to  section  201(b)  of  the  Comprehensive  Alcohol 
Abuse  and  Alcoholism  Prevention,  Treatment,  and  Rehabilitation 
Act  of  1970. 

(c)  (1)  No  person  may  be  denied  or  deprived  of  Federal  civilian 
employment  or  a  Federal  professional  or  other  license  or  right 
solely  on  the  ground  of  prior  drug  abuse. 

(2)  This  subsection  shall  not  apply  to  employment  (A)  in  the  Cen- 
tral Intelligence  Agency,  the  Federal  Bureau  of  Investigation,  the 
National  Security  Agency,  or  any  other  department  or  agency  of 
the  Federal  Government  designated  for  purposes  of  national  secu- 
rity by  the  President,  or  (B)  in  any  position  in  any  department  or 
agency  of  the  Federal  Government,  not  referred  to  in  clause  (A), 
which  position  is  determined  pursuant  to  regulations  prescribed  by 
the  head  of  such  department  or  agency  to  be  a  sensitive  position. 

(d)  This  section  shall  not  be  construed  to  prohibit  the  dismissal 
from  emplojrment  of  a  Federal  civilian  employee  who  cannot  prop- 
erly function  in  his  emplojanent. 

§414.  [1181]  Contract  authority. 

The  authority  of  the  Secretary  to  enter  into  contracts  under  this 
title  and  title  V  shall  be  effective  for  any  fiscal  year  only  to  such 
extent  or  in  such  amounts  as  are  provided  in  advance  by  appropri- 
ation Acts. 

TITLE  V— NATIONAL  INSTITUTE  ON  DRUG  ABUSE; 
NATIONAL  ADVISORY  COUNCIL  ON  DRUG  ABUSE 

Sec. 

501.  Establishment  of  Institute. 

502.  Technical  assistance  to  State  and  local  agencies. 

503.  Encouragement  of  certain  research  and  development. 

504.  Review  of  programs  and  activities. 

§501.  [1191]  Establishment  of  Institute. 

(a)  There  is  established  the  National  Institute  on  Drug  Abuse 
(hereinafter  in  this  title  referred  to  as  the  "Institute")  to  adminis- 
ter the  programs  and  authorities  of  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  (hereinafter  in  this  title  referred  to  as  the  "Sec- 
retary") with  respect  to  drug  abuse  prevention  functions.  The  Sec- 
retary, acting  through  the  Institute,  shall,  in  carrying  out  the  pur- 
poses of  sections  301,  302,  and  303  of  the  Public  Health  Service  Act 
with  respect  to  drug  abuse,  develop  and  conduct  comprehensive 
health,  education,  training,  research,  and  planning  programs  for 
the  prevention  and  treatment  of  drug  abuse  and  for  the  rehabilita- 
tion of  drug  abusers.  The  Secretary  shall  carry  out  through  the  In- 
stitute the  administrative  and  financial  management,  policy  devel- 
opment and  planning,  evaluation,  and  public  information  functions 
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which  are  required  for  the  implementation  of  such  programs  and 
authorities. 

(b)  (1)  The  Institute  shall  be  under  the  direction  of  a  Director 
(hereinafter  in  this  title  referred  to  as  the  * 'Director"  who  shall  be 
appointed  by  the  Secretary. 

(2)  The  Director,  with  the  approval  of  the  Secretary,  may  employ 
and  prescribe  the  functions  of  such  officers  and  employees,  includ- 
ing attorneys,  as  are  necessary  to  administer  the  programs  and  au- 
thorities to  be  carried  out  through  the  Institute. 

(c)  The  programs  of  the  Institute  shall  be  administered  so  as  to 
encourage  the  broadest  possible  participation  of  professionals  and 
paraprofessionals  in  the  fields  of  medicine,  science,  the  social  sci- 
ences, and  other  related  disciplines. 

(d)  (1)  The  Director  shall  make  special  effort  to  develop  and  co- 
ordinate prevention,  treatment,  research,  and  administrative  poli- 
cies and  programs  which  focus  on  the  needs  of  underserved  popula- 
tions. 

(2)  The  Secretary  shall  include  in  the  annual  report  to  the  Presi- 
dent and  the  Congress  required  by  section  405(b)  a  description  of 
the  actions  taken  by  the  Director  under  paragraph  (1). 

§502.  [1192  J  Technical  assistance  to  State  and  local  agencies. 

(a)  The  Director  shall— 

(1)  coordinate  or  assure  coordination  of  Federal  drug  abuse 
prevention  functions  with  corresponding  functions  of  State  and 
local  governments;  and 

(2)  provide  for  a  central  clearinghouse  for  Federal,  State,  and 
local  governments,  public  and  private  agencies,  and  individuals 
seeking  drug  abuse  information  and  assistance  from  the  Feder- 
al Government. 

(b)  In  carrying  out  his  functions  under  this  section,  the  Director 
may— 

(1)  provide  technical  assistance — including  advice  and  consul- 
tation relating  to  local  programs,  technical  and  professional  as- 
sistance, and,  where  deemed  necessary,  use  of  task  forces  of 
public  officials  or  other  persons  assigned  to  work  with  State 
and  local  governments — to  analyze  and  identify  State  and  local 
drug  abuse  problems  and  assist  in  the  development  of  plans 
and  programs  to  meet  the  problems  so  identified; 

(2)  convene  conferences  of  State,  local,  and  Federal  officials, 
and  such  other  persons  as  the  Director  shall  designate,  to  pro- 
mote the  purposes  of  this  Act,  and  the  Director  is  authorized  to 
pay  reasonable  expenses  of  individuals  incurred  in  connection 
with  their  participation  in  such  conferences;  and 

(3)  draft  and  make  available  to  State  and  local  governments 
model  legislation  with  respect  to  State  and  local  drug  abuse 
programs  and  activities,  and  provide  for  uniform  forms  for, 
procedures  for  the  submission  of,  and  criteria  for  the  consider- 
ation of  applications  of  State  and  local  governments  and  indi- 
viduals for  grants  and  contracts  for  drug  abuse  prevention, 
control,  and  treatment  programs. 

(c)  In  implementation  of  his  authority  under  subsection  (b)(1),  the 
Director  may — 

(1)  take  such  action  as  may  be  necessary  to  request  the  as- 
signment, with  or  without  reimbursement,  of  any  individual 
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employed  by  any  Federal  department  or  agency  and  engaged 
in  any  Federal  drug  abuse  prevention  function  or  drug  traffic 
prevention  function  to  serve  as  a  member  of  any  such  task 
force;  except  that  no  such  person  shall  be  so  assigned  during 
any  one  fiscal  year  for  more  than  an  aggregate  of  ninety  days 
without  the  express  approval  of  the  head  of  the  Federal  depart- 
ment or  agency  with  respect  to  which  he  was  so  employed 
prior  to  such  assignment; 

(2)  assign  any  person  employed  by  the  Institute  to  serve  as  a 
member  of  any  such  task  force  or  to  coordinate  management  of 
such  task  forces;  and 

(3)  enter  into  contracts  or  other  agreements  with  any  person 
or  organization  to  serve  on  or  work  with  such  task  forces. 

(d)  On  the  request  of  any  State,  the  Secretary  shall,  to  the  extent 
feasible,  make  available  technical  assistance  for  the  purposes  of  de- 
veloping and  improving  systems  for  data  collection;  program  man- 
agement, accountability,  and  evaluation;  certification,  accredita- 
tion, or  licensure  of  treatment  facilities  and  personnel;  monitoring 
compliance  with  the  requirements  of  section  407  by  hospitals  and 
other  facilities;  and  eliminating  exclusions  in  health  insurance  cov- 
erage offered  in  the  State  which  are  based  on  drug  abuse  or  drug 
dependence.  Insofar  as  practicable,  such  technical  assistance  shall 
be  provided  in  such  a  manner  as  to  improve  coordination  between 
activities  funded  under  this  Act  and  under  the  Comprehensive  Al- 
cohol Abuse  and  Alcoholism  Prevention,  Treatment,  and  Rehabili- 
tation Act  of  1970. 

§503.  [1193]  Encouragement  of  certain  research  and  develop- 
ment 

(a)  The  Director  shall  encourage  and  promote  (by  grants,  con- 
tracts, or  otherwise)  expanded  research  programs,  investigations, 
experiments,  demonstrations,  and  studies,  into — 

(1)  the  creation,  development,  and  testing  of  S3aithetic  analge- 
sics, antitussives,  and  other  drugs  which  are — 

(A)  nonaddictive,  or 

(B)  less  addictive  than  opium  or  its  derivatives, 
to  replace  opium  and  its  derivatives  in  medical  use; 

(2)  the  creation,  development,  and  testing  of  long-lasting,  non- 
addictive  blocking  or  antagonistic  drugs  or  other  pharmacologi- 
cal substances  for  treatment  of  heroin  addiction; 

(3)  the  creation,  development,  and  testing  of  detoxification 
agents  which,  when  administered,  will  ease  the  physical  effects 
of  withdrawal  from  heroin  addiction;  and 

(4)  the  social,  behavioral,  and  biomedical  etiology,  mental 
and  physical  health  consequences,  and  social  and  economic 
consequences  of  drug  abuse  and  drug  dependence. 

In  carrying  out  this  section  the  Director  is  authorized  to  establish, 
or  provide  for  the  establishment  of,  clinical  research  facilities. 

(b)  For  purposes  of  carrying  out  subsection  (a)  of  this  section 
there  are  authorized  to  be  appropriated  $7,000,000  for  the  fiscal 
year  ending  June  30,  1976,  $1,750,000  for  the  period  July  1,  1976, 
through  September  30,  1976,  $7,000,000  for  the  fiscal  year  ending 
September  30,  1977,  $7,000,000  for  the  fiscal  year  ending  September 
30,  1978,  and  $7,000,000  for  the  fiscal  year  ending  September  30, 
1979. 
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§  504.  Review  of  programs  and  activities 

The  Secretary,  acting  through  the  Institute,  shall,  by  regulation, 
provide  for  review  of  all  grants  made,  and  contracts  entered  into, 
for  research,  training,  treatment,  prevention,  and  other  programs 
and  activities  authorized  under  this  Act  by  utilizing,  to  the  maxi- 
mum extent  possible,  appropriate  peer  review  groups,  composed 
principally  of  non-Federal  scientists  and  other  experts  in  the  field 
of  drug  abuse. 
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